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Personal ’:atlon collected on this form is obtained under the authority of the Miniy ~us. 1ans wnuunauun win oe usea 10r correspondence. Questions about
this collec™ siiould be directed to the Provincial Manager, Mining Lands, Ministry of Northern Development and Mines, Fourth Floor, 1569 Cedar Street,

Sudbury, Ontario, P3E 6AS5, 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 consuit 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.
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Total Assessment Work Claimed on the Attached Statement of Costs  $ Abpidedl=. (P 7/, 00

Note: The Minister may reject for assessment work credit all or part of the assessment work submitted if the - recc]ued
holder cannot verify expenditures claimed in the statement of costs within 30 days of a request for verific

Persons and Survey Company Who Performed the Work (Give Name and Address of Author of Report)
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Certitication of Beneficial Interest * See Note No. 1 on reverse side
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Certification of Work Report

| certify that | have a personal knowledge of the facts set forth in this Work report, having performed the work or witnessed same during and/or after
its completion and annexed repont is true.
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