[Transaction Number

70 000.7.5

Ministry of

‘a Northern De

_ and Mines
ji Dntario ;
|

al information collected on this form Is obtained under the authority of the Mining Act. This information will be used for oorrespondonce Questions about
“ this collection should be directed to the Provincial Manager, Mining Lands, Ministry of Northern Development and Mines, Fgurth Floor, 159 Cedar Street,

Sudbury, Ontario, P3E 6A5, telephone (705) 670-7264.
LEBY 7ewP
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.

MR RRnI

S180 W9308-00025 EBY Q19

[Recorded Holder(s) Client No.
Ann Black 108784
Address Telephone No.

139 Carter Avenue, Kirkland Lake, Ontario, P2N 2Al 705-567-4696
'Mining Divislon Township/Area M or @ Plan No.

Larder Lake Eby Township M-345

vates . June 26, 1992 . June 26, 1992
gv:r;grmed From: Novembef 28, 1992 To: Novembex" 28, 1992

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

Geotechnical Survey
Physical Work,

Geological Mapping, Report Writing

Including Drilling =T SUR \IEY
Rehabilitation ONT AR\O GEO ces M?NT Y\Wc‘
Other Authorized -

Work - MR 2 5 1993
Assays

R
a:sslgrr‘\,r:ent from R REGF‘F 1

‘?f-“"TotaI Assessment Work Iaimed on the Attached Statement of Costs $ _314.

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
Michael Leahy 139 Carter Avenue, Kirkland Lake, Ontario, P2N 2a1
Ann Black "

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 Date . Recorded Holder or Agent (Signature)

report wers recorded in the current holder’s name or held under a beneficial interest
by the current recorded holder. Februpry 9, 1993 M

Certification of Work Report

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

ame and Address of Person Certifying
Ann Black

139 Carter Avenue, Kirkland Lake, Ontario, P2N 2A1l
-1 Telepone No. Date Ceriified By (Signature)

705-567-4696 February 9, 1993 /-:‘\, /5{ 1

or Office Use Only

s s e 7Y

Yotal Value Cr. Recorded DaEeande;o / 73 % Reoelvect 0 q !\ l 1{’} i \! M]

Deemed Approval Date Date Approved B

2|4 NAaY o9 /93 U BRUREERS

Date Notice for Amendments Sent

N(Jl
'1‘1

v“
t"’.'. 1

.
-
»

|
I K
e |
31_7 UIJT v

]
£ H
41 {0391) i

c:ﬂ




"pewoped sem HIOM 8} W) ey) I8 puej peses| o
pejueled 8y} u) 1s6.0)U| (B|9}8USQ B PBY JOPIOY PaPIODI BY) JBU) Ajjued |

eieq ainjeuBis

:Buimolio) ey ejejdwos esesid ‘pue) peses)] 10 pajusied uo pewoued USIY SBY NIOM J| :Z BION

: ‘swi8jd Buujw 8y) 0}
.oo%o._5_;..So_».coEoEmEoE:vchEoE.8:252?:o_.ao_EsncguoEooo..::238_.8::20_3:3.oao_aEs.m:o.oz

‘pejuswajdwi eq |im euo uondo ‘A1ojid Jo 8910Yd JNOA peyjioeds Jou 8ABY NOK Jey) JusAs ey} uj

_ 'xipuedde peyoelie 8y} uo pezioud se 3oBq INO ©q O 818 SUPSID [ '€
"}0M jO Hode) S|y} Ul peujeluod sWiBlD Jie J8A0 Ajjenbe yoeq IO eq 0} 8J8 s)ipeld) K 2
'spiemyoeq Bupiiom ‘ise| peisi) wield eyl yym Bupels yoeq Ind eq o} eJe supeld [ I

“mc_;o__so::oo:oA\vv_hanmamE.m%o._fo co:o&ov m.._~o~to:a2:m_;=o> aE_c»o ;o_c;
wo)j eledjpu} eses|d ‘suoiiBiep YINS JO §108)40 8SI6APE BY) 8Z|W|UIW O} 18PIO U] *3OBq INd 8q Aew Mode. sy} u} Bujwielo ese nok s)pein

~

Work t0 be
Claimed at
a Future Date

Total

Value
from
this Claim
Total
From

Value

to this

Claim

$ 314.

$ 314.
Total Value
Work Applied

Value of
Work Done

on this Claim
$ 314.

