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SAMPLE AU PPB CU PPM AG PPM

5411
5413

10 
-2.

1300.
1500.

X-RAY ASSAY LABORATORIES LIMITED 1885 Leslie Street Don Mills Ontario M3B 3J4 (416)445-5755 Fax (416)445-4152 Tlx 06-986947 
Member of the SGS Group (Socie"t^ G^n^rale de Surveillance)



Purolstor Courier Ltd.
Courrier Purolator Lt*e

WHEN IT'S JUST GOT TO GET THEREI 
QUANDIL FAUT, IL fAUTI

PUifoLATOR OVERSEAS SERVI CE 
"ONE CALL DELIVERS THE WORLD 
INFORMATION?;X705) 560-3160

. Ur~
' L C 

l ll 

1.0?

CANADA'S LARGEST COURIER SERVICE
LE SERVICE DE COURRIER LE PLUS IMPORTANT AU CANADA INVOICE l FACTURE

MONTH] DAY j vtAp
MOIS l JOUR l ANNEC

11 30 88

. ACCOUNT NUMBER 
W tgUMfRODUCOMPTE

1---5639784

INVOICE NUMBER 
NUMERO DE LA FACTURE

6875943 0

AMOUNT DUE 
MONTANT A PAYER

36.64

AJMUTPAID 
——Jl^HtLEfiXL-——

BHARTI ENGINEERING ASSOC 
1009 LASALLE BLVD 
SUDBURY , 
P3A 1Y1

PLEASE DO NOT USE STAPLES. PRIERE DE NE PAS AGRAFER.

5639784 68759*30 00003664

H t r—E N ' 
W V 
l O

s*
PiO. BOX 1100 
ETOBICOKE POST 
ETOBICOKE* ONT 
M9C 5K2

STN

11/30/88 5639784 6875943 O
; DESCRIPTION;

SUDBURY 
DON HILLS

AREA K y REGION # 504 PAGE

P.iJ.

JfeCElVED DEC O 8

A - AIR X PAR AVON 
B-BtYOMD/ AU DC L*. 
C - COLLECT/ PORT DU 6 - OBOUHD t in SURFACE

H -HOLIDAY /JOUR f (BE
l - VALUATION CHARGES l VALEUR DE CHARGE

TOTAL CHARGEf 
FRAIS TOTAUX

P/L-t - fOROLtTTER PLUS 3 B/L'S 36.64
THIS ACCOUNT MUST Bt PAID WITHIN'7 DAYS INTEREST CHARGED ON OVERDUE ACCOUNTS. CI COMPTl DOIT ETRE ACOUITTt DANS LES 7 JOURi INTfc HIT IK'.fUTl AUX COMMES EN'SOU
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BOYES EXPLOSIVES LIMITED

5602 BOYES 111 " ^PLOSIVES
DISTRIBUTORS:

KINGSTON
1350 MAPLE ST., FENWICK. ONTARIO LOS 1CO 416-892-5725 FAX: 416-892-6185 

- - l - L EXPLOSIVES i SUPPLIES p 0 Box 219, GREELY, ONTARIO KOA 1ZO 613-821-3222 
3OART DRILL SUPPLIES 1 16 1 LORNE ST., SUDBURY, ONTARIO P3C 4T1 705-674-1913

T 1

C, d e

INVOICE - BILL OF LADING l FACTURE - CONNAISSEMENT
OTHER LOCATIONS TO SERVE YOU (tH^SffSf.,,^. BANCROFT LANARK POINT o EXPEDITION 

ELLIOT LAKE MADOC
NORTH BAY
PARRY SOUND

SHIPPERS MAO 
LICENSE : 
EXPEDITSUR 
IIC. D'ENTREPOT

^
- ^ nr\ 

i D is

VEHICLE NO. 
NO. CAMION:

r
SOLD 
10

;ENDU

c* b

SHIP

EXPEDIER p/U
L Y, J L

i!'SALES TAX-——jsa. ——Pfl6v. SALES TAX 
TAXEDEVEHTEPBOV.ATEPE(

DATE REO'D 
DATE REQUISE

TIMERE6'D 
HEORE REOUISE

———OUST. BEf. NO.——— 

NO. OEREF DU CLIENT
OUST. MAQ. UC. NO. 

