Evidence of priority for claim 87-12234
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FULLER, MARK A

Location: 2,271,608.144 1,739,531.838 Me
Field Value

ol 11835312

UPDATED  1/22/2020

PIN RP016950000020
OWNER FULLER, MARK A
ADDRESS1 305 LEVERETT ROAD
ADDRESS2

cmmy AMHERST

STATE MA

ZIPCODE 01002

P_ADDRESS 1075 SADDLE RIDGE RD
P_ZIPCODE 83843

SUB_NAME  HORN ADDITION
LEGAL1 Lor2

LEGAL2 HORN ADDITION
LEGAL3 8405

LEGAL4

LEGALS

LEGALG

ACRES 5.7

COUNTY  Latah
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