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THE MINING ACT R EPORT O F WORK

A teperett form li

typ* of wark lo b* 
recorded.

To the Recorder of. .......^^Hy....................................................................... ...........Mining Division

i, .......................J^esfc..J.i...Btaex^
-,~ name of Recorded Holder. . . . 
32 Hill Ores. Scarboro, Ontario

Post Office Address 
do hereby report the performance of ........52........................... days of ........P.Lugger.

Miner's Licence

not before reported to be applied on the following contiguous cloims 

Claim No. Days Claim No. Days

J.5. ............. .......
Claim No.

type of work 

Days

J.SMB .J.5.
..B.

All the work wos performed on Mining Cloim (s) ..........,
(In the cose of geological and/or geophysical survey (s) where more thon 18 cloims ore involved ottoch o schedule)

READ CAREFULLY: THE FOLLOWING INFORMATION is REQUIRED BY THE MINING RECORDER,

ForMgnyol Work, Stripping or Opening up of Mines t Sinking Shafts or Other Actual Mining Operations - Names ond
addresses of the men who performed the work ond the dates ond hours of their employment.
For Diamond ond other Core Drilling - Footoge, No. ond ongte of holes ond diameter of core. Name and address of
owner or operator of drill. Dotes when drilling wos done. Signed core log ond sketch in duplicate.
For Compressed Air or Other Power Driven or Mechanical Equipment
Type of drill or equipment. Names and addresses of men engaged in operating equipment ond the dotes ond hours of
their employment.
For Power Stripping - Type of equipment. Nome ond address of owner or operator. Amount expended. Dotes on which
work wos done. Proof of actual cost must be submitted within 30 days of recording.
With each of the above types of work sketches ore required to show the location ond extent of the work in relation 
to the nearest claim post. In the case of diamond or other core drilling the sketch must be submitted in duplicate. 
For Geophysical, Geological, Geochemicol Surveys ond Expenditure Credits - the nome of author of report. Covering 
dates of survey (iinecutting 8. office). Type of instrument used. Total amount of expenditure. Technical reports, 
maps,expenditure breakdown, receipts must be filed in duplicate with the Minister within 60 days of recording. 
For Land Survey - the nome ond address of Ontario Land surveyor.

The Required Information is os Follows: (Attach o list if this space is insufficient) 

S-154607 - 143 days Plugger (see attached lists)
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DUPLICATE COP'
POOR QUALITY ORIGINAL 
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Signature of Recorded Holder or Agent
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The Mining Act 
Cfftiflcole Verifying Report of Work

i ....... Alan Berry.
l* ******ee**e4*t .*... ...rt.i

.... 16&. Mpna St ...Chelmsford, Ontario ........ . .........................................^.^..^.^.^^.

^ L ' ' ^*t * 'l*''*"*1 ""^ tntlmote knowledge of rh* focts set forth in the report of work annexed here- 
re, having performed the work or witnessed some during and/or after its completion.

2. That the annexed report is true.

Signature



THE MIMING ACT REPORT OF WORK

A m 0rot* form li 
rtq'/rftd for each 
typ* of work lo b*

To the Recorder of ......................^.V.AvAVTiy..................................................................Mining Di vi t Ion

i Brneot J. Mvero C-2DS14
If (........ll...........................................)..........*,,..,,.....,,,.,..,*.....!.................,,.,......................*.....).....

nom* of R*cotd*d Holder Miner's Licence
??. ty.lK ??r.9?.*7 ^Hfjr^*^?; P^.T.f?Post Office Address ' •••••••••••••••••••••••••••••••" ..........

do hereby report tho porformonc* of .............fi2...................... doys of ............JP!Z,V12C^^........................
type of work 

not before reported to be applied on the following contiguous cloims

Claim No. Doys Claim No. Dnyi Claim No. Days

H.. ............. ....... g
w... ............. ....... g
13 ^""

UJ

............. ....... ............. M, ,..,,,., ...,, l
t* 
o. 
S"""' ............. f̂ y '"''J'— "*n