NO. DE MAO. DU CLIENT MEHVIA
DATt BHIrrtP 

DATE oixPEOTION .TAXEPEVENTE

7or
FORMATION MAHCHANOISES DANOEREUSES QTY. SHIPPED 

QTE. LIVRE

df OF PACKAGES 
# DE COLIS

GROSS WEIGHT DANG. GOODS 
MASSE TOTAL DE MARCH. DANG.

NET QTY. DANG. GOODS 
QTE. NETTE DE MARCH. DANG.

i. to 
1,18.

a 
a

PLACARDS OFFERED 
l OFFRE DE PANCARTES

CO*/

CLASS:

(ci
2o

(b

ERP2 - 0077
HUMEHOS Ot TELEPHONE EN GAS D'UROENCE

1-514-932

Ms
..f,-, f?- Ccc^V

.•c-,.

6HIPPIN6CHO. 
TRANS.__

CASH SALE

SIVES

SUB-T6tAL . 
SOUS-TOTAL ;'

PAOV.^ALESTAX——: 
TAXE DE VENTE PBOV.

CHARGE SALE
CARRIERn'RANSPORTEUR

/L
PER/PAR

UNIT PRICE 
PRIX UNITAIRE

TOTAL 
INVOICE 
FACTURE

TOTAL

UNIT 
UNITE

-A K

TERMS/CONDITIONS | NET 30 DAYS/JOURS
CONSIQNEE/DESTINAJRE

PER/PAR



nergy. M in 
esources CResources Canada

Energie, Mines et 
Ressources Canada

EXPLOSIVES PURCHASE AND 
POSSESSION PERMIT .

PERMIS D'ACHAT ET DE 
POSSESSION D'EXPLOSIFS

PURCHASER (Name and Address) — ACHETEUR (Nom et adresse)

C C-*-
Magazine Licence No. (if applicable) 
N 0 de licence de la poudrlere (si applicable)

PURPOSE OF EXPLOSIVES — EMPLOI DES EXPLOSIFS 

Mine

Quarry 
Can-lire

Prospector 
Prospecteur

Construction

Oemotition 
Demolition

Trenching 
Foss*

Road Building 
Travaux de volrle

] Dredging 
j Dragage

Well Drlllng 
Forage de puits

Seismic Prospecting 
Prospection selsmlque

Agricultural 
Agriculture

Forestry 
Forestler

Other Lawful Activity (specify) 
Autre activity Hclte (specifier)

Where explosives are to be used 
Ou les esploslfs doivent servlr

Place o' storage when not In use
Endrolt od Ms sont emmagaslne's lorsqu'lls ne servent pas

Method of Transport (Vehicle Licence No. If applicable) 
Mode de transport (No d'immatriculatlon du vthlcule 
si applicable)

L.
Person receiving explosives — Personne recevant les 

explosifs

Signature
j l rv presence of Issuer)
{En presence de I'imetteur)

Quantity 
QuantitJ

EXACT DESCRIPTION OF EXPLOSIVES DESCRIPTION EXACTE DES EXPLOSIFS
(See Instruction sheet for details of requlr- (Volr en detail, les renselgnements requls) 
ed Information)

—————f 

*C/ O

Printed Name and Residential Address — Nom et adreste residentielle

^ (en lettres moulies)

Signature c.Wendor — Slgjxatyre du vendeur
—-——'

5#-

Vendor's Magazine Licence No. — N o de la licence de la
poudriere du vendeur

Identification document 
sen ted — Description du 

cument present* ,

l l

* THIS PERMIT MUST BE RETAINED BY THE PERSON HAVING 
POSSESSION OF THE EXPLOSIVES.

if the quantity of explosive exceeds that permitted by Subsection 140 
(1) of the Explosives Regulations, the following certificate is to be signed 
in the presence of the Issuer:
l hereby certify that l will use the quantity of explosives detailed above 
which is in excess of 75kg of blasting explosives and 100 detonators within 
24 h ours and that l will safeguard them during this period.

