
of
RTrthern Development 

"and dines
Ontario

Report of Work Co 
After Recording CI

Mining Act w92ee-eeaa8 OTTO 010

Personal l^^fc atlon collected on this form Is obtained under the authority of the Minii,a nw. i ma niiuiiiiuiiun win oe usea tor correspondence. Questions about 
this collec^Wsliould be directed to the Provincial Manager, Mining Lands, Ministry of Northern Development and Mines, Fourth Floor, 159 Cedar Street, 
Sudbury, Ontario, P3E 6A5, telephone (70S) 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)

r. ft //t rt) z
Address . ~~

tj- 3 C X/ty^c///// fl^.ta?/? " ArM/Ovi/v/9 LA XK
Mining Division 

LAfc f^f-^iP X t
Dales ^ 
Work From: 
Performed

*Kt?.
Township/Area ~'

Client No.

Telephone No.

M or "S Plan Nb.

M 37?
/X To: , yi' 

J/J/V'*' 4V Y/ ,/fy/V^- / 7/tf/.

Work Performed (Check One Work Group Only)
Work Group Type

Geotechnical Survey

Physical Work, 
Including Drilling

Rehabilitation

ONTARIO

M. S 199?.
Other Authorized 
Work

Assays y "
S *-:

l/
Assignment from 
Reserve

Total Assessment Work Claimed on the Attached Statement of Costs S -y^y?

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)
Name Address

(attach a schedule If necessary)

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

1 certify that at the time the work was performed, the claims covered in this work 
report were recorded in the current holder's name or held under a beneficial interest 
by the current recorded holder.

Date

P&C, P/fZ

Recorded Holder or Agent (Signature) 

^X^^V f̂^^ff^^-^

Certification of Work Report
\ certify that 1 have a personal knowledge of the facts 
its completion and annexed report is true.

Name and Address of Person Certifying

relepone No. Date 

f.* C. s f

set forth in this Work report, having performed the

^ CM44S /^ */?. ^

/W
Certified By'(Slgnature) 

^f^

work or witnessed same during and/or after

2 X 7 " Jfi f2K4.A /V 'f? LAK/c.

x^^

For Office Use Only
Total Value Cr. Recorded

f\ffl'"d
;*S(,ce.

/.

Dat ded

Deemed Approval Date

Date Notice for Amendments Sent

Mini

Date Approved

2 C UJ 2P

0241 (03/91)  ttiV'i
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