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Heport 
of Work . .55V-

The Mini
and l Address of Recorded Holder

Resources Ltd. P.O. Box 546
010

P2N 3J5
Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed

51
for Performance of the following 
work. (Check one only)

PI Manual Work

Q Shaft Sinking Drifting or 
other Lateral Work.

' [2 Compressed Air, other 
Power driven or 
mechanical equip.

| | Power Stripping

[^Diamond or other Core 
drilling

II Land Survey

Mining Claim
Prefix

^^SK'E^'.^'T"".;

;^i^:J'^l

•''•^S^^S^'-^.•'^f-'--:-,^
liSt';ifv---:} 
rtSy^ .7:*n^ i
sis*!***^fr^'

sssfe-S?

Number

618673

618674

618675

618676

618677

618678

620743 -

620744

Work
Days Cr.

0.9

0.9

0.9

0.9

0.9

0.9

0.9

0.9

Mining Claim
Prefix

L^S-^'^
.^gs'z&vKft?*..

^y^T-i',1%--^ 
 ^"^-^^
.-~?.--. ^'-.-^r 23-y

~ "-S'r "3 f .-;, ^•'~'i:i~ ? --

fg^:^; 
MftsK
. f^^Jv,.:-**"'T-';-", 1:;-;-."-^

.^.t'^L^-V^V-

Number

620745

620746

620747

620748

620750

620751

620752

620753

Work 
Days Cr.

0.9

0.9

0.9

0.9

0.9

0.9

0.9

0.9

Mining Claim
Prefix

L

!;a:'?;KS/
  iLV;.yyjSJ

'^K^K-
",±. ?*-f ^*~ V:
Ji; v's1; i*';

afifijg;';

 '5*#S!'3fSJ: !

Number

620754

620755

620756

620757

640893 -

640894

640895

640896

Work 
Days Cr.

0.9

0.9

0.9

0.9

0.9

0.9

0.9

0.9

All the work was performed on Mining Claim(s): L 6409gl r 640960, 640893.

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)

Equipment- used: He 
H; 

Employees: -Don De 
1216 i 
Sarnie

-Mike I 
Sudbu]

: /., : - Dona; 
- . --' .- . ... . - Kenoc

Dates and Hours We

Certification Verifying Repc
i hereby certify that 1 have a 
or witnessed same during anc

Dnda water pump 
and held plugger ~ r- ';, --,-./,-..^. 
abanovich "^---~ - :"V'  ~ ;C -, c ^ -- -
Salisbury Dr . ; - - . ,.-,.. ^ ; . .. - j - ^|^^^'|SFKo]5     "j - ' 

3rier , ^ ^ " ^? |PH "[J j

:y ' Ont * S' î  - r? .7 - . . , . d u OBJ IS |^g ^
Ld Kasner - ; - ,. "'' tf&f 
jami).'"0nt.  -----  - ~------ -- : ' - TV

Drked: Please see attached list. - " _

RECORDED

r\ff* i! o 1QQC Date/bf /eport ^.^ 1 /2*7, R ecoftied Holdefr o/ Agent (SjoStature) 
Jtb lo AODD X X / //tXf f y f J rf-///'^

t of Work ^ ' /X"
3efiSi5a9!^BilSri^imate knowledge of tl e facts set forth in the Report of Work annexed hereto, havinq performed the work
{"~ir s fTpr '^ Timolstion 'and the anne> sd reoort is true

Name-^d Postal Addy^ss of Persqr^ Certifying /O . /y s

l/ _ 'l jf l Dat^ Certified X ^ert^fel-^i)cf^S'T?ti^e^x'

Table of Information/AttacTir/fentsRequired 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" .-.-'. .... j.

Diamond or other core ':
drilling r -;

Land Survey:^.;! ^ ^::.

, ' Specific information per type

' Nil

Type of equipment

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 lancTsurveyer.

Other information (Common to 2 or more types)

Names and addresses of men who performed 
manual work /operated equipment, together

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

; - , :'As.: N il -

Attachments

Work Sketch: these 
are required to show

extent of work in 
relation to the

Work Sketch (as
above) in duplicate

Nil

768 (81/3);



Resources

^ rvepon 
of Work

i ne Mini

,- lratruotion*^ -r -. Supply require*!. tUta on a separate form for eacil
type of "work" to be r*cor"ded"(tee table below)!