CE PERMIS DOIT ETRE CONSERVE PAR LA PERSONNE^ AY ANT 
LES EXPLOSIFS EN SA POSSESSION.

140 (1) 
en

Si la quantiti d'explosifs est supeVieure a celle permise au paragraphe 140 
des Reglements sur les explosifs, I'affirmation suivante doit S t re signed 
presence de I'e'metteur: 
Par les pre'sentes, j'affirme que j'utiliserai la quantity d'explosifs deerite ci-haut 
qui est supeVieure a 75kg d'explosifs de sautage et 100 dltonateurs dans les 24 
heures et que je la garderai en toute s^curiti durant cette peViode.

Form 
Formule 20

Slgnatur* 

IMPORTANT INFORMATION ON REVERSE

116369
RENSEIGNEMENTS IMPORTANTS AU VERSO

:TURE - CONNAISSEMENT

VEHICLE NO 
NO CAMION:

;ic
5*1

UNIT PRICE 
RIX UNITAIRE

UNIT 
UNITE

AMOUNT 
MONT ANT

76,

[MtRQENCY RESPONSE TELEPHONE NUMBERS 
MUMEROS DE TELEPHONE EN CAS D'URCENCE

1-514-932-0194
SHIPPER;
EXPEDITEUR gQYES

CARRIEIVTRANSPORTEUR

PER/PAR

i/CONDITION
CONSIGNEE/DESTINAIRE

IET 30 DAYS/JOURS

PER/PAR



NVOICE TO:

BHARTI ENGINEERING ASSOCIATES INC,
ATTN: HAROLD J, TRACANELU
P. 0. BOX 233i
SUDBURY. ONTARIO
P3A4S8

X-RAY ASSAY LABORATORIES
: LIMITED-.* :- '

1885 LESLIE STREET ' DON MILLS ONTARIO M3B3J4 * (416)445-6809 
COPY TO: -

qOfAM E

iUBMITTED TO: NO.
BHARTI ENGINEERING ASSOCIATES INC. 
ATTN: HAROLD JL TRACANElil
Q ft nfty i-Vij jr'"*^ A ij* v3 si 1****"

INVOICE NO WORK ORDER NO DATE SUBMITTED

7073 '
r. u, pu* towo •*^. j i j
SUDBURY, ONTflRIO 1-1''*^' 

- P3A468
i-. '.
UIWMflJW.sife-.Ai.*,:^ .,

1 BOX

QUANTITY |

1. 3
^ 2
a 9
4. 10

: " '"H.' ' "

'. n ,

MISC. 
CHARGES

-i.^twt.iai^i

SHIPftO VHJlS^ "i
PUROLATOft

vi t:'-*

ULSTER
W 

.

r-m^ '-!^i^^ j^'^y-^H/'- TeRMS -v '. ;' " i-Xy-t;.^' . -* -;.4it :. ;5 ^

TERHS NET 30 JJAYS
1.52 PEN HONtH WERESl UN ACCOUN1 (MM 30 DAYS

ROCK''.;' - "' .''. •:(-'--.:

. '. . " * \ ""

DESCRIPTION METHOD |

CU.AG
AC
AU

'

CRUSHING k H ILLING

54\| |^~^ 2.AO.&' fi.cc

OTHW;-;

, i

HAna58,w.*ssa,

,. .. -J.ili,1t,.i-,',U*l.-*^ .

-

k-Sft(Jt*t-W ,-

^ '^iLhJsji1 ' ''

•2
x 
^

4
i

V.
I25u

. .1 .. -i-

CMMftiMQKBIAOR.-taai^Saifo^v

.^^I^ii^^ufe^SSwaijA, .

