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nome e* Recorded Holder . :;* ! ' ; ^ 
P.O. Box 375, Chapleau, (in^ario. : ; : \

Post OfHce A||ressjr 
do hereby report rhe performonce of . .......:ty?,3....,,,jS,.t?,,-*'*,,.".. ^|ys of '*

not before reported to be opplied on the following contiguous claims

Claim No. Days

SSM

SSM 

SSM

SSM 

SSM

SSM

Claim No. 

8690.5...

86906

86907

8.6.9..Q8,....

86909

86910

Days
-ttro ~

:laim No

All the work was performed on Mining Claim (s) ...........SSM.J
(In the case of geological ond/or geophysical survey (s) where

READ CAREFULLY: THE FOLLOWING mFORMATIfiN 

For Manual Work, Stripping or Opening up e

,,^p4.,SSMl,S5ifi3.
bWtich o schedule)

... : 
addresses of the men who performed the work ond the dates and hot^r s bf their employment.

*^^ 
owner or operator of drill. Dotes when drilling was done. Signed e|fe log ond
For Diamond ond other Core Dri 1 1 ing - Footage, No. ond angle

.

For Compressed Air or Other Power Driven or Mechanical Equipment
type of drill o* eaw.i*****' HWM** otJ 9*U****t -̂  m** •n^49̂ *^ i* e^etvttnf  ^utpment and the dates and hourt of
their e*nplove*ent . ' '-.', - ' ' " ::. / ^: r;-. ;:-.J'^ :. :.;v.!;''' '' "- ;{" :' : " : V- ." ;-" :̂  [
f..?'.-P*w.ff .**Wff) *Ai ' 'rH ** m^ip*^* H*?*-* i-7-',,4*"-f ** ^f- v*^r":*.:-iiei^iB^;-4h(ii^ .
work wos done Prtef of actual cost must b* sutarme* *'-.**CT li'-ilr*^ 1**^^*!)'*' ,' "'   :'" '" ' . ^ '';'" .  •'••'- ' '••••"• :...
With each of the obove types of work sketches ore required to shlw the location ond extent of the work in relation
to the nearest claim post. In the cast oi diamond or other core drilling the sketch must be submitted in duplicate.
F gr Geol ogi col and Oeophy s i c ol Survey - The names ana* eddrenes of men employed o* well as dotes, Typt of
instrument used in the case of geophysical survey. Reports and flaps in duplicate must be filed with the Minister
within 60 days of recording. '
For Land Survey - the name ond address of Ontario Land Surveyor. , ^ . , * J , s

The Required Information is os Follows: (Attach a list if th!* spoc* is insufficient)

SEE APPENDIX I and APPENDIX II, ATTACHED
S. S.

Dote OCTOBER 28, 1969
.. * * *...# 11 *j*^* t LL'HZj Vii s*j * * *' *'' l'' f '* * **'''''"' *
oture ofJj^S^dVOTtottrir or Agent ;

The Mining Act S 
e Veri f y i ng Report x

ARTHUR STEWART BAYNE, A. S . Bayp©

Suite 504, 80 Richmond ..Street ;We^tf ̂ ^3B^TO^| lt^;|3ft tar^.i ............,........,.......................,...,.......^^,^,^.^^y..,,..^

 hereby certify: ' : .' , ,-'J.,;,-\'.' ' ' . ' "' : '-; "-'U 'y:!:'-^f'"' : ' ' './   '-"'-::

1. That l hove a personal ond intimate knowledge of th^fojiti^ set forth Jn!;the report of 
to, having performed the work or witnessed some during an^d/or; aft^Mts completioh.; i i; J ' ;-V

2. That the annexed report is true. :

Dated.
October 28, 1969
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