
Ministry of Report 
" 'tural Qf Work 

lesoyrces

l Address of Recorded Holder 010

l?K ^
Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed

1.0
for Performance of the following 
work. (Check one only)

Q] Manual Work

LJShaft Sinking Drifting or 
other Lateral Work.

[] Compressed Air, other 
Power driven or 
mechanical equip.

(FjPower Stripping

LJ Diamond or other Core 
drilling

li Land Survey

Mining Claim
Prefix

L

 j^;:,.'jj

?iv:;l
V'" 1''' 1 - " '-'
*i ' ; ' "^ . '.' '

^^ :j^i',-;'.-. :-
f^qfa'^'1
i^rsi
'y-. ::--'r. j

Number

sizrfli
Work

Days Cr.

tfi'

Mining Claim
Prefix

;. o

'^M 
 :;'3
: ''^j
 :. S&

-. fO? ;i-'s'^-9 

.v&Xiimm
 --'.ItV-Ci!

Number
Work

Days Cr.

-

Mining Claim
Prefix

lif
d' -v^wi

''.A-;, V'S)

- ',J/...
*-,v(!ti
fe:^::^'-"**i; *'
W. 'J.** C

fcOT

Number '
Work 

Days Cr,

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

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)
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corded Holder or Agent (Signature)

Certification Verifying Report of Work
l hereby certify that l have a personal and intimate knowledge of the facts set forth in the Report of Work annexed l ereto, 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

JCL n
Date^Xrtified Certified by (Signature)

Table of Information/Attachments Required by the Mining Recorder

Type of Work

Manual Work

Shaft Sinking, Drifting or 
other Lateral Work

Compressed air, other power 
driven or mechanical equip.

Power Stripping

Diamond or other core 
drilling

Land Survey

Specific information per type

Nil

Type of equipment

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

Signed core log showing; footage, diameter of 
core, number and angles of holes.

Name and address of Ontario land surveyor.

Other Information (Common to 2 or more types)

Names and addresses of men who performed 
manual work /operated equipment, together 
with dates and hours of employment.

Names and addresses of owner or operator 
together with dates when drilling/stripping
done. r

Nil \

Attachments

Work Sketch: these 
are required to shou 
the location end 
extent of work In 
relation to the 
nearest claim post.

Work Sketch (as 
above) in duplicate

Nil
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16 KIRKLAND ST. EAST 
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MATERIEL ACHETE 
32 STOCK PURCHASED

;f CONDITIONS
NOUS VOUS FACTURONS L'EQUIPEMENT 
MANOUANT OU ENOOMMAGE LES LOCA 

TIONS SONT PAYA8LES A L'AVANCE. 214 
. PINTtRET PAR MCMS 12414 PAR AN) CHARGE 

SUR TOUT COMPTE PASSE DU. J'ACCEPTE DE 
i^PAYER TOUT FRAIS DE COLLECTION.

J i""w POUR L'tOUIPEMENT SORTI AVANT 13 
t'HEURES, UNE JOURNEE DE LOCATION EXPIRE 
\ A t? HEURES 30. LE MtME JOUR POUR 
5 ttOUIPEMENT SORTI APRES 13 HEURES. UNE 
V JOURNEE DE LOCATION EXPIRE AVANT 8 

HEURES 30. LE LENDEMAIN MATIN.

; 2"- TARIF DE FIN DE S EMAINE - VENDREOI 
t APRES 18 HEURES A LUNDI AVANT 8 HEURES 
i*. 11/2 JOUR, :
fj'ACCEPTE t'EOUIPEMENT DfSIGNE Cl- 
'OESSUS COMME ETANT EN BON ETAT DE 

FONCTIONNEMENT ET J'AGREE AUX CONDI 
TIONS GENERALES DECRITES AU VERSO. 
IL EST CONVENU QUE "LE LOCATEUR" N'EST 
PAS RESPONSAflLE DE L'OPERATION, OU 
RENDEMENT OU DE TOUT DOMMAGE POU- 
VANT RESULTER DE I'UTILISATION DE CET 
EOUIPEMENT.

TERMS
YOU WILL BE INVOICED FOR MISSING OR 
DAMAGED EQUIPMENT. RENTALS ARE 
PAYABLE IN ADVANCE 214 INTEREST PER 
MONTH K* 1*, PER ANNUM! ON OVERDUE AC 
COUNTS, l AGREE TO PAY ALL COLLECTION 
FEES IF NECESSARY.

.1 - FOR EQUIPMENT TAKEN OUT BEFORE l 
P.M. ONE DAY OF RENT AT 8:30 P.M. EQUIP 
MENT RENTED BEFORE 13 00 RETURNED 8 30 
NEXT DAY EQUALS ONE DAY.

2 - WEEK END RATE - FRIDAY 16lh TO MON 
DAY BEFORE 8:30 A.M. l 1/2 DAY. 
RECEIPT OF EQUIPMENT LISTED ABOVE IN 
GOOD RUNNING ORDER IS HEREBY 
ACKNOWLEDGED AND THE GENERAL CONDI 
TIONS ARE AGREED AS WRITTEN ON VERSO. 
LESSOR RENTS ABOVE EQUIPMENT ON A NO 
RISK BASIS. . ' .
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RENTER S SIGNATURE

33 TOTAL
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35 TOTAUX/TOTALS
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