P/^

:s

1''p***;™*"' n

: ?W58W34;-:.; -V-/

CODE NUMBER |

7. 0. 0, 0. 0
7. 0. 0. 0. 0

10. 7. 0. 0. 0
1. 0. 0,0, 0

^1(^.00

^ "7-70
v i —— ̂  ~ ^^ i* ^^ ^5

t — -~T ^J W

J^g^)

:f:- ; '-' ;V^^'. r '' : "

. ',.-

i!ti"'" j i--i-^~--!-i-^:ii*^^i^'sss^-"

SUliBUHY

UNIT COST | AMOUNT j

3.85
2.75
e. oo
3.50

SUlMOTflL

mK.^;!i,..Ai. :w.:^^^Jii.,,,, MWWMCHAMiS H, , A,,,-.. ..

i^^^.wv^'v^^"^'^^^'--^'*^^^ 1̂^^^*'- '*Un^l!AWf,*flM5rtw*flyiCfi.-^'i .(.^'.L'.--i..

1 ./}f/? n , nstflHMH^HBIr

'11.53
i M

7ZOO
^.00

•i

f 124.05-

* 121.05TRIPLICATE COPY



Ministry of Report of Work
, northern Development

__ and,Mines (Geophysical, Geological, 
Ontario ,. Geochemical and Expenditur

DOf
we

4IH3SEWI25 3.13*43 ULSTER

*f^r^MM4.W-ko(fe:4lllL
H l ProsDectot'sMJcence No. '

900

SurveyCompan

X-

x-, - ,- , /\

Boy 031 ( apfjif Cl.u (OnkfLD -rovvl -Wo
. ' lOate of Survey, (frornS to)

y.
Name an((^A|ldress of Amlor {of Gee-Technical report)

L&

f otai Miles of line Cut

1'S.Wk

V 
V,

i.

r

Credits Requested per Each Claim in Columns atWght

s *

Special Provisions

For first survey:

Enter 40 days. (This 
includes line cutting)

For each additional survey: 
using the same grid:

Enter 20 days (for each)

Man Days

Complete reverse side 
and enter totaD Ip- ̂  p

JANl r 

MINING UN!

Airborne Credits

Note: Special provisions 
credits do not apply 
to Airborne Surveys.

Geophysical 

- Electromagnetic 

-'Magnetometer 

- Radiometric 

- Other 

Geological 

Geochemical

Geophysical 

* * fljtenw)magnetic 

- Magnetometer 

Rj^Jd lorne trie 

- Other 

UfPJJON

Geochemical

Electromagnetic 

Magnetometer 

Radiometric

Days per 
Claim

Days per 
Claim

Days per 
Claim

Mining Claims Traversed (List in numerical sequence)

Expenditures {excludes power stripping) J*
Type of VVflrk Performed

Calculation of Expenditure Days Credits 

Total Expenditures
Total 

Days Credits

Instructions
Total Days Credits may be apportioned at the claim holder's 
choice. Enter number of days credits per claim (elected 
in columns at right. - .

Certification

?fe

MINING DlV,
E-G-E IV E

.^JANJ.Q: 989
v -- .;.

For Office Use Only
rota 
Recorded

Date Hocoroea

late pproved as Recorde

Total number of mining 
claims covered by this 
report of work.

l

Bran) Director

l hereby certify that l have ^personal^a7iBTT?SfSattinoiyledge 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. -^^—-—^—*^S(.i(— C.'0-1^-

and Postal Addietj-of Person Certifying
, J) ft ,~ . . d A '



Mining Lands Section 
3rd Floor, 880 Bay Street 
Toronto, Ontario 
MSS 1Z8

Telephone: (416) 965-4888

May 23, 1989

Mining Recorder
Ministry of Northern Development and Mines
Bag 3000
200 Brady Street, 6th floor
Sudbury, Ontario
P3A 5U2

Dear Sir: 

Re:

File: 2.12043 
7561.1

Data for Expenditures submitted on Mining Claims 
S 944388 et al 1n the Township of Ulster.

With reference to your Report of Work W8907-008 dated January 11, 1989, 
additional Information has been requested from the Claim Holder. This 
Information has not been submitted.

You are hereby authorized to delete the work credits recorded on
January 11, 1989 from the claim record sheets. Please Inform the recorded
holder accordingly.

