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Name ^^Kostal Address of Recorded Holder

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

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

[~] Manual Work

Qshaft Sinking Drifting or 
other Lateral Work.

[ {Compressed Air, other 
Power driven or 
mechanical equip.

(VfPower Stripping

j j Diamond or other Core 
drilling

Q] Land Survey
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ASSESbMbim RLE JRequired Information eg: type of equipment, Names, Addresses, etc. (See Table Below)
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Date of Report

2.0/00
Certification Verifying Report of Work

l hereby certify that l have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having performed the work 
or witnessed same during and/or after its completion and the annexed report is true.

Name and Postal Address of Person Certifying

J. e8

- 72. 73
Date Certified , Certified

2. 0/8 e y.
Certified by (Signature)

fable of Information/Attachments Required by the Mining Recorder

.Type'.{xf;Work.-V  , ,':

Manual Work* l 8 .-/    ^ : ''''

Shaft Sinking, Drifting or 
other Lateral WorMjj Of?

Compressed air, other power 
drivenjor mechanical equip.

Power Stripping

s'y^-V^speT;

K !Clf)i
jQgg "" ,

ic information per type

Nil

Type of equipment

!
Type of equipment and amount expended. 
Note: Proof of actual cost must be submitted 
within 30 days of recording.

Other information (Common to 2 or more types)

Names and addresses of men who performed 
manual work/operated equipment, together 
with dates and hours of employment.

Names and addresses of owner or operator 
together with dates when drilling/stripping

Attachments

Work Sketch: these 
are required to show 
the location and 
extent of work in 
relation to the 
nearest claim post.
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4.EO ALARIE AND SONS LTD.
GENERAL CONTRACTORS
P.O. BOX 912 
HIGHWAY 101 WEST 
TIMMINS, ONTARIO 
P4N 7H1

41P12SW5382 W8886-5*971 CHESTER 900

PHONE: 705-268-2106 
FAX: 705-268-3571

INVOICED TO:

CONSOLIDATED SILVER BUTTE MINES LTD. 
*90!-900 WEST HASTING ST. 
VANCOUVER, B.C. 
POM-3AO

July8, 1988
DATE: 

YOUR ORDER NO.:

INVOICE NO.: J88-07- j 

TERMS: NET r/2% PER MONTH AFTER 30 DAYS

DATE

Jun 4, 1988 
Jun 5, 1988 
Jun 6. 1988 
Jun 7. 1988

DESCRIPTION

REfOUIPMENT RENTAL

BULLDOZER D7H 
BULLDOZER D7H 
BULLDOZER D7H 
BULLDOZER D7H

FLOAT MOVE D7H FROM SHOP TO SITE 
FLOAT MOVE D7H TO SHOP FROM SITE

\^\^sr~^\

/^/V0
L

JOB NO.: 
A-8800

J^*  -    J

REFERENCE

RS1 1351 
RS1 1352 
RS1 1353 
RS1 1354

ff. /S~S

QTY. UNIT

7 HRS 
12 HRS 

12.5 HRS 
6.5 HRS

7 HRS 
7 HRS

S X . 
*U***\t

COMMENTS:

PRICE

\ 1 02.00 
1 102.00 
1 102.00 
1 102.00

*58. 00 
*58.00

EXTENSION

1714.00 
J 1224.00 
11275.00 
*663.00

*406.00 
*406.00

TOTAL: |4,688.00
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