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Personal intormation collected on this form is obtained under the authority of the Mining sut. 11us nnunnauun win ue UsBU VI LUNBSPUIIVBILE. WUBSIVIL auuul

this collection should be directed to the Provincial Manager, Mining Lands, Ministry of Northern Development and Mines, Fourth Fioor, 159 Cedar Street,
Sudbury, Ontario, P3E BAS, telephone (705) 670-7264.

Instructions: - Please type or print and submit in duplicate.

- Refer to the Mining Act and Regulations for requirements of filing assessment work or consult the Mining
Recorder.

- A separate copy of this form must be completed for each Work Group.
- Technical reports and maps must accompany this form in duplicate.
- A sketch, showing the claims the work is assigned to, must accompany this form.

Recorded Holder(s)

Client No.
- AL L s A A2 #LxAWOEL e L _ 515’67/
ress slephone No.
CENELAS L DECIVELy  RIRALAN P EALE SLP-PREY
Mining Division r £ / /4 b T Township/Area M or G Plan No.
LARDE 7R E Q7720 M- 379

gé’:;gmed From:/ﬂ%L 2Y /f?i To: M N /??2

Work Pertormed (Check One Work Group Only)

Work Group Type
————— T
Geotechnical Survey ONTARIO GEOLOGICAL SURVEY z
Ao AQOCOOMENT CHECS
///F‘hyslcal Work, . , ; QIS = ASSroTVTNT—T - !
Including Drilling 3 P SV %
- NI IRNNTY

Rehabilitation - [
Other Authorized . ' ’
oy e u ¥ |

Work | E=CENMTD

Assays o

Assignment from
Reserve

Total Assessment Work Claimed on the Attached Statement of Costs $ 7 7 S.oco

Note: The Minister may reject for assessment work credit all or part of the assessment work submitted if the recorded
holder cannot verify expenditures claimed in the statement of costs within 30 days of a request for verification.

Persons and Survey Company Who Performed the Work (Give Name and Address of Author of Report)
Namse ~ Address

LlilC UM Jlerampee vE €| RIRKCAAD CARE CLALLHE PLEIZEY

(attach a schedule If necessary)

Certification of Beneficlal Interest * See Note No. 1 on reverse side

| certify that at the time the work was performed, the claims covered in this work Date / Recorded Holdey or Agent (Signaiyire)
report were recorded in the current holder's name or held under a beneficial Interest /ﬂ(/‘% s, /f 2
by the current recorded holder. f 4 :

Certification of Work Report

1 certity that | have a personal knowledge of the facts set forth in this Work report, having performed the work or witnessed same during and/or afier
ts completion and annexed report is true.

Name and Address of Person Certifying

(oA AL X AADLC ke e 8T

Telepone .No. Date Certified By (Slgnat};re) ‘ -
SE7 G092 M 272 ?/}/M

For Office Use Only

Total Value Cr. Recorded |Date Recorded Mining Recom‘;r Received Stamp
ﬁ',;';‘W o . C ) P L
% Dedes/go. | 2T gt - 0
4/ 73 . Eymed Approval Date Date Approved ‘ Tt

L@{ ) yq A,
Date Notice for Amendments Sent ¢
CCUg /92
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Claimed at
a Future Date

Reserve:
Work to be

.-
v

L]

-
—7

Total Reserve

Value
from
this Claim

Assigned

Total Assigned
From

to this

Value
Applied

Claim

155423-00
Work Appied

Work Done

on this Claim

$§<73_50 /7?[/},0 0

Value of
Assessment

4 473
Total Value Work
Done

Number
of
Claim
Units

/

Claim Number
(see Note 2)

/56 w5

Total Number
of Claims

Applying

Reserve

Work Report
Number for
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: aMinIstry of
Northern Development
and Mines.

Ontario

‘\Iislére du
eloppement du Nord

ot des mines

Statement of Costs
for Assessment Credit

Etat des colts aux fins
du crédit d’évaluation

[Transaction No./N° de transaction
§280-00)58

Mining Act/Lol sur les mines

Personal information collected on this form is obtained under the authority
of the Mining Act. This Information will be used to maintain a record and
ongoing status of the mining claim(s). Questions about this coilection should
be directed to the Provincial Manager, Minings Lands, Ministry of Northern
Development and Mines, 4th Floor, 159 Cedar Street, Sudbury, Ontario
P3E 6AS5, telephone (705) 670-7264.

