NOTICE OF OPERATOR AUTHORIZATION -- MINERAL LOCATIONS

All operators or lease holders submitting APMAs for operations on mineral locations must submit a "Notice of Authorization" from the owner of
record. This notice of authorization must name the operator and leaseholder (if different), the mineral properties by their designation (e.g.; ADL,
AKFF, USMS, MTRS) and the time frame (beginning and ending dates) for which the authorization remains in effect. The Division of Mining,

Land & Water will only issue a mining authorization for private land, per 11 AAC 97.310.(7), after notarized receipt of this Notice.
Please include it with your APMA.

OPERATOR AUTHORIZATION APMA#

Check Type of Mineral Property(s)
I , OWNER of mineral property(s): |:| State ADL
List all mineral properties by their casefile number (ADL/AKFF/USMS) or legal description (MTRS). |:| Federal AKFF/AKAA

[ Juswms

[ ] MTRS (Native Lands)

(Attach additional sheet if necessary)

Have authorized

Address of Operator

to operate on these claims from / / to / /

Owner's Signature Date
NOTARY

Subscribed and sworn to before me this day of ,20

For (owner)

(Signature of Notary)

My commission expires:

OR (If the LESSEE and OPERATOR are not the same, both sections must be completed)

Check Type of Mineral Property(s)
L , LESSEE of mineral property(s) : [ ] state ADL

List all mineral properties by their casefile number (ADL/AKFF/USMS) or legal description (MTRS). E Federal AKFF/AKAA
USMS

[ ]MTRS (Native Lands)

(Attach additional sheet if necessary)
have authorized to operate on these claims from___/ / to / /

Lessee's Signature Date

Lessee’s Address

NOTARY:

Subscribed and sworn to before me this day of , 20

For (Lessee)

(Signature of Notary)

My commission expires:
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