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THE MINING ACT REPORT OF WORK tecorded,
To the Recorder of...... WSUDBURY e, sttt reerrern vesersrsssrasnnssssnnsssessaeen.Mining Division
by veeveeennranne STANLEY Do WITHERS, | . iireiiineresrsioneserissadd CAAA0G..covvivniiiieciriia,
name of Recorded Holder Miner's Licence
vvrveereners SBLEQRD (L ONTARTO | .oeiieiecmseneeess eresvesesesessasesssessoressesns oot eens -
Post Office Address
do hereby report the performance of ......... ........ 40, i, doys of ......... hand..dxilling..... veersaas
type of work
not before reported to be applied on the following contiguous claims
Claim No. Doys Cloim No. Doys Claim No, Doys
5132474, 0 e s -
ease Wet  essssss  waiessssssssre sevenes . 7—9' ..... N
llllllllllll ownShip 1
All the work was performed on Mining Claim t3) ... 81328 74 e,

(In the case of geological and/or geophysical survey (s) where more than 18 cloims are involved attach o schedule)

READ CAREFULLY: THE FOLLOWING INFORMATION IS REQUIRED BY THE MINING RECORDER.

For Manuol Work, Stripping or Opening up of Mines, Sinking Shafts or Other Actual Mining Operotions -~ Nomes ond
addresses of the men who performed the work and the dotes ond hours of their employment.

For Diomond ond other Core Drilling - Footage, No. and ongle of holes and diameter of core. Nome and address of
owner or operator of drill. Dates when drilling wos done. Signed core log ond sketch in duplicate.

For Compressed Air or Other Power Driven or Mechanicol Equipment

Type of drill or equipment. Nomes and addrosses of men engaged in operating equipment and the dotes ond hours of
their employment.

For Power Stripping - Type of equipment. Nome ond address of owrder or operator. Amount expended. Dotes on which
work was done. Proof of actual cost must be submitted within 30 doys of recording.

With each of the above types of work sketches are required to show the locotion ond extent of the work in relation
to the neorest cloim post. In the cose of diamond or other core drilling the sketch must be submitted in duplicote.
For Geophysicol, Geological, Geochemical Surveys and Expenditure Credits - the nome of author of report, Covering
dotes of survey (linecutting & office]. Type of instrument used. Tofol omount of expenditure. Tochnicol repors,
maps, expenditure breokdown, receipts must be filed in duplicate with the Minister within 60 doys of recording.

For Lond Sutvey - the name and address of Ontorio L ond surveyor,

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

Stanley D, Withers 10 day work September 15th to 30th/69

Lyle Withers 10 days work September 15 to 30/69

Stephen Withers 10 days work September 15 to 30/69

M. (?) Plies 10 day work September 15 to 30/69

Dote ..., D8Cember 29/ 1969 oo s anley D. Withers (Sgd.)

The Mining Act
Certificote Verifying Report of Work

1y vereeenn SEANAEY. D HAEREE S e, DL R :
e alford, Ontlario DUPL|CATE COPY
ceeennene . (Post Office Address) POOR QUAUWOH,G]NAL

hereby certify: To FQ"-L
1. Thot | hove o personal ond intimate knowledge of the focts set forth in the repory o ontWond here-

to, having performed the work or witnessed some during ond/or ofter its completion.

2. Thot the annexed report is true.

Doud......l.)ff:..i..}}..' .............. 19 .f.’.? ..................................... S,..D.....Wi!gbex.a .......... e rerererenesanes

ignature

S 152474

THE PENALTY FOR MAKING A FALSE STATEMENT IN THIS REPORT AND/OR CERTIFICATE IS $500. OR SIX MONTHS IMPRISONMENT OR BOTH
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to the necrost claim post. In the case of diomond or othar cero ¢ illing the sketch must be submitted in dunlicote.
Fer Geologicol and Goophysical Survey - Ths nomes ond c./dres:es of men employed as woll os dotes. Typo of

Instrument used in tho cose of goophysical survoy. Roperts ond nops in duplicato must bo filed with the Minister
within 60 doys of recording.
Fot Lond Survey - tho ncme ond oddress of Ontorio Lond surveyor.

Thoe Required Infonnction is os Follows: (Attoch o list if 1his ¢poce is ine ufhclom)
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CEAD CAREFULLY: THE FOLLOWING INF~~"ATION IS REC'MRED BY THEJUM ') RECORDER, ;}‘,
L
For Monuol Yark, Strizninq or Oponira va of Mines, Sinking Shafts e Ot~ Act-ol Mining Opsrotions ~ MNames ond ¢
oddresses of ﬂn man who porfarmed tio work ond iho datos or.d heasef 73! cnploymont ¢
Feor Diamond ond ot'sar Cero Crilling « Footoge, No. ond engle of kales cr.d Ciomoter of core. Noma and oddress of L
owner or opsrator of drill. Dotos whon drilling was done. Sigaed cero log end sketch in duplicato. o
For Corpressed Air or Other Povier Driven or Machonical E-uipment o
Typo of d]nll or equipment. Nomes and addratses of mon enj2oad in operating equipment ond tho dates ond hours of
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ONTARIO

THE MINING ACT REPORT OF W JRK v
To the Recorder ofSUDBURY.MInIng Division

type of work 1o be
racorded.

A TN |
roquived fereesly ,

l' .‘.'..........S'.T.A.N..L.'Ex‘.'Q’...W.Ig“ﬁERS. llllllllllllllllllllllllllllllllllllllllllll X AERENY] .l.llczalﬁlall’.ll‘l....ll'.l‘l.l'
nome of Recorded Holder Miner's Licence
v falford, ontario st s ettt
Post Office Address
do hereby report the performance of ..........4Q.....c.oovveviinnn, days of .......1and..drilling....... ........
type of wor

not before reported to be applied on the following contiguous claims

Claim No. Doys Claim No. Doys Claim No. Doys

Sigad7s  ¥2

IR SXIYNY

....................

