
Recording Requested by: 
(Mail Recording to:)

NOTICE OF ABANDONMENT OF MINING CLAIM 

The undersigned (Name(s) of Locator(s)) (please print) 

Name(s) of Mining Claim(s) Description: 
Location by S/T/R/Mer. 

Example: 29/9N/14E/MDBM 

Date of Original, 
Supplemental & or 
Amended Location 

County Recordation Data: 
Instrument No. and or 

Book & Page 

If further space is needed attach a supplemental sheet listing the additional claim name(s) to be abandoned 

Assessor’s ID #'s & CA #'s: 

. 

 Print Name(s) & Signature(s) of Locator(s) Current Mailing or Residence Address 

$15.00 for first page of document and one claim name
$3.00 for each additional page
$1.00 for each additional claim name after one (indexing fee)
$75.00 Senate Bill (SB2) Fee per document, not per claim

hereby relinquish and abandon all right, title and interest in the following described mining claim(s): 

on

I declare under penalty of perjury that the foregoing is true and correct. 

Executed at
(City/State) (Date)

mkinneer
Rectangle
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