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ort of Work should

“Repont of Work
QI fom no. 878 for

- Refer 1o Sections 76 and 77, the Mining Act for assessment work

requirements and the reverss side of this form for table of information.

Mining Act Report of Work
| Name and Address of Recorded Hoider s Licence No.
: Theodore A, Miron 75 Albany Street C. 23513
; Telephone No.
Sudbury, Ont, P3C 2zu 73 5014
Summary of Distribution of Credits and Work Performance S
Mining Division Mining Claim Work Mining Claim Work Mining Claim Work
Sudbury Prefix Number Days Cr. | Prefix Number Days Cr. | Prefix Number Days Cr.
Township or Area . .
_ S /076833 | /R
Total Assessment Credits Claimed / - 0
/ Ss, h
Type of Work Performed / s/
{Check one only) / %‘ ”‘@w
. | DEmanual work / e 25 /
: Shah Sinking Drifting or other 1
Dliateral Work \E ch / ‘
[Omechanical oqulpment \(V
1o rovm Strippi “otr‘g&;r:’an mgn:m G D
mnximum al - ays
per claim)
{TJoiamond or other Core drilling
DCoro Specimens
Dates WOk was Total No. of Days Periormed | Total No. of Days Claimed | FT_W o of Days io be Clakned at a
re Da
From: 44;15790'1“;/714%[&/70 / A /A ()
All the work was performed on Mining Claim(s): |Mining Claim No. of Days]Mining Claim No. of Days{Mining Claim No. of Days|Mining Ciaim No. of Days
Indicate no. of days performed on each claim. .
* (See note No. 1 on reverse side) 101 A -
Mining Claim iNo. of Days|Mining Claim No. of Days|[Mining Ciaim No. of Days | Mining Cisim No. of Days]Mining Claim No. of Days]Mining Claim No. ol Days

/)747, ‘_{"é’ 7 - ,7,//77,4501

NAY -1 15~ 14

Required Information eg. type of equipment, Names, Addresses, etc. (Seﬁable on reverse side)
it 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)

r. i

| hereby certify that, at the time the work was peﬂormed the claims covered in this report
of work wers recorded in the current recorded holder's name or held under a beneficial interest
by the current recorded holder.

Certification Verifying Report of Work

7

j ‘12 or Agent (S/bdﬂll)

or witnessed same during and/or after its completion and the annexed report is true.

{ hereby cerlify that | have a personal and Intimate knowledge of tha facts sat forth in the Report of Work annexed hereto, having performed the work

Nam;, Addro of Person cmifying
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- For Office Use Only

Work Assignments
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