
WHEN RECORDED, MAIL DOCUMENT TO:

NAME: 

ADDRESS:

CITY, STATE:

ZIP:

43 CFR 3835.33

I hereby certify that the taxes have been paid in full:

X Mining Year
Treasurer‐Tax Collector Use Date Ending September 1, 

Year

Name of Claim(s) ‐ Located in California BLM    CAMC Number County Document Number & Date

Name and Address of each Claimant(s):

PRINT NAME:  PRINT CURRENT MAILING ADDRESS: 

The Claim(s) held and claimed by the owner(s) for valuable mineral contained therein and owner(s) intend

to continue development of the claim. The annual assessment work or affidavit of proof of labor has not 

been performed.

Check the applicable box below:

Maintenance Fees have been paid to BLM for each claim or site;      OR

Claimant has filed a Maintenance Fee Waiver with BLM; OR

Claim was Located during the current assessment year

SIGNATURE OF EACH CLAIMANT DATE:

NOTICE OF INTENT TO HOLD ‐ MINING CLAIM

FOR RECORDER'S USE

RECORDING REQUESTED BY AND

$14.00 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
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