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All the work was performed on Mining Claim {s) ........... 55”. 85?95 md..ﬁﬁ&..Bﬁ&QZ. R AT IR veveiem

{In the case of geological ond/or geophysical survey (s) where: m ‘ 13 claims ore in oivod oﬂuch o schodulo)

"‘READ CAREFULLY: THE FOLLOWING INFORMATION is ns

" For Manual Work, Stripping or Opening up of Mines, Sinking Shum gr Oﬂ\qr Actyo .
address es of the men who performed the work and the dates ond houir s of their n’hploym AL,
For Diamond ond other Core Drilling - Footage, No. and angle of holes ond @ 3 n
owner or operator of drill, Dates when drilling was done. Signed cofe iog ond- lhfch lnhdupﬂcmnh ‘f} o
~-For Compressed Air or Other Power Driven or Mechanical Equipment. e

Type of drill or squipment Nemes ond sddasrer =i men lwd in a-,‘mtmq ‘!UW m\d !h. &:m dnd how
their smplo S ‘
For Power !m"mg Type of equipment Mawa -7 kg se af m‘ﬁ* £ m
‘work wos done. Preof of actual cost must be submities wikir ilmr; ol secorling.
With each of the obove types of work sketches are required 1o shiw the location ord is‘unt of the wofk in rolahon
to the nearest claim post. In the case of diomond or other core dfilling the ihtch must be submitted in duplicate.
For Geological and Geophysical Survey - The names and sddreases of men' smployed os well as dates, Type of
instrument used in the case of geophysical survey. Reports und maps in duphcah must be iil-d wifh ﬂw Mmis’m
within 60 days of recording. : ; o

For Land Survey - the name and oddress of Ontario Lond :urvoyor LR R

. umdod unson wluch :

The Required Information is os Follows: (Atroch o list s! ﬂnx spm;c n inwﬂ&cinm)

| | ' | S s 8. MAR!E"
SEE APPENDIX I and APPENDIX II, ATTACHEB ’HEREWITH “WW°°W
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(Pon Office Addrns)

-hereby corhfy

1. That | have a personal and intimate khowledge of th jom sor fanh in he
to, having performed the work or witnessed same during ond/or oft« m Comphhon

2. Thot the onnexed report is true.

October 28 1969 S
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THE PENALTY FOR MAKING A FALSE STATEMENT IN THIS REPORT AND/OR cemncift IS $500. OR SIX MONTHS IMPRISONKENT ORBOTH 08 ~ .




