
Nalrrie and Pcsstal Address of Recorded Holder

Mary J&iiafci PAsnnrnes T/rrk P.O. Rny 546 Kirk'.
4aA0lSE5167 W8608-00558 EBY

P7KJ 3.T5

010

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

1108
for Performance of the following 
work. (Check one only)

|~] Manual Work

PJ Shaft Sinking Drifting or 
other Lateral Work.

Q Compressed Air, other 
Power driven or 
mechanical equip.

fX| Power Stripping

[~"| Diamond or other Core 
drilling

[~~| Land Survey

Mining Claim
Prefix

L

^%'ISi;

ScffeJjfifc '~^i?f,K~f

Number

618673

618674

618675

618676

618677

618678

620743

620744

Work 
Days Cr.

19

19

19

19

19

19

19

19

Mining Claim
Prefix

L

'- :.-;v-' ' ' .'---' ::'
eft-?' *\*~. f- ;-';- '-:

Number

620745

620746

620747

620748

620750

620751

620752

620753

Work 
Days OY

19

19

19

19

19

19

19

19

Mining Claim
Prefix

L

|i||i|||

Number

620754

620755

620756

620757

640893

640894

640895

640896

Work 
Days Cr.

19

19

19

19

19

19

19

19

All the work was performed on Mining Claim(s): -^ 64Q961 640960 640893.

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

Equipment Used; Tiitfoerjack 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.

R E C O R 

ItEC 18

D E D 

1886

RecoXded/Holaerjor Agent/Signature)

Certification Verifying Report of Work
I hereby certify that l 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.

Postal Address of Person Certifying

(O/
Table of Information 7 Attachments Required by the Mining Recorder

Type of Work

Manual Work

Shaft Sinking, Drifting or 
other Latera! Work

Compressed air, other power 
driven or mechanical equip.

Power Stripping . .. .

Diamond or other core 
drilling

Land Survey'-'-...-  "

Specific information per type

Nil

Type of equipment

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

Signed core log showing; footage, diameter of 
core, number and angles of holes.

Name and address of Ontario lancfsurveyer.

Other information (Common to 2 or more types)

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

Names and addresses of owner or operator
together with dates when drilling/stripping
done. -

: '-.--' N il ~- ' '" : ;.-./..

Attachments

Work Sketch: these 
are required to show

extent of work in 
relation to the

Work Sketch (as 
above) in duplicate

' ^ N il

768.



lg) "f Work
supply requirea data on a separate form for eacl 
type of work to be recbra'ed"~(see table belowl

  For Gso-technical work use form no. 1362 "Repof 
... ,.___of^torlctGealogical.-Gaoprivtic&ljQe&chemical anl 

  ' "ES^encRIEureiT . ~~ . * "'" ~""'
Name and Postal

- P7N 3,7=5

Address of Recorded Holder

m PesaiirofiR T.-f-rl. P.O. Rrof 546 TTirVlanr! T^k-^ , Onf,. : : :

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

for Performance of the following 
work. (Check one only)

(~| Manual Work

LjShaft Sinking Drifting or 
other Lateral Work.

^J Compressed Air, other 
Power driven or 
mechanical equip.

I-&JPower Stripping

LJ Diamond or other Core 
drilling

Lj'-aricl Survey
19

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

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

I
ate of Report Recorded Holder or Agent (Signature)

Certification Verifying Report of Work
1 Hereby certify that 1 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)

'able of Information l Attachments Required by the Mining Recorder
. . V Type of Work

.Manual Work

Shaft Sinking, Drifting or 
other Lateral Work '.

Compressed air, other power 
driven or mechanical equip.

Power Stripping

Diamond or.orhfir rnro

Specific information per type

Nil

Type of equipment

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

.Ci^wl -.~~ l   .-t--...:--.*-.   -- .-V . - - , v f..."

Other information (Common to 2 or more types)

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

Names and addresses of ownar or operator ' 
together with dates when drilling/stripping 
done... , , ... . - ^ . . . ;. ..^ . T -,- . . . - .

Attachments

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



-g s epd. a le i on 11 l 01 tjdNatural 
Resources of Work type of work to be recorded (see table belowl 

  For Geo-technical work use form no. 1362 "Report

The Mining"Acf
^Bir

Expendituresr.
Name ana1 Postal Addr**t of Recorded Holder 

^rT^jnT^-K^^r^K T ,-hrirv P.O. Box 54fi Kirkland T^k^ , Ont.

Prospector's Licence No.

T-1566

P2N 3,TS
Summary of Work Performance and Distribution of Credits
Total Work Days Gr. claimed

for Performance of the following 
work. (Check one only)

Q Manual Work

LjShaft Sinking Drifting or 
other Lateral Work.

LJ Com pressed Air, other 
Power driven or 
mechanical equip.

(2 Power Stripping

Diamond or other Core 
drilling

Land Survey

Work 
Days Cr.l

All the work was performed 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

l hereby certify that l 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 Certifif;d by (Si;jnature)

Table of Information l Attachments Required by the Mining Recorder
 . . Type of Work Specific information per type Other information (Common to 2 or more types) Attachments

Manual Work

Shaft Sinking, Drifting or 
other' Lateral Work . ,

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

Compressed air, other power 
driven or mechanical equip.

Type of equipment

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

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

Diamond.or other rnrp.

Names and addresses of owner or operator 
together with dates when drilling/stripping 
done. . .^ ^ ,. -.,, . -. .. . . ^ , ,- , . ..



J\. esource \Jorporalion

PiO. BOX 546 ' 
KIRKLAND LAKE, ONTARIO 
CANADA P2U0M. 
TELEPHONE^^B 642-3291

42A01SE5167 W8608-80555 EBY 900

August 20, 1986.

Mary Ellen Resources Ltd. 

RE: M-002

Equipment Rental:

Timberjack:
191 hours @ $58.00/hr.

SUITE 500 - 67 RICHMOND ST.
TORONTO, ONTARIO

CANADA M5H 125
TELEPHONE (416) 361-0737

Please Remit: $11,078.00
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