gy ¥V ? \ D2 2 M.
@ Ministry Report
™Natura! '
Resources of Work

o T

42A01SES063 WB308-00363 0TTO

210
BSLL B SRNIE . POl S5 ISl 19 AT
/\ e lgjq no( /\Q /‘(F‘ N7

Summary of Work Performance and Distribution of Credits .
Total Work Days Cr. claimed

/

{or Performance of 1he Tollowing

work. (CF one oniy) R —
Manus! Work ' o

DShaH Sinking Drifting or
other Lalers! Work.

521593

Fos1sl Addresio® Recorded Holder

Mining Cleim

e Work,
F‘nefi_x I

Days Cr.

Mining Claim
Number

Work
Days Cr,

Mining Claim
Number

Work
Deays Cr.

‘Number Prefix Prefix

! ICompvessed Air, other
Power driven or
mechanical equip.

DPower Stripping

DDiamond or other Core
drilling

D Land Survey

All the work was performed on Mining Claimis): \5* 7y (5- %/y

quuired_iqumaiion eg: 1ype of equipment, Names, Addresses, etc. {See Table Below) .
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Recorded Holder or Agent (Signature)

1 hereby certify 1that ) have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work

or witnessed same during and/or af1er its completion and the snnexed report is true.

Certifjed by {Signature)

Date Certified ~ ¢ K
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Other information (Common 1o 2 or more types)

Certification Verifying Report of Work

Certifying
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Table of iInformation/Attachments Required by the Mining Recorder

]LUV

Type of Work Specific information per type Attechments

Manusl Work

Shaft Sinking, Drifting or Nit

other Lateral Work

Names and sddresses of men who performed
manual work /operated equipment, together
with dates and hours of employment.

Work Sketch: these
are required to show
the location and
extent of work in
relation to the
nearest claim post.

Compressed sair, other power
driven or mechanica! equip.

Type of equipment

Type of equipment and amount expended.

Power Stripping

Note: Proof of sctual cost must be submitted
within 30 days of recording.

Names and addJresses of bwner or operator
1ogether with dates when drllhng/stnpplng
done,
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