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Name and Postal Address fff Recordeﬁ Holder
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Summary of Work Performance and Distribution of Credits ‘ o
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work
4 ' Prefix_| Number Days Cr.| Prefix | Number Days Cr. | Prefix | Number Days Cr.
1;3;ri?r(fg;r:ca‘::;:foms)fonowing L ) \ 618673 O .'_L 1 L, 620745 0 .l _ V,L 620754 O _']_
. @Manual Work 618674 0.1 -1 620746 0.1 ot 620755 0.1
DSh;ft i’mkin?vtarif;ing or r618675 O .l 620747 O .l . " N 620756 O . l
other Lateral Work. ]
Dgomprzs§ed Alr, other. 618676 , O .l 620748 0 .1 620757 0 .l
mechanica.l ec‘;uip- E18677 O .l 620750 O . l 640893 O . l
[Jpower stripping 1 618678 620751 640894
' 0.1 0.1 0.1
D?:ﬁ?:gnd or other Core 620743 0.1 0.1 : r640895 0 .1
[uend survey 620744 0.1 0.1 | 640896 0.1

ii Al the work was performed on Mining Claim(s}: 1, 640961, 640960, 640 803,

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

Erployees: Don Dabanovich
1216 Salisbury Dr. N s )
Sarnia Ont. R

Mike Prier ‘
% sudbury, Ont. : S 20 o7
Donald Kasner ; e
Kenogami, Ont. . f meEonIYED

Dates and hours worked: Please see attached list.
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§ Certification Verifying Repoxt of Work / 7
. : 7
} | 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
5 or witnessed same during and/or after its completion'and the annexed report is true. .
Name and Postal Ad‘ﬁof ijﬂ Certifying
H 4 -
| fogser L2 KasweL Fo fox ST e
i 1( & Dat rtified Certifie . e
P S / Y, . p
(KA ZW AT (7 /;6 ) (=7
Table of lnformation/Attachn‘(ents Required by the Mining Recorder / N
1
’% Type of Work Specific information per type Other information (Common to 2 or more types) Attachments
} Manual Work ~
i‘ Shaft Sinking, Drifting or Nt Names and addresses of men who performed Work Sketch: these
| other Lateral Work manual work /operated equipment, together are required to show
\ with dates and hours of employment. the location and
i

Compressed air, other power Type of equipment extent of work in

driven or mechanical equip. relation to the

nearest claim post.

Type of equipment and amount expended.

Power Stripping Note: Proof of actual cost must be submitted Names and addresses of owner or operator

within 0 days of recording. together with dates when drilling/stripping
Diamond or other core Signed core 10g showing; footage, diameter of done. Work Sketch (as
drilling - core, number and angles of holes. above) in duplicate
Land Survey Name and address of Ontario land surveyer. Nil Nit

3. 768(81/3) .




Heport SR f'worko be recordsd (see table belowll
Of Work o ‘ L ~ -For Geo-technical work use form. no.1362 "ReDor
‘ . o of v

ety o g 2y < q,..‘,,‘-—-«-‘-.....,.,. < e s e e T

ﬂw‘é“mﬁmg Act

Prospector’s Licencs No.

HITE1566 0T

PN 3715
Summary of Work Performance and Distribution of Credits .
Total Work Days Cr. claimed Mining Claim Work Mining Claim Work Mining Claim Work i
4 o | _Prefix Number Days Cr.| Prefix Number Days Cr. | Prefix Number Days Cr
for zer(fg;maknce of ﬂ?a)followinq L 640 897 O .-l L 640905 O . l L 640943 O * l
work. eck one only A Tore S
& Manuat work paicyl 640898 0.1 640906 0.1 640944 0.1
[Jshatt smkw Drifting or 640899 1 0.1 640908 0.1 640945 0.1
loomenant . ot 640900 | 0.1 PESSM 640938 | 0.1 640946 | 0.1
 mechanies! sauip | 640901 0.1 4 540939 0.1 640947. 0.1
\_]Power Stripping 640902 0.1 640940 0.1 640948 0.1
g . Dg{iia‘ﬂ'::gnd or other Core 640903 0.1 640941 0.1 640949 0.1
DLand Survey 640904 0.1 e “ 640942 0.1 640950 0.1

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

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

e

Date of Report Recorded Holder or Agant (Signature

Certification Verifying Report of Work

| heraby cartify that | have a parsonal and intimate knowiedge 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 annaxed report is true.

Name and Postal Address of Person Certifying

Date Cartified Certified by (Signature)

~Table of Information/Attachments Required by the Mining Recorder

Type of Work Spacific Information per type Other information'(Common to 2 m":mO'! types) | il Attachments

.MéﬁualWork T

WOrk Sketch: thesa
afe roquir.d 1o sho
‘the togation and
extent of work in
relation to the

‘ Shaft Sinking, Drifting or Nt - . Names and addveua of mon who 3
other Latera! Work ;- "+ - |- < A S : manusl-work Joparated squipment, ‘?Oﬂ'ﬂ“
- . i I with dates and houn of employmm

Com‘pressed air, other power | Typs of equipment -
driven or mechanical equip. - : -

Typa of equipment and amount expendad. )
Power Stripping Nota: Proof of actusl cost must be st lubmlttad Names and addrmu of own.f or
: within 30 days of recording. . .7 0 7 . together with dstas whm drmin

dnnp . -




HovuLviiviie SUPPTY TEYWRTU Udild Uil a stpaidlitc 1TOTHT 1O Tdld

.- - .type of work to be .recorded (see table below)

— For Geo-technical work use form no. 1362 “Repor,
1) N ; 0 D “-’_::..,

e i ot e T S UTY Ty v e panditreal”.

Name and Postal

oo 2 TeYelel Togtly
PR OLNIE i S QGOSN

Prospector’s Licencs No,

T-1566

Box 546  Kirkland Take , Qnt

Summary of Work Performance and Distribution of Gredits

Total Work Days Cr, claimad Mining Clsim Work Mining Claim Work Mining Ciaim Work
4 Prefix Number Days Cr.| Prefix Number Days Cr. | Prefix Numbaer Days Cr,
for Performance of the following L 640951 1 640966 0.1
work. (Check one oniy) 0. = ey syior (e —
r e e Y =3 , MWW
1., Manunl Work 640952 O.l ‘66§66 f).i
= R g enGh ) LK
[Ishatt Sinking Drifting ar 640960 0.1 LECL 5 Dt
other Lateral Work.
DCOmpressed Alir, other 640961 0.1
Power driven or
mechanical equip. 640962 O l
UPéwér Strlippinvg‘ -
640963 0.1
D Diamond or other Core
drilling 640964 0 .l
Dund Survey ey
2 640965 0.1 SRR

All the work was performed on Mining Claimls):

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 | 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

-Speciﬁ:; information per type Attachments

Other information {Common to 2 or more typas)

. M&r}dal Work s

SP}afi Sinking, Drifting or
-‘othgf't.atsral Work :

) ~C5m;‘srassed ilr, othar power
driven or mechanical equip.

Type of equipment

Names aﬁd addresus of men who parformed
manual work/operated equipment, togather
with dates and hours of empioymant.

Power Stripping

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

Diamond or othar ~rAra

~ , R . . . . o

Names and addt;osses of owner or operator
‘together with dates when driflin
.dene.

g/stripping

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