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THE MINING ACT REPORT OF WORK recorded.
To the Recorder of...................[... Q .ﬁ@‘*.p‘.‘*"&......... ............. Mining Divisiou" 7
S Hagorn A, .. BB e Czoedb....
- name of Rocordod Holder Miner's Licence

......... 263, . Alue... ST, Suoﬁuf;’ DOITOLIG.coieeeverrmesssrrrssn

Post Office Address
do hereby report the performonce of ............ ?-.5 L S feenenes days of .M‘Q’N‘-‘"’" ..... 4’4/50..':’4 .....

type of work

not before reported to be applied on the foliowing contiguous claims
Claim No. Days Claim No. Days Cloim No. Days .

..... 2244 39, e
"""""""""" . ""éblbglcal Branch GO M
SoPptevarsess 2 mmesses sssemesgenasse SEEBBMENT FiLEg
------- “WEEEARCH DFFIEE
---------------------------------------- ““""-DEC 1 Iy YT YY
........................................ RECE! VED
All the work was performed on Mining Claim (s) ......... "“,"54957"4. .......................................................

. {In the case of geological and/or geophysical survey (s) where more than 18 claims are involved attach a lchedul.)

“ READ CAREFULLY: THE FOLLOWING INFORMATION 1S REQUIRED BY THE MINING g;gggg:g,

For Manual Work, Stripping or Opening up of Mines, Sinking Shafts or Other Actual Mining Operations - Names end
addresses of the men who performed the work and the dates and hours of their smployment.

For Diamend and other Core Drijling - Footage, No. ond angle of holes and diometer of core. Name and oddron of

owner or operator of drill. Dotes when drilling was done. Signed core log and sketch in duplicmo.
For Compressed Air or Other Power Driven or Mechonical Equipment

Type of drill or equipment. Names and addresses of men sngaged in operating squipment and the dates and hours of ‘

their empl t.

For 'Po'l".f 'r“rl.:pinj. Type of equipment. Name and address of ewner or operator. Ameunt oxpond-d. Dates on which
work was done. Proof of actual cost must be submitted within 30 days of recording.

With each 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). lype of instrument used. Total amount of expenditure. Technical reports, -

maps, expenditure breakdown, receipts must be filed in duplicate with the Minister within 60 dayl of roccrding. ‘
For Land Survey - the name and address of Onterio Land surveyor.

" The Required Information is as Follows: (Attach a list if this space ls insufficient)
Aeosw &. BareY Ocr. 9/7¢6 To oeraf?/-r(
/65 Mora I, 9 Aaus (D10 43, porctey o I clays

C1hiFarmlSroLD , OMTAR 1O
& Hrs.

HAroen U, Barey
/125 AHrvo S,
Suoidu 2y, OMTARI o

oer. 976 7o Ocr /7/74

. A e s
9 clays @ 10 hrs. /efaft- 3

o nmi—

6 5rs. ~Tor/ So d’a-gs

/ P
Date o EC o B2 o sZ‘{S;“,‘f?‘k.m m —

The Mining Act . .
Certificate Verifying Report of Work , '
by oo AR M SRR e . N
...... (265 ABTE ... Doy SARBLRL . OLTIARIS, sresrrsrrrssressssrrsonic
{Post Office Addruss) - ,

‘ hereby ceﬂlfy'

1. Thot | have a personal ond intimate knowledge of the focts set forth in the npoﬂofwork omexed here-

" to, having performed the work or wimessed some during and/or ofter in completion.
2. Thmthcmuodnpoﬁnm ' '

HE PENALTY FOR MAKING A FALSE STATEMENT IN THIS REPORT AND/OR CERTIFICATE IS $500. OR $IX MONTHS IMPRISONMENT OR BOTH |
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