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Geochemical Analysis Certificate

Company: D . L. GODDARD
Project:
Atm: D. L. Goddard

31M04SE0025 2.15941 SOUTH LORRAINE

2*1594 l

010

4W-2275-RG1

Date: OCT-03-94

We hereby certify the following Geochemical Analysis of 10 Rock samples 
submitted SEP-23-94 by .

Sample 
Number

Au 
PPB

Au Check 
PPB

Ag 
PIM

Cu 
PIM

Ni 
PIM

Pd 
PPB

1 150'N 10W shaft
2 Shaft area
3 250'to shaft
4 Shaft area(hoist) 

2*4 Shaft area

31
21
17
10
10

14
1.8 
1.5 

10.5 
1.1 
1.4

3740

3070
3730

8680

3910
10800~~192

" 5 unknown 
^Shaft area no numbe 
l-O Cooper Lake
2 -O Cooper Lake
3 -O Cooper Lake

7 
41

Nil 
16

Nil

27
101.2

15.5
0.6
8.1
0.2

30400

RECEIVED

APR 7 1995

'G LANDS BRANCH

Certified by_

P.O. Box 10. Swastika, Ontario POK 1TO 
Telephone 1 705) (i42-:VJ-14 FAX (705^(V42-:v:uXi
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Ontario

Report of Work Conducted 
After Recording Claim

Mining Act .* rf, J. -
AA^KAA^J I—^A^^K^^IAA -~ — M—— *— ̂ J jfc-fc aaklA SM*MM b fitSaalfi arl -- -J -- aAftA AArfSMMtBu fA MhAt^onofeV mpnimn ooMdvo on uwionn m omvnvo unoer vw  ummny or mv 
tt* eoMctton ahouU to dtaectod to the Provincial Manager, MWng Lands, M 
Sudbury. Ontario. P3E 8A6. telephone (70S) 670-7264.

feMtructlcMte: - Please type or print and submit in duplicate.
- Refer to the Mining Act and Regulation* for ^ 
' Recorder.
- A separate copy of this form must be completed for each Work Group.
- Technical reports and maps must accompany this form in dupNcate.
-A sketch, showing the claims the work to assigned to, must accompany thto form.

... ........31M04SE002S 2.15941 SOUTH LORRAINE 900

D .

ToVffMhapMflM

5* **t"l A-*
M or Q

M *- /'7V

Worft Performed (Check One Work Group Only)
Work Group

^

Qsotachnical Survay
i^bk^ktMAi *** — *- rnyeiceii if w H,
Including Drilling

Rehabilitation

Other Authorized 
Work

Assays
A 1 A IBAseiQnrnent rrorn 
Rsssrve

Type

A * 5 **-^S

RECEIVED
ADD 7 VYfiH r r. i i*/^^

MINING L AN L. S BRANCH

vtw
Total Assessment Work Claimed on the Attached Statement of Costs
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 Addraas

TL J6

(attach a schedule H n*c*ssary)

Certification of Beneficial Interest * See Note No. 1 on reverse akle

l certify that at the Urn* the work wu performed, the claims covered Ut thi* work 
report MM* raoontod in the currant holder's name or held under a beneficial Merest 
by the currant recorded holder.

Recorded Hoktor or Agent (Signature)

^

Certification of Work Report
1 certify that 1 neve a personal knowledge of the facts set forth in this Work report, having performed the work or witnessed same during and/or after 
Ms completion and annexed report le true.

Name and Address of Person Certifying

P.I*. L J +t.
TetoponeNo. Data Certified By (Signature)

AX
For Office Uae Only

02*1 (03/911
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Credits you are daiming in this report may be cut back. In order to minimize the adverse effects of such deletions, please indicate from 
which claims you wish to priorize the deletion of credits. Please mark (*-) one of the following:
1. D Credits are to be cut back starting with the claim listed last, working backwards.
2. O Credits are to be cut back equally over all claims contained in this report of work.
3. D Credits are to be cut back as priorized on the attached appendix.

n the event that you have not specified your choice of priority, option one will be implemented.

'te 1: Examples of beneficial Interest are unrecorded transfers, option agreements, memorandum of agreements, etc., with respect 
to the mining claims.

te 2: If work has been performed on patented or leased land, please complete the following:

certify that the recorded holder had a beneficial interest in the patented Signature
- ipa^od land at the tin^o "~a w--'' - ^- -^--~

'Date



. ' Ministry of

Ontario -
Ministers du 
Developpement du Nord 
 t des mines

Statement of Costs 
for Assessment Credit

Etat des coQts aux fins 
du credit devaluation

Mining Act/Lol sur les mines

Transaction NoM* de transaction

2.1594 l
Persona* inlormation collected on this form is obtained under the authority 
of the Mnfcng Act. This information wilt 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 Street. Sudbury, Ontario 
P3E MS. telephone (70S) 670-7264.