Yours sincerely,

W.R.
Provincial Manager, Mining Lands
Mines 4 Minerals Division

AB:eb

cc: Resident Geologist 
Sudbury, Ontario

Mr. Harold TracanelH 
Chelmsford, Ontario

John Claude Gervais 
Copper Cliff, Ontario



Mining Lands Section File No 

Control Sheet

TYPE OF SURVEY ____ GEOPHYSICAL

GEOLOGICAL 

GEOCHEMICAL 

EXPENDITURE

MINING LANDS COMMENTS:

i

X/.,../-' -i .

Signature of Assessor

v t
Date



May 23, 1989

Mining Lands Section 
3rd Floor, 880 Bay Street 
Toronto, Ontario 
M5S 1Z8

Telephone: (416) 965-4888

File: 2.12043 
7561.1

Mining Recorder
Ministry of Northern Development and Mines
Bag 3000
200 Brady Street, 6th floor
Sudbury, Ontario
P3A 5U2

Dear Sir:

Re: Data for Expenditures submitted on Mining Claims 
S 944388 et al in the Township of Ulster.

With reference to your Report of Work W8907-008 dated January 11, 1989, 
additional Information has been requested from the Claim Holder. This 
Information has not been submitted.

You are hereby authorized to delete the work credits recorded on
January 11, 1989 from the claim record sheets. Please Inform the recorded
holder accordingly.

Yours sincerely,

W.R. Cowan
Provincial Manager, Mining Lands
Mines i Minerals Division

AB:eb
*

cc: Resident Geologist 
Sudbury, Ontario

Mr. Harold TracanelH 
Chelmsford, Ontario

John Claude Gervais 
Copper Cliff, Ontario



Mining Lands Section 
3rd Floor, 880 Bay Street 
Toronto, Ontario 
MSS 1Z8

Telephone: (416) 965-4888 

February 27, 1989 File: 2.12043

REGISTERED

John Claude Gervais 
26 Serpentine Street 
Box 831
Copper Cliff, Ontario 
POM 1NO

Dear Sir:

Re: Data for expenditures submitted on mining claims S 944388 et al In the Township 
of Ulster.

Enclosed Is a copy of our letter dated January 24, 1989, requesting additional 
Information for the above-mentioned survey.

Unless you can provide the required data by March 10, 1989, we will have no other 
alternative but to Instruct the mining recorder to cancel the work credits recorded 
on January 11, 1989.

For further Information, please contact (Mrs.) Susan Hurst at (416) 965-4888. 

Yours sincerely.

W.R. Cowan
Provincial Manager, Mining Lands
Mines 4 Minerals Division

SH:Jc 
Enclosure

cc:-M1ntng Recorder 
Sudbury, Ontario 
W8907-008

-Mr. Harold TracanelH 
582 VermlllIon Lake Road 
Box 167
Chelmsford, Ontario 
POM 1LO



Mining Lands Section 
3rd Floor, 880 Bay Street 
Toronto, Ontario 
MSS 1Z8

Telephone: (416) 965-4888

January 24, 1989 File: 2.12043

Mr. John Claude Gervais 
26 Serpentine Street 
Box 831
Copper Cliff, Ontario 
POM 1NO

Dear Sir:

Re: Data for Assaying on Mining Claims S-944388 et al 1n Ulster Township

In order to complete your submission, please provide a receipt or other verification 
(see attached schedule) for the assaying costs.

When submitting this Information, please quote file 2.12043.

In addition, 1t appears that you are claiming for additional costs Incurred 
1n Blasting. If this 1s truly the case, then credit for this type of work 
cannot be granted under the provisions of Section 77(19) of the Mining Act. 
Please contact the Mining Recorder with regard to proper filing of this work.

For further Information, please contact Dennis Klnvlg at (416) 965-4888. 

Yours sincerely,

H.R. Cowan
Provincial Manager, Mining Lands
Mines and Minerals Division

DK:pl 
Enclosure

cc: Mlnlog Recorder 
Sudbury, Ontario 
W8807-008

Mr. Harold TracanelH 
582 VermlllIon Lake Road 
Box 167
Chelmsford, Ontario 
POM 1LO




