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AFFIDAVIT OF ANNUAL REPRESENTATION 

OF MINING CLAIM 

 
 STATE OF MONTANA 

County of __________________________________ 

________________________________________________________________________________________________

____________________________________________________________________________  of lawful age, 

being duly sworn depose and say: 

 

 That he, locator or locators or the authorized agent of the locator or locators of the mining claim(s) 

hereinafter described. 

 1.  The name(s) of the mining claim(s) is/are: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________ 

 2.  The said mining claim(s) is/are located in Section ____________, Township ______________, 

Range_________________, and ___________________________________________________________________ in 

__________________________________________________________________________ County, State of Montana. 

 3.  The book and page numbers wherein the original or latest amended relocation for each claim is recorded 

are:  ____________________________________________________________________________________________ 

________________________________________________________________________________________________

_______________________________________________________________________________________________  

 4.  The number of days of work done, and the character of the work and value of improvements placed 

thereon or verified report of geological, geochemical or geophysical work relied upon and as required by Section 28-1 

of Title 30 of the United States Code are described and identified as follows: 

________________________________________________________________________________________________

________________________________________________________________________________________________

 5.  The dates between which such work or improvements were effected are:  __________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

 6.  The work was done or improvements made were made at the instance and request of _________________ 

____________________________________________________________________________________________  

the locator(s) of said claims. 

 7.  The actual amount paid for work and improvements is _________________________________________ 

_______________________________________dollars paid by ____________________________________________ 

______________________________________________________________________________________ If annual 

assessment work is performed or caused to be performed at one or more points within a group of contiguous claims not 

exceeding ten, state description and location of work done, the names of the claims for whose benefit the work was 

performed and the total cost thereof (if claims are in more than one county, record affidavit in each county):  

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

_______________________________ 

_______________________________ 
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RECORDER’S OFFICE 

_____________________________, Montana 

 

Subscribed and sworn to before me this _______ day   Filed for record on the __________________ day  
of ___________________________, 20__________   of ___________________________, A.D. 20_____     

 _________________________________     at __________________ o’clock______ M, and  

 Notary Public for the State of        recorded in Volume _____________________ of  
 _______________________        Affidavits of Annual Representation on Page  

Residing at ________________________________          _________________ Records of _____________,  

My Commission expires _____________________           Montana. 
           _________________________________________ 

          County Recorder 

       By ______________________________________ 
           Deputy 

             Fee $ ___________________ 

 

 


