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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
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Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)
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Certification Verifying Report of Woerk 77 o

| 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.

Nam{%ﬁxd\dress of Person Certifying
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Table of Information/Attachments Required by the Mining Recorder v
Type of Work Specific information per type Other information {Common to 2 or more types) Attachments
Manual Work
Shaft Sinking, Drifting or Nit 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 empioyment. the location and
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 smount expended. .
Power Stripping Npte.: Proof of actual :osf( must be submitted Nemes and addresses of owner or operator
within 30 days of recording. together with dates when drilling/stripping
Diamond or other core Signed core iog 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
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