
Ministryof ' Report of Work SU/f
Reces

Ontario,

(Geophysical, Geological, 

Geochemical and Expenditures)

..........w. -,,.. . -The Mir 42A01SE5172 W8708-00361 EBY 010

Type of Survey (s) ELECTROMAGNETIC 
AGETOMETE

Township" or Area'EBY - •-.•.
Claim Holder(s)

ALEX H, PERRON,103 GOV T RD, E,KIRKLAND LAKE,ONT
Prospector's Licence No.

K-19026
Survey Company

PERRONS
Survey Dates (linecutting to office)

i 37 3ft ffi,
Total Miles of line Cut

APPROX.9 MILES
Name and Address of Author (of Geo-Technical report) - - ~ .

MARY GREER, 103 GOVERNMENT ROAD EAST, KIRKLAND LAKE/ONTARIO P2N IA9
Special Provisions Credits Requested

1 nstructions

For first survey:

Enter 40 days. (This 
includes line cutting)

For each additional survey: 
using the same grid:

Enter 20 days (for each)

Geophysical 

- Electromagnetic 

- Magnetometer 

 - Radiometric 

'- Other 

'Geological 

Geochemical

Days per 
Claim

20
20

Man Days
Instructions

Complete reverse side 
and enter total (s) here

Geophysical

- Electromagnetic

- Magnetometer

- Radiometric

- Other 

Geological 

Geochemical " '

Days per 
Claim

Airborne Credits

Note: Special provisions

credits do not apply 

to Airborne Surveys.
Electromagnetic 

Magneto meter 

Radiometric

Days per 
Claim

Expenditures (excludes power stripping)

Type of Work Performed

Performed on Claim(s)

Calculation of Expenditure Days Credits 

Total Expenditures
Total 

Days Credits

nstructions
Total Days Credits may be apportioned at the claim holder's 

choice. Enter number of days credits per claim selected 
in columns at right.

Report Completed
Date of Report

SEPT, 14,1987
Certification Verifying Report bf Work \

Mining Claims Traversed (List in numerical sequence) ' i

For Office Use Only
Total Days Cr. 
Recorded

Date Recorded

Date A'pproved as Recorded

Total number of mining 
claims covered by this 
report of work.

Q O

Mipjng Recorder/

Regional/Branch Director

1 hereby certify that 1 
or witnessed same dur

Name and Postal Address

MARY GREER

have a personal and intimate knowledge of the facts set forth in the Report of Work 

ing and/or after its completion and the annexed report is true.

of

,

Person Certifying

103 GOVERNMENT ROAD EAST, KIRKLAND LAKE

annexed hereto, having performed the

, OK
grfprK/87

T,'
Certijf

1P2N IA9,
eti fty (Signature)

(i

work

(\*s f

1362 (81/2)
V V


