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Summary of Work Performance and Distribution of Credits
Total Work Days O. claimed

for Performance of the following 
work. (Check one only)

Manual Work

Sinking Drifting or 
otfier Lateral Work,

[^CoCompressed Air, other 
Power driven or 
mechanical equip.

|~| Power S tripping

(Diamond or other Core 
drilling

l Land Survey

All the work was performed on Mining Claim(s):

Required Information eg: type of equipment, Names, Addresses, etc. (See Table Below)
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1 hereby certify that 1 have a personal and intimate knowledge ot he facts set forth In the Report 
or witnessed same during and/or after Its completion and the annexed report Is true.

Name and Postal Address of Person Certifying

/* o ft EA r J P^ATT y/"? " i c /t* it c #i*s f
Date Certified

f? T* 4 1 C * A f f 0 fST fi 1 C 3T& "? /J/9/? ^ S
Table of Information/Attachments Required by the Mining Recorder

Type of Work

Manual Work

Shaft Sinking, Drifting or 
other Lateral Work

Compressed air, other power 
driven or mechanical equip.

Power Stripping

Diamond or other core 
drilling

Land Survey

Specific information per type Other information

Nl1 Names and addrei 
manual work/opi

Type of equipment

Type of equipment and amount expended. 
Note: Proof of actual cost must be submitted Names and addre 
within 30 days of recording. together with dal

Signed core log showing; footage, diameter of on8 ' 
core, number and angles of holes.

Name and address of Ontario land surveyor.
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of Work annexed hereto, having performed the work
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(Common to 2 or more types) Attachments

ises of men who performed Work Sketch: these 
jrated equipment, together ere requ | rad to ,now 
urs of employment. the | ocat i On and 

extent of work In 
relation to the

sses of owner or operator 
es when drilling/stripping

Work Sketch (as 
above) in duplicate
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