All th, work was performed on Mining Claim (s) . ...,..,.,....^...,......^.\.....,.^..,.,..,........ ftitf^.'ifcrtT^,'^..,..,..*. |-
(In the cose of geological ond/or geophysical survey (s) where more than 18 claims are involved ottoch o schedule) ^

j?E AD CAR F. FULLY: THE r PL LOWING INFORMATION is REQUI RE p tw THE MINING JyECQR PER, x

For Jlonyol V/ork, Stfjpping or Oponing up of Mines, Sinking Shafts or Other Actual Minina Pperolions - Nomes ond o
cdcVtstes of tho mon who performed the work ond the dotes and hour* of their employment. p
FsZ ^ •' Olvl(?2i911^—0!l' a-.r Cofo P/illing - Pootoge, No. ond cngle of holes end dioinster of core. Nan* ond oddrois of S
owner w operator of drill. Dolos whon drilling was done. Signed core log ond sketch in duplicote. o
For Coir.pre s s od Air or Olhtr Power Drii vcj or l,^ecliomcol F.quipmont "~
Type of drill or equipment. Nomes ond addresses of men engaged in operating equipment ond the dotes ond hours of H
their c-mplovmcnt. ^
For Power Stripping - Typs of equipment. Nome ond oddress of owner or operator. Amount expended. Dates on v/hich ~
work v.'as don*. Proof of octool cost must bo submitted within 30 doys of recording. P
With eoch of tho obovo typos of work sketches arc required to show tho location ond extent of tho v/ork in relation tt
to the nocrcrt claimj.-ost. In the case of diamond or other coro drilling the sketch must be submitted In duplicate. ^j
For Geological ond Corphy t [col Survey - The nomes and addresses of men employed os v/oll os dates. Typo of c,
Jnstrurrvsnt uted in lha coso of goophysicol survey. Reports and mops in duplicote must be filed with tho Minister ^
within 60 {toys of recording. D
For Lend Survey - the nomo end od^ruts of Ontario Land surveyor. ^

Th* Required Information is ot Fo'l'-
  ^^^HM^KA^SJIJ IX*MXHB1,*IMOFIMMX ll.^^^fcr-**M 1* tt JI

(Aficch o list if thi* so o c o is insi*fficient)

Coeo lioto)

Date ,* t * * * * * fi* *Ti tit it* ri\ * i t * t ' * *t*tt4*i****tt*i t ft i it*lt*i*i*ttiii*t*(tt*

Signoluro of Rocordod Hol^or or Agent

Oa.
UJ 
M
vo

Ul

111
V).J <u.

o z

-li
R. 
IU

Tho Mining Act 
Certificate Verifying Report of Work

Al.\a. R^

....................................,.......... ........ ...... '"(Post Office Ac'dress)

hereby certify:

1. Thot l hovo o porsonol and tntimoto kncwledgo of (no facts set forth in the report of work ormoxod horo- 
to, hoving performed the work or witnessed samo during, ond/cr offer its completion.

2. Thot the annexed report is true, ' -
-' :' :'?OJ ' "f

....^^^...n............^.^..................^
Sipnoturo /



Plugger No. l

Alvin McColeman 

Azilda, Ontario

Raymond McColeman 
2828 Main Street, 
Blezzard Valley, ONt

July 11/69 to Aug. 20/69 incl.

41 days @ 10 hrs. per day g 136 days

July 11/69 to Aug. 20/69 incl.

41 days @ 10 hrs. per day g 136 days 
3 hrs.

Plugger No. 2

Wilfried McAdams 
68 Eve Street 
Garson, Ontario

July 11/69 to Aug.20/69 incl.

41 days @ 10 hrs. per day - 1 36 days 
3 hrs.

Richard Deschamps 
1220 Will Street 
Sudbury, Ontario

July 11/69 to Aug.20/69 incl.

41 days @ 10 hrs. per day 
3 hrs.

s 136 days

Total days by Plugger - 5 44 days



Alvin

Untari*.

July 11/30 to Au/j. 2Q/09

Ora'o.,
13G

2E28 l^in Strfcct,

Vnlloy, Cat.

JOLT ii/fiy to Aujt. 20/50

Q.hrn* por..faqr * 186 dayo. 
8 hrcv

C3

^

Ontario.

July 11/09 to Aug. 20/CO iacl*

-.fiJL^ Hrypor /lay R 138 doyo

RichorO 

1220 Clll

, Ontario,

July 11/32 to Aus* 20/G& incl,

3
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THE MJN'MG ACT REPORT OF V/ORK

A ifporof* form li 
rtqulrtd far *vc)i 
lyp* (if work to b*
r *co i rf* d.