-For G*o-ttchnlc*.t work use form no. 1362 " Reporl

Name and Postal Add r en of Recorded Holder

P.O. -Rov
Prospector's Licence No.

Summary of Work Performance and Distribution of Credits
Total Work Days Or. claimed

51________
for Performance of the following 
work. (Check one only)

Manual Work

L) Shaft Sinking Drifting or 
other Lateral Work.

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

\ ̂  , Power Stripping

Q Diamond or other Cora 
drilling

LJLand Survey

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

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)

Certification Verifying Report of Work

Date of Report Recorded Holder or Agent (Signature)

l hereby certify that l 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.

Name and Postal Address of Person Certifying

Table of Information/Attachments Required .by the Mining Recorder

Date Certified Certified by (Signature)

;:.- ; , - .'i. Type of Work

.Manual Work, i: ..:

Shaft Sinking, Drifting or 
other Lateral Work ', . -.

Compressed air, other power 
drivan or mechanical equip.

Power Stripping

Specific information per type

NH

Type of equipment

Typa of equipment and amount expended. 
Note: Proof of actual cost must be submitted' 
within 30 days of recording.-,  i.:.-.';..;".'-- M-., ..;,--..

Other information (Common to 2 or.more typet)

Names and addreu** of m*n who p*rtprrn*d;, 
manual work/oparited equipment; too*th*'r' 
with dates and hour* of employm*nt,: .;...!,--: :.

• i"""'—"" " "•" - ' --- - - --
Names and addresx* of own*r or operator,i.x-' 
together with dttn when drllllnoMrlpp1ntfv*
do.np

Attachment*

Work Sketch: thes* 
are required to show 
the location and 
extent of work in 
relation to the 
nearest cliim post.



Natural 
Resources of Work

~  "blfppiy iiJquiT6a~BaIa~6fra~separaie torm tor e acll 
-—-type -of work io-be-rwontod (see. tabte belowll

— F or Gao-technical work ut* form no. 1362 "Reporl- - - -

Name'and Postal Address of Recorded Holder

Rov Kirkland

Prospector's L icence No.

T-1566

Summary of Work Performance and Distribution of Credits
Total Work Days Cr. claimed

51
Work 

Days Cr.

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

D Manual Work .-

[jShaft Sinking Drifting or 
other Lateral Work.

0 Compressed Air, other 
Power driven or 
mechanical equip.

a Power Stripping

J Diamond or other Cor*
drilling ,    J   -, ,. 

LJLand Survey

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

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)

Date of Report Recorded 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 hereto, having performed the work or witnessed same during and/or after its completion and the annsxed report is true.

Name and Postal Address of Person Certifying

Table of Information l Attachments Required by the Mining Recorder

Date Certified Certified by (Signature) -

'5'?^:.

ti&'y-
spy-i
W&
~^y,:

",.-.'.y

:^,.^v -: Type of Work . ,; ,.

aMlsnuiil Work - ,;-? ";:-: ; /:": ;^i

Shift'Sinkirig, Drifting or 
-;Orth*r^.Ut*ra'l Work '-:--- -f-.-v;

 Comprected air, other power 
dflyan ormechanical equip.

Power Stripping' '
^,. "' 'V, . ,',-'- ' -- . 'T - ' .'. -' ,-

Djamond nr rvlKo^ f~n rf, , -

, Specif le information per type

^ r:V'"W";^'..-'"- : ' ; .:'".-'. ' - 1"   /r ^V:/.;'
,. ; .  ••,'~. N il -. . -

Typa of equipment

Type of equipment and amount expended. 
Not*: Proof of actual cost must be submitted ' 
within 30 days' of recording.

~... . . - . . . . . ^ . .. . ..r ..,. 1

Other Information (Common to 2 or more type*).

Names and addresses of men who performed . 
menus) work/operated equipment, toaether {" '

Names and addresses of owner or operator . C* 
together with dates when drilling/stripping " : v
f* f!".*. :;.;. ;. .-.,,- -- . - -,, , - : ••- .. - . - - - .-. ; - .- . *'

v; , Attachments

'-/ ' .'r'5..if.-.','-,.--' '- .

.Work Sketch: thew 
are required to sho

extent of work in 
relation to the
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