$ 314.
Total Value Work
Done

Number
of
Claim
Units
2
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Ministry of
Northern Development
and Mines

Ontario
; ,lére du
_ Developpement du Nord

et dos mines

Personal information collected on this form is obtained under the authority
of the Mining Act. This information will be used to maintain a record and
ongoing status of the mining claim(s). Questions about this collection should
be directed to the Provincial Manager, Minings Lands, Ministry of Northern
Development and Mines, 4th Floor, 159 Cedar Strest, Sudbury, Ontario
P3E 6AS, telephone (705) 670-7264.

Statement of Costs
for Assessment Credit

Etat des codlts aux fins
du crédit d’évaluation

Transaction No./N° de transaction

WT3IL0.000Ls

Mining Act/Loi sur les mines

Les renseignements personnels contenus dans la présente formule sont
recuelilis en vertu de la Lol sur les mines et serviront & tenir & jour un registre
des concessions minidres. Adresser toute quesiton sur ia collece de ces
renseignements au chef provinclal des terrains miniers, ministére du
Développement du Nord et des Mines, 159, rue Cedar, 4 étage, Sudbury
(Ontario) P3E 6AS, téléphone (705) 670-7264.

1. Direct Costs/Coqts directs

2. Indirect Costs/CoQts indirects
** Note: When claiming Rehabliitation work Indirect costs are not

Note: The recorded holder will be required to verify expenditures claimed in
this statement of costs within 30 days of a request for verification. if
verification Is not made, the Minister may reject for assessment work
all or part of the assessment work submitted.

Type Description Amount Totals allowable as assessment work
el Montant | Total global Pour-le remboursement des travaux de réhabllitation, les
Wages Labour c9ms indirects ne sont pas admissibles en tant que travaux
Salalres Main-d'oeuvre $ 300. d'évaluation.
Field Supervision T . Amount Totals
Supervision sur le terrain $ 300, ype Description Montant | Total global
) Type TypelTUCK ¢ 13.50
Contractor's Transportat $ .
and Consultant’s Transport Jg‘kn /x 1 day x .30/ $ 14.
Fees da Km
Drolits de Y '
I'entrepreneur
ot de I'expert-
consell
Supplies Used |/'P°
.| Fournitures
utilisées
Food and
Lodging
Nourriture et
hébergement
:)Iloblll;ﬂ:ltm| and j
T emobliization
Equipment ype Mobllisation et '
Renta! démobllisation
:'nm'r'ﬁ? de Sub Total of Indirect Costs
¥ I Total partiel des colts indirects $ 14
Amount Allowable (not greater than 20% of Direct Costs) :
Montant admissible (n'excédant pas 20 % des colts directs) s 14
Total Direct Costs (Tota of Diract and Atwamie ™" o du créd
Total des colts directs 5 300 indirect costs) {Total des colts directs MA-L

ot Indirects admissibles

Note : Le titulaire enregistré sera tenu de vérifier les dépenses demandées dans
le présent état des cots dans les 30 jours suivant une demande & cet
effet. Si la vérification n'est pas effectuée, e ministre peut rejeter tout
ou une partie des travaux d’évaluation présentés.

% _Filing Discounts
1.- Work filed within two years of compietion is claimed at 100% of
the above Total Value of Assessment Credit.

Work filed three, four or five years after completion is claimed at
50% of the above Total Value of Assessment Credit. See
calculations below:

Remises pour dépot

1. Les travaux déposés dans les deux ans sulvant leur achévement sont
remboursés & 100 % de la valeur totale susmentionnée du crédit d'évaluation.

2. Les travaux déposés trois, quatre ou cing ans aprés leur achévement
sont remboursés & 50 % de la valeur totale du crédit d'évaluation
susmentionné. Volr les calculs ci-dessous.

t_‘ Total Value of Assessment Credit Total Assessment Claimed

x 0.50 =

Valeur totale du crédit d’évaluation Evaluation totale démandée

x 0,50 =

~Certification Verifying Statement of Costs

| hereby certify:
" that the amounts shown are as accurate as possible and these costs
were incurred while conducting assessment work on the lands shown
on the accompanying Report of Work form.

| am authorized

. that as Recorded Holder
. ) {Recorded Holder, Agent, Position in Company)

Attestation de I'état des colts

J'atteste par la présente :

que les montants indiqués sont le plus exact possible et que ces
dépenses ont été engagées pour effectuer ies travaux d'évaluation
sur les terrains indiqués dans la formule de rapport de travalil ci-joint.

Et qu’4 titre de Je suls autorisé
{titulaire enregistré, représentant, poste occupé dans la compagnie)

A faire cette attestation.

Signature Date

Febriuary 9, 1993

Nota : Dans celte formule, lorsqu'il désigne des personnes, le masculin est utilisé au sens neutre.



