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DIAMOND PRILLING

TOWNSHIP: CRERAR TWP.

WORK PERFORMED FOR: ^^ ̂^
. i-.'i-V

I t '

RECORDED HOLDER: SAME AS ABOVE ^1

: OTHER l l

REPORT NO:
16

CLAIM NO. 

1076226

HOLE NO.

90-1

FOOTAGE

208.0

DATE

AUG/90

NOTE

(D

NOTES:
(1) W9007.00288, FILED DECEMBER 7TH, 1990
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' For features such as foliation, bedding, schistosity, measured from the long axis of the core. t Additional credit available. See Assessment Work Regulations.
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For features such as foliation, bedding, schistosity, measured from the long axis of the core. t Additional credit available. See Assessment Work Regulations.
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^9007. Instruction*
- Please type or print. f
- For each type of work performed, a separate Report of Wo;*

Mining Act Report of
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Work 
78 for

it work 
nation.
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Name and Address of Recorded Holder Krospecior s
C- S

L*-**
telephone No.

Summary of Distribution of Credits and Work Performance

Dates when work was performed 

From: ^4 //~?0 j To: * - J o
Total No. of Days Performed Total No. of Days Claimed Total No. of Days to be Claimed aL 

Future
JBI

All the work was performed on Mining Claim(s): 
Indicate no. of days performed on each claim. 
* (See note No. 1 on reverse side)

Mining Claim No. o( Days Mining Claim No. of Days

Mining Claim

lo 76^6
Mining Claim

No. ol Days 

W
No. of Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Required Information eg. type of equipment, Names, Addresses, etc. (See Table on reverse side) 
If space below is insufficient, attach schedules with required information and location sketches
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Certification of Beneficial Interest * (See Note No. 2 on reverse side)
Lbereby certify that, at the time the work was performed, the claims covered in this report 
of work were recorded In the current recorded holder's name or held under a beneficial interest 
by. the'current recorded holder. _____________________________

Date Recorded Holder or Agent (Signature)

Certification Verifying Report of Work

1 hereby certify that 1 have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work 
or witnessed same during and/or after its completion and the annexed report is true.
Name and Address of Person Certifying
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