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M&Rmourceq Ttd.  P.O. Box 546 Kirk , ' .
PN 375 |
Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work
1108 Prefix Number Days Cr.| Prefix Number Days Cr.| Prefix Number Days Cr.
o ey oL, | 618673 19 I | 620745 19 T | 620754 19
D Manual Work ; 618674 19 620746 19 620755 19
DSh:ft SLiankm!g\B”fI:mg or 618675 19 620747 19 620756 19
other Lateral Wor
Dgompr§s§ed Air, other 618676 19 620748 19 620757 19
ower driven or
. __ mechanical equip. 618677 19 620750 19 640893 19
@ Power Stripping
618678 19 620751 19 640894 19
D Diamond or other Core -
Dd'”””g 620743 19 620752 19 640895 19
Land Survey
620744 19 620753 19 640896 19

All the work was performed on Mining Claim{s}: 1. 640961, 640960, 640893.
Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)

Equipment Used: Timberjack 200 with backhoe
Owner of Equipment: Argentex Explorations Corp. Ltd
P.O. Box 546,
Kirkland Lake , Ont.,
P2N 3J5
Operator: Robert D. Kasner
Kenogami, Ont.,
(705). 642-3291 -
Dates covered by work Please”see’ attached schedule.
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Certification Verifying Report of Work

| hereby certify that | have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work
or wrtnesssd same during and/or after its completion and the annexed report is true.

Na d Postal Address of Pgrson Cemfymg

& Kr’@‘ . /67 gy’ S—;ﬁé en W — /y//. L
L oA /4%#’ Errzin, L /7/% % -

Table of Information/Attachmerts Required by the Mining Recorder o= =
Type of Work Specific information per type Other information (Common to 2 or more types) At‘tachrﬁents
Manual Work
Shaft Sinking, Drifting or Nil ' Names and addresses of men who performed Work Sketch: these
other Lateral Work . ’ a manual work/operated equipment, together are required to show
with dates and hours of employment, the location and
Compressed air, other power | Type of equipment . o ’7 o extent of work in

driven or mechanical equip. - relation to the

nearest claim post.

Type of equipment and amount expended.
Power Stnﬁpping' S Note: Proof of actual cost must be submitted

s ) Names and addresses of owner or operator
within 30 days of recording.

together with dates when dnllmg/strxppmg
Diamond or other core Signed core log showing; footage, diameter of done C o - Work Sketch (as

drilling core, number and angles of holes. i Ty o above) in duplicate

Land Surveryl{n,«,»{l‘ R Name and address of Ontario land surveyer. ) ) N S “.o o Nil




SUTUCioNs — oYeY) Quired data on a separatle form for eac

re. R I%A™I N o ] type of work to be recordeéd (see table below
W Natural of Work

Resources . : - F:ﬁez{gmcai wocrsl; use form no. 1362 “Repof
RBIIO o o e e e o eeen « o eemee e e« oo s e B logical, Gaophysicalz Geochemical an
Q » T The Mining Act ‘ EXpenditure] X
«{ Name and Postal Address of Recorded Hoider Prospector’s Licence No,
s Tid. P.O. Bow 546 Kirkland Yake , omt. |7 T-1566 © :
_PON 375
Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work
. Prefix Number Days Cr.| Prefix Number Days Cr. | Prefix Number Days Cr
for Performance of the following L 640897 19 L 640905 19 L 640943 19
work. (Check one only) TTETT s )
[ Manual work Lo 640898 19 R 640906 19 0 640944 19
dShaft Sinking Drifting or 3 ‘ 640899 19 iy 640908 19 = 640945 2
other Lataral Work. . 19 19
DCompressed Air, other 1 640900 19 640938 640946
Powaer driven or v 2 TN 19
mechanicat equip. S 640901 19 640939 19 : 640947
Erover seipeing | 640902 10 2 640940 19 640948 19,
[ giemond or other core g 640903 19 640941 19 S 640949 19
[Juana survey T 640904 1o Eiii 640942 19 [ 640950 19
All the work was perfor;'ned on Mining Claim(s):

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)

Date of Report Recorded Holder or Agent (Signature)

Certification Verifying Report of Work

| Hereby certify that | 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 after its completion and the annexed report is true.

