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Summary of Work Performance and Distribution of Credits

Total Work Days Cr. claimed

4 ' .
for Performance of the following 

work. (Check one only)

Gl Manual Work

.Q Shaft Sinking Drifting or 

other Lateral Work.

Q Compressed Air, other 

Power driven or 
mechanical equip.

Q Power Stripping

^] Diamond or other Core 

drilling

Q Land Survey

Mining Claim Work Mining Claim

Prefix

" L

MfZ+.ff

"' ""'T:' : : ?V

Number Days Cr. Prefix Number

618673 o.i L 620745

618674 0.1 '^'"; 620746

618675 o.i S;: ;;^. : 620747

618676 o.i ^W 620748

618677 ' o.i -.S? 620750

618678 o.i fw-v: 620751

620743 o.i ':-ffi^ 6 20752

620744 o.i -;^-^ 620753

Work Mining Claim Work

Days Cr. Prefix Number Days Cr.

0.1 L 6 20754 0.1

oa -:;^: 620755 Q j.

o.i VVv; :: 6 20756 o.i

o.i v; :^ 6 20757 o.i
o.i 5S, 6 40893 o.i
0.1 "ffi 6 40894 0.1

0.1 S;; 640895 o.i

n.l ffi^ 640896 o a

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)

Employees: Don Dak 
1216 Se 
Sarnia

Mike Pi 
Sudbury

Donald 
Kenogan

Dates and hours we

Certification Verifying Repo;

)anovich 
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Ont.
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7 f Ont. ;; ;/ \ 2 " ';:Q7

Kasner '- 
ii f Ont. .\ f R [x C H ! V E D

xtrked: Please see attached list.
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1 hereby certify that 1 have a personal and intimate knowledge of the facts set forth in the Report of 

or witnessed same during and/or after its completioo and the annexed report is true.

Name and Postal Addtess of Person Certifying -^

/(r^fj^-r jQ ĴftSfiJz^ r. d. fat ^Y^

-fCi/^/^c/^n ^H^-*r (^Lr. DZSr//

SlliSsW^lul
T*\\ \\ ' '

- Recorded/flolder oj/ Agent (SiajiaKi^e)

/(7
f l

Work annexed hereto, having performed the work

^7, ,^~

Table of Information/Attachrrfents Required by the Mining Recorder i 
|

Type of Work

Manual Work '

Shaft Sinking, Drifting or 

other Lateral Work

Compressed air, other power 

driven or mechanical equip.

Power Stripping

Diamond or other core 

drilling

Land Survey

Specific information per type Other information (C

Nil Names and addresse 

manual work7opere

Type of equipment

Type of equipment and amount expended. 

Note: Proof of actual cost must be submitted N ames a nd a ddress 

within 30 days of reoord.ng. together with dates

Signed core log showing; footage, diameter of ne' 

core, number and angles of holes.

Name and address of Ontario and surveyer.

Common to 2 or more types) Attachments 1

 s of men who performed Work Sketch: these 1 

ted equipment, together are required to show! 

s of employment. tne | ocat on and 1 

extent of work in 1 

relation to the 1

5s of owner or operator H 

when drillina/strippina H

Work Sketch (as 1 

above) in duplicate 1

. . , - m
Nil 

Nil M

_768 .(81/3)
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Summary of Work Performance and Distribution of Credits
Total Work Day* Cr. claimed

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

&1 Manual Work

Shaft Sinking Drifting or 
other Lateral Work.

Compressed Air, other 
Power driven or 
mechanical equip.

Power Stripping

Diamond or other Cor* 
drilling

Survey

All the work was performed on Mining Ciaim(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

Table of Information l Attachments Required by the Mining Recorder

Date Certified Certified by (Signature)

Type of Work

Manual Work

Shaft Sinking, Drifting or 
other Lateral Work ; ' '

Comprised air, other power 
driven or mechanical equip.

Power Stripping

Specific Information p*r type

Nil

Type of equipment

Type of equipment and amount expended. 
Note: Proof of actual cott must be lubmitted 
within 30 dayt of recording. ;....-;. ?' ; ;-v \ .

Other information (Common to 2 or.rn

Name* and addre**** of m*n who
manual work /operated •qui
with dates and noun of employn*w^"

' Name* and ad'dr***** of own*?, 
togethar with dttM wh*ri tt'W 
rlnnp

Attachment*

Work Sketch: thetel 
."•r* r*CjUir*d to *hovf 
/tti*'location *nd
•xtent of work In 

"r*l*tlon to tha
nMr**t claim pott, l



-of Work type of work to tie - recorded (see table belowll 
— For Geo-tBChnical work us* form no. 1362 "Reporl

'expenditure*)11
Name and Postal Address of Recorded Holder

.ft. Roy 546 TM riel and On*.

Prospector's Licence No.

T-1566

Summary of Work Performance and Distribution of Credits
Total Work Day? Gr. claimed

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

Manual Work

Sinking Drifting or 
'other Lateral Work,
j Compressed Air, other 
Power driven or 
mechanical equip.

(Power Stripping

J Diamond or other Core 
drilling

J Land Survey

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

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

l DDate 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

Table of Information l Attachments Required by the Mining Recorder

Date Certified Certified by (Signature)

Type of Work

.Manual Work

Shaft Sinking, Drrftlng or 
Latera l Work .

Compressed air, othar power 
driven or mechanical equip.

Power Stripping

Diamond or othor *-~*~

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-

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 owner or operator 
together with dates when drilling/stripping
done.__________

Attachments

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