.......................................C.^OM........^....................
of Rscwt^'d Holder Miner's Licence

82 i;l;H4...^3C9.r?.^,..,S.9.ff^^..................................................... ........ 'pol f Office Addreis

do hwoby report tb* pMfwmonc* of ...............rtfrw.................. doyi of ......../A?W,\V\J...W}.P,Q.VjV................
' ' type of work

not befofo ffcpe/t*^ to bs cpplic/d on the follov/ing contiguous cloims

Claim No. Days Cloim No. Days Cloim No. Days x 

r^if-t f i tLAortK 7" *~

7 }i5.4.8QP ?. X??480G ....7. g
7 154801 7 154007 7 5; ...... ............. ....... ............. ....... w

..?... 154.802 ..7... 1.54.^.9.? ...7. M 
7 i vr^c, 7; .155.80? ....7. l

... . , , , ,.. . r, . , , 154670 ctfd 154607 l/Jf-^Ai^- EAll the work wes pwrKvrox! on Mining Lloim \ \) . .................................................VV-^VI^T../^......................' j—
(In the cass of goolccico! ond/or gsophysicol Jt-rvey (s) where more than 18 cloim* ore involved attach o schedule) g

R^ILQM'EF^.yr.YL-I^J!Py:^yi^c-i^ r-PA';:^TjON..'s REQUIRED BY THE MJNJNG.MC.QRDJA. x

For l.'.onuol V/ork Stripjpino w Ogenirjfj^j^^MjneSj jj(Tikjj)pj^hoJjjtjrjr^Othcr Actual Mi nir.fl Ope rations - Names ond o
cddressts of thti M3n v/iio porformod the work ond the dotos tind hours of their employment. g
For Diomc^d and^tuor^jir^e Dri|[[rij) - Footog*, No. ond angle of holes ond diometo'of core. Nome ond address of P.
ownct or oporatw of drill. Dotos when drilling was done. Signed core log ond sketch in duplicoto. ^
Fw Compressed Air or P; 'A yJ?ow*r ^IJXSPJ?! Mechonicol Equipment ^j
Typo of drill or equipmc-nt. T-Iamo^ ond addresses of men engaged in operating equipment and the dates ond hours of i-
their employment. j j n i - L W 
For Power Mripjjjn^ - Type of equipment. Nome ond address of owner or operator. Amount expended. Dates on which ~
wwk was cfon*. Proof of actuol cost must be submitted within 30 days of recording. P
V/ith each of the above types of work sketches ore required to show the location and extent of the work in relation t-:
to toe nearest cloim post. In tho case of diamond or other core drilling the sketch must bo submitted in duplicate. a
For Geolo&icol ond Goophysicol Survey - The names ond addresses of men er.iployod O f w ell os dotes. Type of j,.
Tn'JTriiment 'uVedln the cose of geophysical survey. Reports and mops in duplicate must bo filed with the Minister ^
within 60 days of recording. {j)
For Lend S-jryoy - the nomo ond oddress of Ontario Land surveyor, .4

The Rt-quircd Information is ojj^How^: (Attach o list if this ipoce is insufficient) W

J'

Coeo nttochocl liottO

.,t t,*'... - .
Si/icti** o l K eco'o* *or Agent

CiC

y.
•h*

V.

O

S

The Mining Act 
Certificate Verifying Report of Work

168 Jaono St., ........................... ••

hereby certify:
1. That l hovo o po'STol onH inlimr-t^ knowledge of the fncts sot forth in the report of work onnexod here- 

to, hoving performed the work or witnt-rsod sam* during ond/or after its completion.

2. That thr annexed rr-port is true.

Dated.......*^.ZL..^,....M.........————
^

•c
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A ttparoic form li 
rtuulr*d (or

- M T A ri 1 1 l . i i
lyp* of w (,rk to t*

THE MINING ACT REPORT OF WORK mordt.*. 

To the Records o(,.........................^dl.'.U.ry..................................................... ...........Mining Division

i, ...........................^^.^...'/.....Biyqr.9.................... .............................R.T?.9.5.W......................
nome of Recorded Holder Miner's Licence

...................3?..M),)J,.to.Wf.i...^fipr)?.9.r.9.i, .Pn.Verio...............................................................
-s,, Post Olfic* Address ,, i T v., , , . ,. , , 20 j , Manual Labourdo horoby report 1lie performonce of ........,...... ........,............... days of ......,............................................

type of work
not before reported to be opplied on llie following contiguous cloims

Cloim Mo. Doys Cloim No. Doys Cloim No. Days

154811 ? - , 
154012 7

............. ....... ............. ....... ............. ....... Q

...l 0481 S ...7.. ..,,,..., ....... z
154611 7 l

S?
............. ....... ............. .....,. ............. ....... K

D- 
3E ...........,. - ....... .....,,...,.. ....... ............. rSy"'""-J *~

All the work wos preformed on Mining Cloim (s) ...,....^P?P,W!?...l.WM..............^V.^:.r......... P
(In the cose of geological ond'or geophysical survey (s) where more thon 18 cloims ore involved attach o schedule) 2j