Les renseignements personnels contenus dans la presente formule soot 
recueWte en vertu de la Lot sur lea mines et sen/iron! a tenir a Jour un registre 
des concessions minieres. Adresser tout* question sur la collece de ces 
renseignements au chef provincial des terrains mlrriers, mirristere du 
Developpement du Nord et des Mines, 159, me Cedar, 4* etage. Sudbury 
(Ontario) P3E 6A5, telephone (705) 670-7264.

t: Direct Costs/Couts directs

Type

Wage*

Contractor's 
and Coneultant's 
Fees 
OroMsde

et de reapert-

a J*M—^—^utmeeve

Equkpinent 

Location de
*smAB\AMAaBJffnsnwBvi

Description

Labour 
Mabvd'oeuvre
Field Supervision 
Supervision sur le terrain

Typs

Typs 
fr^fA. y

Type

Amount 
Montant

m

Total Direct Costs 
Total des couts directs

Totals 
Total global

lil*'

2. Indirect Costs/Coots Indirect*
** Note: When claiming Rehabilitation work Indirect costs are not 

allowable a* assessment work. 
Pour le remboursement des travaux de rehabiHtatton, lee 
coOts indkects ne sont pas admisslbles en tant que travaux 
d'evaluation.

Type

Transportation 
Transport

RE

Food s d ADC 
Lodgln Hrr 
Nourrtt reef"""•w Wwz
MoblllzJWwreW- 
Dsmobiltaatlofl 
Mobilisation et
QvflVOOllMtttiOft

Amount Allowable ( 
Montant admissible
Total Value of Asse 
[Total of Mract and H 
Indirect costs)

Description
Type 

TrV&lL

^FIVEP 1

7 1995 —

l i MnRRftANCH

Sub Total o 
Total partial des

not greater than 20* 
(n'excedant pas 20 '
isment Credit Vat 
iHowabto d'* 

(Td
tt k

Amount 
Montant

*Y.*

f Indirect Costs 
couts Indlrects

k of Direct Costs) 
M des coOts directs)
sur Mste du cnWH 
valuation

Totals 
Total global

3Y.**

jy/*
Ms*

jet.*

Note: The racorded 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 
afl or part of the assessment work submitted.

Note : Le tttulaire enregistre sera tenu de verifier les depensesdernandees dans 
le present etat des coOts dans les 30 Jours suivant une demande a eel 
effet. Si la verification n'est pas effectuee, le ministre peut rejeter tout 
ou une partie des travaux d'evaluation preserves.

RHng Discounts

1. Work filed within two years of completion is claimed at 100"!* of 
the above Total Value of Assessment Credit.

Remises pour depot

1. Les travaux deposes dans les deux ans suivant leur achievement sont 
rembourses a 100 "to de la valeur totale susmentRxtnee du credit d'evaluation.

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

Total Value of Assessment Credit Total Assessment Claimed

x 0.50

Z. Les travaux deposes trois, quatre ou cinq ans apres leur achievement 
sont rembourses a 50 "ft de la valeur totale du credit d'evaluation 
susmentionne. Voir les calculs ci-dessous.

Valeur totale du credit d'evaluation Evaluation totale demandee

x 0,50 -

Certification Verifying Statement of Costs

l 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.

that as
Recorded Holder, Agent. Position in Company)

to make this certification

Attestation de I'etat des coOts

J'atteste par la presente :
que les montants indiques sont le plus exact possible et que ces 
depenses ont et6 engagees pour effectuer les travaux d'evaluation 
sur les terrains indiques dans la formule de rapport de travail ci-joint.

am authorized Et qu'a litre de je suis autoris6
(litulaire enregistre, represenlanl, poste occup* dans la compagnie)

faire cette attestati
\ r

l

Signature Date

0212 (CM/91) Nota : Dans cette formule, lorsqu'il designe des personnes, le masculin est utilise au sens neutre.



Ontario
Ministry of
Northern Development
and Mines

Ministere du
Developpement du Nord 
et des Mines

May 05, 1995

Geoscience Approvals Office 
933 Ramsey Lake Road 
6th Floor 
Sudbury, Ontario 
P3E 6B5

Telephone: (705) 670-5853 
Fax: (705) 670-5863

Our File: 2.15941 
Transaction #: W9580.00181

Mining Recorder
Ministry of Northern Development b Mines
4 Government Road East
Kirkland Lake, Ontario
P2N 1A2

Dear Mr. Spooner:

Subject: APPROVAL OF ASSESSMENT WORK CREDITS ON MINING CLAIM 
1118441 IN SOUTH LORRAINE TOWNSHIP

Assessment work credits have been approved as outlined on the report 
of work form. The credits have been approved under Section 17 
(Assays) of the Mining Act Regulations.

The approval date is May 04, 1995.

If you have any questions regarding this correspondence, please 
contact Steven Beneteau at (705) 670-5858.

ORIGINAL SIGNED BY:

Ron C. Gashinski
Senior Manager, Mining Lands Section 
Mining and Land Management Branch 
Mines and Minerals Division

SBB/jl 
Enclosure:

cc: Resident Geologist 
CobaIt, Ontario

/Assessment Files Library 
Sudbury, Ontario
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