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To the Recorder of.....P.QT-ZQlJD;i.I\?. ..................................................... B SN vesen.Mining Division

o D MO e e et e errssererenene B - C13226 .

name of Recorded Holder Prospector’s Licen
woeB2Qs. BOX 598 Bracebridge, Ontario ... .. . . L o e e aenasaenas
Post Office Address

do hereby report the performance of ....... A06. e, doys of&

' fwork .
type o 2—9'7(((P¢)n(§'ﬂ/ ?

not before reported to be applied on the following contiguous claims

Claim No. Doys Claim No. _..Doys iy o. Days
Jopical Branch O
531916 2L, e CuEeaMENT Fuks- ). e
531937 2L. | ir TARDH DFFIDE
satols 2. .| .. Novootweo 1 .
531919 21 I
g.3..]:.9.2..(.). 21 ............... (e C E | V EL cees ceaess
coeerereaness  eeasees ieresesseses Lerreress onmmapeam—ono 2rtveen .
All the work was performed on Mining Claim (s) 531918 ..................... ;, ............................................

(In the cose of geological and/or geophysical survey (s) where more than 18 claims are involved cttach o'scheduié..)

READ CAREFULLY: THE FOLLOWING INFORMATION IS REQUIRED BY THE ;lumc RECORDE

For Manual Work, Stripping or Opening up of Mines, Sinking Shafts or Other AJUO' Mining Operations — Nomes ond
oddresses of the men who performed the work and the dates and hours of their #mploymem.

For Diomond and other Core Drilling - Footage, No. ond angle of holes and diameter of core. Nome and address of

owner or operator of drill. Dotes when drilling was done. Signed core log ond sketch in duplicate.

For Compressed Air or Other Power Driven or Mechanical Equipment ‘\

Type of drill or equipment. Names and addresses of men engaged in operating pquipment and the dates and hours of
their employment.

For Power Stripping - Type of equipment. Name and address of owner or operatbr. Amount expended. Dotes on which
work was done. Proof of actuai cost must be submitted within 30 days of recotding.

With eoch of the above types of work sketches are required to show the location ond extent of the work in relation
to the nearest claim post. In the case of diomond or other core drilling the sketch must be submitted in duplicate.
For Geophysical, Geological, Geochemical Surveys and Expenditure Credits - the name of author of report. Covering
dates of survey (linecutting & office). Type of instrument used. Total omount of expenditure. Technical reports,
mops, expenditure breokdown, receipts must be filed in duplicate with the Minister within 60 days of recording.

For Lond Survey - the name and oddress of Ontorio Lond surveyor.

The Required Information is as Follows: (Attach a list if this spoce is Elpsuﬂicieni)

Mr. Harold Barry, 1250 Arvo St., Sudbury, Ontari?o: Oct. 15/80 to
November 3/80 - Plugger drill operator. 16 days @ 10 hrs./day=160 hrs.

Mr. Roger Ducharme, 170 Oak St., Sudbury, Ontari[ : Oct. 15/80 to
November 3/80 - Plugger drill helper, 16 days @ 10 hrs./day=160 hrs,

RECORDED
NOV 14 1980
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320 hrs. + 3 = 106.66; 106 = 5

--------------------------------------------- I R N T R Y R R Y R R T Y R

Signature of'Recorded Holder or Agent

The Mining Act | T
Certificote Verifying Report of Work

EDWARD J. BLANCHARD

l, .................................................................................................. PPpesssesasscrscecrsesansesassssssssssesssesssses

106 Fielding R4d., Copper Cliff, Ontario, POM 1NO

-------------------------------------------------------------------------------------------------- PP esse00000002000000 13000000 00200000s00000000000s

(Post Office Address)
hereby certify:

1. Thot | hove o personal and intimate knowledge of the facts set forth in the report of work annexed here-
Yo, having performed the work or witnessed same during and/or ofter its completion.

2. That the annexed report is true.

f - [ } o - e _
Dared. November, 10 1980 iz Dl eV
K someermmrmtman signc'ure

... Mechanical é%&-l-
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