Name and Postal Address of Person Certifying

Date Certified Certified by (Signature)
- Table of Information/Attachments Required by the Mining Recorder
; Type of Work ' . Specific information per type Other information (Common to 2 or more types) Arttachments
.Manual Work
Shaft Sinking, Drifting or . N“_ Names and addresses of men who performed Work Sketch: these

gthgf Lateral Work " manus! work /operated equipment, together

are required to show
with dates and hours of employmaent,

the location and
extent of work in
relation to the N
nearest claim post,

Com(brassad air, other power | Typs of equipment
driven or mechanical equip. - L.

: ; Type of equipment and amount expended.
Power Stripping ‘ Note: Proof of actual cost must be submitted

Na ses of ownaer or operator -
within 30 days of recording. mes and addresses pe

together with dates when drilling/stripping

A I AR L T e done.. .- L

Diamond or other enra




All the work was performed on Mining Claim(s):

FRTY TEHYTRYU WOl Vi g stpai gt 190N (O eac
Natural - of \‘}V Kk type of work to be recorded (see tabie below
\6’ Resources or ~ For Geo-technical work use form no. 1362 ""Repot
Ontad e imeea Qf Work {Geological, Geophysical, Geochemical an
= 00 e e e The Mining Act xpenditures”.
'z Name and Postal Address of Recorded Holdar Prospector’s Licance No.
1-Resources T+A." P.O. Box 546  Kirkland Iake ~ Ont T-1566
P2N 3715
Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work
Prefix Number Days Cr.| Prefix Number Days Cr.| Prefix Number Days Cr.
for Performance of the foilowing . R el I 1
work. (Check one only) == L e 640951 19 }; : 640966 B ;a*"' e
Y e - Fosesit] sr'”x&‘&
DManual Work 640952 19, BEE | 2E0966—— 19 : ;
- . - A I e "‘é( & v"(:’
DShaft Sinking Drifting or 640960 19 é@ @ 0K ) K X
other Lateral Work. s
DCompressed Air, other 640961 19
Power driven or .
mechanical equip. 2 640962 19
@Power Stripping .
3 » 640963 19
D Diamond or other Core .
drilting 640964 19
DLand Survey _ 3 3
FEmgl 640965 19- e i

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)

Date of Report

Recorded Holder or Agent (Signature

Certification Verifying Report of Work

I hereby certify that | havs a personal and intimate knowledge of the facts set forth in
or witnessed same during and/or after its completion and the annexed raport is true.

the Report of Work annexed hereto, having performed the work

Name and Postal Address of Person Certifying

Date Certified

Certified by (Signature)

' Table of Information/Attachments Required by the Mining Recorder

. . Type of Work Specific information per type

Other information (Common to 2 or more types)

~ Attachments

Manual Work AN R

Shaft Sinking, Drifting or
‘other’ Lateral Work | .~ !

Nil

Names and addressas of men who performed
manual work /operated equipment, together -

-Cornpressed alr, othar power
driven or mechanical equip.

Type of equipment

with dates and hours of employment.

: Power Stripping

Type of equipment and amount expsnded.
Note: Proof of actual cost must be submitted
within 30 days of recording.

Names and addresses of ownar or operator

Diamond,or other cara_ )

Rinmned ~mr~ t

together with dates when drilling/stripping
done. ' . o

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




%z:q entex Kesource Cxploration Corporation

ST

CANADA M5H 1Z5

SUITE 500 - 67 RICHMOND 8T.
TORONTO, ONTARIO
TELEPHONE (418) 361-0737

42AQ15ES167 W8608-~00558 EBY

August 20, 1986.

Mary Ellen Resources Ltd.

RE: M-002

Equipment Rental:

Timberjack:
191 hours @ $58.00/hr.

Please Remit:  $11,078.00

2
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