	 
Document Number
	STATEMENT OF MINERAL CLAIM
	Recording Area

	(TYPE OR PRINT CLEARLY IN BLACK INK)

BY THIS INSTRUMENT, CLAIMANT(S), whose (name is) (names are):

 
 
 
 
AND whose address is:

 
 
 
 
Claims an interest in the minerals in the following described real estate in

Iron         County, State of Wisconsin:
	

	
	Name and Return Address

     

	     


	     
Parcel Identification Number (PIN)



	Document #          Volume          Page         of the instrument recorded on (date)      
created the interest in the minerals.

Dated this       day of      ,      .

	___________________________________________________

*     
___________________________________________________

*     
AUTHENTICATION
Signature(s)       authenticated this       day of       ,      .

___________________________________________________

*     
TITLE: MEMBER STATE BAR OF WISCONSIN


(If not,       authorized by § 706.06, Wis. Stats.)



THIS INSTRUMENT WAS DRAFTED BY

     
     
(Signatures may be authenticated or acknowledged. Both are not necessary.)
	__________________________________________________

*     
___________________________________________________

*     
ACKNOWLEDGMENT
STATE OF WISCONSIN
)


) ss.

     County
)


Personally came before me this       day of       ,      ,       the above named                                                                      to me known to be the person       who executed the foregoing instrument and acknowledged the same.

___________________________________________________

*                                                            
Notary Public, State of Wisconsin

Date commission expires:      
My Commission is permanent. 