...........................

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

For Monual Work, Stripping or Opening up of Mines, Sinking Shofts or Other Actual Mining Operotions ~ Nomes ond

addresses of the men who petformed the work ond the dates and hours of their employment,

For Diomond and other Core Drilling - Footage, No. ond angle of holes and diometer of core. Nome ond oddress of
owner or operotor of drill. Dotes when drilling was done. Signed core log and sketch in duplicate.

For Compressed Air or Other Power Driven or Mechonical Equipment

Type of drill or equipment, Nomes ond addresses of men engaged in operoting equipment and the dates ond hours of
their employment.

For Power Stripping - Type of equipment. Name ond oddress of owner or operator. Amount expended. Dates on which
work was done. Proof of actuol cost must be submitted within 30 days of recording.

With each of the above types of work sketches are required to show the location ond extent of the work in relation
to the nearest cloim post. In the cose of diamond or other core drilling the sketch must be submitted in duplicate.
For Geophysical, Geological, Geochemical Surveys ond Expenditure Credits - the name of outhor of report, Covering
dotes of survey (linecutting & office). Type of instrument used. Totol omount of expenditure. Technical reports,
maps, expenditure breckdown, receipts must be filed in duplicate with the Minister within 60 doys of recording.

For Land Survey - the name ond oddress of Ontario Lond sutveyor.

The Required Informotion is as Follows: (Attoch o list if this spoce is insufficient)
Stanley D. Withers May 1 to 10th/69 10 days work

Lyle Withers May 1 to 10th/69 10 day work
Stephen Withers May 1 to 10th/69, 10 day work

Johnnie Moore May 1 to 10th/69, 10 days work

Dote .. 0002 220 2280 Stanley D. Withers

Signoture of Recorded Holder or Agent”

The Mining Act

Certificote Verifying RopDUPLICATE CO ~
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hereby certify: A

1. Thot | hove a personol end intimate knowledge of the facts set forth in the report of work onnexed here-
to, hoving performed the work or witnessed some during ond/or ofter its completion,

2. Thot the annexed report is true,

DO’Od....DﬁC.o...a.l ................. )9 .--6.9- .............................. S»..D.-.-With%ﬁ ------- *eesaseseas $s0ess0un st s

THE PENALTY FOR MAKING A FALSE STATEMENT IN THIS REPORT AND/OR CERTIFICATE IS $500. OR SIX MONTHS IMPRISONMENT OR BOTH
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do hereby report the isrform-nee of vovvvrvrveree oo Qv . days of ..., ; .&’P‘rre.p""\\s
typo of work

not Lalvras nepwetad to bo c;xplled on 115 {allowlng ccatiguous cleims
Clalia Ne. Doys Cloim No. Days Claim No Days
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Al! the work was performad on Lining Cloim {s) .......... .Sj (/7.{!' .....................................

{In the cose of goological and/or goophysico! survey (s) whers riore thon 18 cloims cro involved ottoch o schodule)

READ CAREFULLY: THE FOLLOWING INFORMATIOM 1S REQUIRED BY YHE MINI'G RECORDER,

-

For Mcnvual York, Stripping or Opsning up of Mines, Sinking Shofts or Other Actual Mining Oparotions — Nomes and

addrosses of the man who porformed the werk ond tho dotes ond heurs of thoir eaployment.

For Diomend end othsr Core Drilling - Footoge, No. ond cngle of holes cnd diomoter of core. Nome and oddress of
ovmor of opsroter of drill. Dates when drilling wos done. Signed core log end sketch in duplicate.

For Compressed Air or Other Powor Driven or Mochonical Ecuipment

Lypa of d‘nll ot cquipment. Nomes ond oddresses of men cngogad in oporctina equipment ond the dates and hours of
thoir saaploymsnt.

Fer Power oi'~ning - Tyroe of equipmont. Home cnd oddress of owner o oporatot. Amount expanded. Dotes on which
werk wos dona. Prool of actual cost must be subaitted within 2J cays of rocording.

With ccch of the above types of work skotchos are requircd to ¢! : v ths location ond extent of the work in relation
to the neorest claim post. In the case of diomond or othor cote dr: ling the sketch must be submitted in dupiicato,
Fee Coologicol ond Geophysicol Survey - The nomes and clioss»s of men employed os woll os dotes. Typo of
Instrument used in the caso of geophysicol survey. Reports ond 1- .58 in duplicate must be filed with ths Minister
within 60 duys of recording.

For Lznd Survoy - the name ond address of Ontario Lond surveyor.
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ONTARIO

Rec. in DEPARTMENT OF MINES
Sudbury

Mining Lands Branch Whitney Block
Jan. 22/70 Queen's Park

Toronto 5, Ontario

L

411085W0002 CADEAU19 CADEAU

365-6139

January 13, 1970

Resident Geologist's Office,
Ont. Dept. Mines,

1349 LaSalle Blvd.,

SUDBURY, Ontario.

.

Dear Sir:

Enclosed are Reports of Work submitted by the
following:

Consolidated Shansby Mines Ltd., (DD)

Cunningham Twp.

John Sadowski (Geoph.)

Nairn Twp.

Stanley D. Withers (2) (hand drilling)
A. Lacelle (DD)

Twp. 129
Hart Twp.

Please add these to your files.

Yours very truly,

G. T. Stevens,

GTS/fc Research Officer.

DUPLICATE COPY
POOR QUALITY.ORIGINAL
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