Les renseignements personnels contenus dans la présente formule sont
recusillis en vertu de la Loi sur les mines et serviront & tenir & jour un registre
des concessions miniéres. Adresser toute quesiton sur la collece de ces
renseignements au chef provincial des terrains miniers, ministére du
Développement du Nord et des Mines, 159, rue Cedar, 48 étage, Sudbury
(Ontario) P3E BAS5, téléphone (705) 670-7264.

1. Direct Costs/Coqts directs

2. Indirect Costs/Colts Indirects

** Note: When claiming Rehabllitation work Indirect costs are not

_— Amount
Type Description Montzrr‘n Tot‘:x?tgllgba! allowable as assessment work. )
Pour le remboursement des travaux de réhabilitation, les
Wages Labour sf v, 00 i ,7 2 Ys"'- a8 colts indirects ne sont pas admissibles en tant que travaux
Salaires Main-d’oeuvre J[(M)’ d d'évaluation.
Field Supervision ' . Amount Totals
Supervision sur le terrain IZ féoo Type Description Montant | Total global
) Type Type
Contractor’s Transportation | P - ‘
and Consultant’s Transport //Zg)/c/f 6&. o0 4 GO
Fees = PER DY
Drolts de
I'entrepreneur
et de I'expert-
consell
Supplies Used ype ) ] 4 .
Fournitures _//f i n A 2700
utilisées P>y sApoie ) r/
) L AxE '
70& ( .S WA "”"’('([f(;" 2’0 0 0 f éﬂ'&()
e ‘ . Food and Lo CL07S /’ .
Wf PERGerT| 1 U0 Nouiritore ot G/Mf;{/ A ECRTN
SO0 e picory| { 5020
‘ Mobllization and | . .- — J
T Demobllization |5 & 7 &/ 4, e
Equipment e Mobilisation et go- o \Fyog.or
Rental démobilisation
Location de
Sub Total of Indirect Costs ¥,
matérlel Total partlel des colts indirects | 2 50-°2
Amount Allowable (not greater than 20% of Direct Costs) év
: Montant admissible {n'excédant pas 20 % des codts directs) Zfa (4
Total Direct Costs f Total Value of Assessment Credit  Valeur totale du crédit
v [24
Total des colts directs ? 2’,00 {Total of Direct and Allowable ?T :t‘:fldue:‘:;%tn drocts ?7 30

Note: The recorded holder will be required to verify expenditures claimed in
this statement of costs within 30 days of a request for verification. If
verification is not made, the Minister may reject for assessment work
all or part of the assessment work submitted.

Indirect costs)
ot indirects admissibles

Note : Le titulaire enregistré sera tenu de vérifier les dépenses demandées dans
le présent état des colits dans les 30 jours suivant une demande & cet
effet. Si la vérification n'est pas effectuée, le ministre peut rejeter tout
ou une partie des travaux d'évaluation présentés.

Filing Discounts

1. Work filed within two years of completion is claimed at 100% of
the above Total Value of Assessment Credit.

2. Work filed three, four or five years after completion is claimed at
50% of the above Total Value of Assessment Credit. See
calculations below:

Remises pour dépdt

1. Les travaux déposés dans les deux ans suivant leur achévement sont
remboursés & 100 % de la valeur totale susmentionnée du crédit d'évaluation.

2. Les travaux déposés trols, quatre ou cing ans aprés leur achévement
sont remboursés & 50 % de ia valeur totale du crédit d'évaluation
susmentionnd. Voir les calculs ci-dessous.

Total Value of Assessment Credit Total Assessment Claimed

x 050 =

Valeur totale du crédit d’évaluation Evaluation totale demandée

x 0,50 =

Certification Verifying Statement of Costs

I hereby certify:
that the amounts shown are as accurate as possible and these costs
were Incurred while conducting assessment work on the lands shown

on the accompanying Report of Work form.

HrECOR LY Aol 268 | am autnorized

that as .
{Recorded Hoider, Agent, Position in Company)

to make this certification

Attestation de |’état des colts

J'atteste par la présente :

que les montants indiqués sont le plus exact possible et que ces
dépenses ont été engagées pour effectuer les travaux d'évaluation
sur les terrains indiqués dans la formule de rapport de travail ci-joint.

Et qu’a titre de Je suis autorisé
{titulaire enregistré, représentant, poste occupé dans la compagnie)

A faire cette attestation.

0212 (04/91)

%3/?2

Signat ‘
7
7

Nota : Dans cette formule, forsqu'il désigne des personnes, le masculin est utilisé au sens neutre.
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