READ CAREFULLY: TME^M.IL L.OWJNG i N r.OR.w ATJON js.Rr.pui.R.E P .DY ..TH.EJiLNJNGJsLfiPBPJJRi. x
\n

For Monuol Work^Stripp|ng pt O^rmnj yp of Mines, Sinking Shafts or Other Actual MjrungJDpc r pj^ons - Nomct ond o
oddresscs of the men who performed' the work ond thr doles ond hours of their employment. O
For Diamond ond fther Core Drilling - Tootage, No. ond ongle of holes ond diameter of core, Nome ond address of ^
owner or operotor of drill. Dotes v/hcn drilling wos done. Signed core log end sketch in duplicate. ^
For Compressed Air or Oihtt^Power Driven or Mechanical EOjUipmenJ *~
Type of drill or equipment. Names ond addresses of men engaged in operoting equipment ond the dates ond hours, of H
their employment. ^
For Power Stripping - Typf of eqinpnici* 1 N'-in^t ond oddress of owner or operator. Amount expended. Dotes on which ~
work wos done. Proof o' o f tool co s 1 -' * - ' v-'^ii'TdwiihinJOdoysofrccording. r;
With each of the obove types o 1 -' " ".' -* - ••j,...*-- v \tiow the lc.c o'm" ond rittenl of the work in relation K
(o the nearest claim post. In t li'- *' .'" "- * '' • •••^ "-' *k**.J •^DS' Vir submitted in duplicate. Pj
F^or Geologicol jnnd G f optiysicol Si.- .* . . . - : ^ - i\ well os dotes. Type of ^
instrur.tent ui-ed in t*ni cove of ^ :v* . . - ' . - -,r dlpd with ihc Minister P
within 60 doys of rfcf-iing D
For L ond Syrvev - ''i* .-iiif O'^i jii-'-t - \ i -' ji . .i.. - . ^

The Required Infotmotion .i i \ f ollows: (Ailoch o list if irus space is insufficient/ K

O.
,/ O J

. - ; t *. S* *- """ ' S
Isee attached Liotn^ ^

IU

\~

S 
LU

Dote
Signoturc of Recorded Holder or Agent

The Mining Act 
Certificate Verifying Rt-port of Work

U.
< 
O

o: 
O U.
>-
H 
,J

in 
x l"

168 Uona St. A C he-' H oi'or d, Ont f ir i ti
t'ost Off;-* Address) 

hereby certify:

l. That l hove o personal one? intimate knowledge of the* forts jet forth in the report of work annexed here 
to, hoving performed the work or witnessed some during ond/or ofler its completion.

?. That the annexed report is true.

Doted... ignature
.

f



MANUAL LABOUR

Gordon Barry 
1265 Arvo St. 
Sudbury, ONt

Thomas McColeman 
Azilda, Ontario

Harold Barry 
1265 Arvo St. 
Sudbury, Ontario

Armand Henry 
San Francisco St, 
Sudbury, ONT

Magus McColeman 
Falconbridge Hwy,

July 11/69 to Aug. 20/69 incl.

41 days @ 10 hrs. per day^^-^- 6 8 days

July 11/69 to Aug.20/69 incl. 
41 days @ 10 hrs. per day = 6 8 days 

6 hrs.

Aug.1/69 to Aug.14/69 incld. 
14 days @ 10 hrs. per day ~ 2 3 days 

6 hrs.

July 11/69 to Aug.20/69 incl.
41 days @ 10 hrs. per day____~ 6 8 days

July 11/69 to Aug. 20/69 incl. 
41 days @ 10 hrs. per day ** 6 8 days 

6 hrs.

Total manual labour ~ 2 95 days

DUPLICATE COPY
POOR QUALITY ORIGINAL 

TO FOLLOW



[MOD.usl Luboytr.

Jordon Barry,

|I?.G5 Arvo St.,

Sudbury, Jnt*.

July 11/69 to Aug. 20/59 incl.

4\ d rvYo ff 10 ivre* per dgyy R DO day o.

dido, Ont,

rold
L2G5 Arvo St., 

Eudbury, Ont.

11/09 to /y^v ZQ/qf) Jncl.

(S hro*

1/39 to Au3. 14/60 in^l.

G

tQ dcoro,

23

on Pronclcco St., 
xdbury, Cnt*

D to

Ont

11/CD to ^r^ 23/CS

C3



M No.

3*'

l
13' 3'jb1 3' 

3 /a' 6' 3'

if li. A.
l

#' C' 2, ^ o'l/vJ
l"

ft ' ^ f ~J ' 
O O ^

13 ^H' ^' PL
IM ^' v 3 ;

DUPLICATE COPY
POOR QUALITY ORIGINAL 

TO FOLLOW
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