EXAMPLE
LOCATION NOTICE FOR MINING CLAIM

For Bureau of Land Management Use For County Recorder’s Use
1. Name of Claim Type of Claim: ( ) Lode ( ) Placer ( ) Mill site ( ) Tunnel site
2. Date of Location Placer Acreage ( ) Claim is located in P.L. 359, Power site Withdrawal
3. This claim is located in County, State of : Meridian,
Township , Range , Section , Quarter Section ,
Township , Range , Section , Quarter Section
Township , Range , Section , Quarter Section
Township , Range , Section , Quarter Section
Township , Range , Section , Quarter Section

4. The boundaries are described as follows using distance & direction (metes & bound) beginning at corner monument
where notice is posted which is Corner __ #1 .

Thence To Corner or Angle

Thence To Corner or Angle

Thence To Corner or Angle

Thence To Corner or Angle

TO THE POINT OF BEGINNING. Sec N
IF MORE THAN 4 CORNERS OR ANGLES

Thence To Corner or Angle

Thence To Corner or Angle

Posted location notice is further described as feet, direction from (Permanent

survey monument or natural object, i.e., topographic feature).

The adjoining claims/sites are:

5. Claimant(s)Name and Address:

Name
Address (Signature)
Name
Address (Signature)
Name

Address (Signature)




Name

Address (Signature)
Name
Address (Signature)
Name
Address (Signature)
Name
Address (Signature)
Name
Address (Signature)

6. AFFIDAVIT OF LOCATOR
STATE OF COUNTY OF , SS.

I, , DO SOLEMNLY SWEAR THAT | AM A CITIZEN OF THE UNITED STATE OF AMERICA (OR HAVE DECLARED MY
INTENTION TO BECOME SUCH) AND THAT | AM ACQUAINTED WITH THE MINING GROUND DESCRIBED IN THIS NOTICE OF LOCATION, AND
HEREWITH CALLED THE LODE/PLACER CLAIM OR SITE; THAT THE GROUND AND CLAIM/SITE THEREIN
DESCRIBED OR ANY PART THEREOF HAS NOT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, BEEN PREVIOUSLY LOCATED ACCORDING TO
THE LAWS OF THE UNITED STATES AND THIS STATE, OR IF SO LOCATED, THAT THE SAME HAS BEEN ABANDONED OR FORFEITED BY
REASON OF THE FAILURE OF SUCH FORMER LOCATOR(S) TO COMPLY IN RESPECT THERETO WITH THE REQUIREMENTS OF SAID LAWS.

SIGNATURE
State of Subscribed and sworn to (or affirmed) before me
County of this day of , 20

(Seal)

Notary Public or County Recorder
(my commission expires )
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