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Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work
51 Prefix | Number Days Cr.{ Prefix Number Days Cr. | Prefix Number Days Cr.
for Perfarmance of the following 618673 0.9 | T | 620745 0.9 620754 0.9
] Manuat Work 618674 0.9 620746 0.9 620755 0.9
[ shaft sinking Drifting or 618675 0.9 620747 0.9 620756 0.9
other Lateral Work. ‘
ECompresged Air, other 618676 0.9 620748 0.9 620757 0.9
Power d_rlven or
mechanical equip. 618677 0.9 620750 0.9 640893 R 0.9
D Power Stripping
) ' 618678 0.9 620751 0.9 640894 0.9
DDlamond or other Core :
Dd”“'“g 620743 -1 0.9 620752 0.9 640895 0.9
Land Survey
620744 0.9 620753 0.9 640896 0.9

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

Equlgnent used: Honda water pump »
: ‘Hand held plugger B
Etrrployees- -Don Dabanovich | el L
1216 Salisbury Dr. _

Sarnia, Ont. ' o o ;

-Mike Prier . '
Sudbury » Ont. 7 R

- Donald Kasner - e )
Kenogam]_' Ont._ﬂh e i e e L

Dates a.nd Hours Worked Please see attached list.

— .

RECORDED

| omew | o

Certlﬂcatlon Verlfymg Repart of Work

1 hereby certify that | have a peﬁ&%ﬁﬁd% imate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work
of witnessed same during and-ﬂmmmmwd report is true.

7{/ KM%&M /{Mn &Z@ 7% ‘

~Table of Information/Attachi#ents Required by the Mining Recorder S <
Type of Work . L Specific information pertype __  {Other information {Common to 2 or more types) Attachments
Manual Wark
Shaft Sinking, Drifting or - . . Nil Names and addresses of men who performed Work Sketch: these
other Lateral Work Ceel - . s manual work /operated equipment, together are required to show
- with dates and hours of employment, the location and

Compressed air, other power | Type of equirpﬁment

extent of work in
driven or mechanical equip.

relation to the
nearest claim post.

T AT Type of equipment and amount expended.
Power Stripping’ Note: Proof of actual cost must be submitted

S “thin 30 d ¢ i Names and addresses of owner or operator
withi ays of recording. together with dates when drilling/stripping.

Diamond or other core ‘; Signed core log showing; footage, diameter of done.» . . Work Sketch (as

drifling % EER - core, number and angles of holes. . : above) in duplicate

Ngmg’and address of Ontario Iéna‘surveyer.’ o . . Nil : - . Nil
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of Work

nstructions..

upply fﬁqulreQ dats on & _separate form tor_eac
type of work to be recorded (see table below)

- For Goo-twhnlc.l work use form no. 1362 “Repor

S Mot

o T 1 T Sy ¢ gt S P ey © £ oy g s S e ity et S

The Nining Act

. . s, Y 219 (AT
Name and Poste] Address of Racorded Hoider

es Ltd
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PN 3715
Summary of Work Performance and Distribution of Credits

Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work
51 Prafix Number Days Cr.| Prefix Number Days Cr. | Prefix Number Days Cr.
for Parformence of e followng | L | 640897 0.2 1 1 | 640905 0.0 L | 640943 0.0
[ Manuat work 640898 0.9 @& c40906 0.9 e 640944 0.9
Dsr:ft Sinking Orifting or 640899 0.9 640908 0.9 640945 0.9
Kl gompressad Ar, othar 640900 0.3 4 640938 0.9 640946 0.9
_mechanicalequip. 640901 0.9 640939 0.9 640947 0.o N
LyFower stripping 640902 0.9 640940 0.0 640948 0.9
[12iamond or other core 640903 0.9 640941 0.9 640949 0.9
[Jeand survey % 640904 0.9 640942 0.9 [l 640950 0.9

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

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

Name and Postal Address of Person Certitying

Date Certified Certified by (Signature)

. Table of Information/Attachments Required by the Mining Recorder
: -", Type of Work ‘

Specific information per typs

Other information (Commen to 2 or.mors types) - Attachments

| shatt'sinking, Drifting or .
1 other Laterat Work "0 i - |,

Compressed alr,' other power | Type of aquipment
driven or mechanica! equip. e S

" manual work /operated oquipmon'(, 2.

Names and addrmn of men who pcrform!d

with dates and hours of employmaen

lsow?? Srripping‘:
Sk 0 ) within 30 days of recording..

Type of equipment and amount expended.
Nota: Proof of actual cost must be tubmxtted" '

Diamond or nrhar cara Y

Names and addreua of ownor or operltﬁﬂ

l Work 'Skctlch: these

are required to show

"the location and

extent of work in
relation to the
noarest claim post.

done

togethar with dates when drullnq/ttrlppiﬁﬁ Y




dia On 8 separate Torm 107 eac

-5 N --—-—-—-——»—-:ype .of work 10-be—-recorded (see tabie below)
. : ~ For Geo-tachnical work use form no. 1362 "chor

Q {Geological G4 Lasochemic
cpengitures) . -
Prospector's Licance No,
 ont. T-1566
Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Ciaim Work
51 Prefix Number Days Cr.| Prafix Number Days Cr. { Prefix Numbaer Days Cr.
for Performance of the following . .
work. {Check one only) L 640951 O 9 L 640966 O 9 oo —
_ [0 Manual work 640952 0.9 .. 160966 0.2 b
Dshaft Sinking Drifting or 640960 0.9
othar Lateral Work.
@Comprassad Alr, other 640961 0.9
Power driven or
mechanical equip. 640962 0.S
L Power Stripping
- 640963 0.9
DDiamond or other Core
dritting__ ) 640964-——}-0.9
Land Survey _ :
640965 0.9 ; LR,
All the work was performed on Mining Claim{s);

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

PR

Date of Report Recorded Holder or Agent (Signature)

Certification Verifying Report of Work

f heraby certify that | have a personal and intimate knowledge of the facts sat forth in the Report of Work snnexed 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

2 Type of Work .. Other information (Common to 2 or more ty_pns). . Attachmaents

‘Shaft Sinking, Driftlng or
’ ﬂth«?utml WOrk

‘Work Sketch: thasa
are requirsd 10 show

‘ Nama and sddresses of men who performad
manual work /oparsted oqulpmant toqetho

with dstes and hours of emptoymenp

Compreued air, othlr power

Type of eciulpmant
dﬂven or mechanical equip. | ... "¢ ¢

the location and
extent of work in
relation to the

Type of equipmant and amount expsnded.
Note! Proof of actual cost must be submitted ’
within 30 days of recording.

Nama and lddrmu of ownor or operator
togethear with dates when dr“llng/stripping

. Aana

Powir S!ripping

Diamond ar nthar ~aca

nearast clalm post.
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