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Ministry of
Northern Development
and Mines

Ontario

Report of Work Conducted 
After Recording Claim

Mining Act

Transaction Number

Personal information collected on this form is obtained under the authority of the M 
this collection should be directed to the Provincial Manager, Mining Lands, Mini
Sudbury, Ontario, P3E 6A5, telephone (705) 670-7264.

i linn mn m ini in mil mini mi m i IIIN mn mn mil mn mil mn mil inn mi mi
41P15NE0012W9680.00471 POWELL 900

Instructions: - Please type or print and submit in duplicate.
- Refer to the Mining Act and Regulations for requirements of filing assessment work or consult the Mining 

Recorder.
- A separate copy of this form must be completed for each Work Group.
- Technical reports and maps must accompany this r nn in duplicate.
- A sketch, showing the claims the work is assigned to. must accompany this form.

Recorded Holder(s)

e/f
Client No.

Address
f 2.

Telephone No.

—— 2. 3. S" f
Mining Division

Dates 
Work 
Performed

I Township/Area M or G Plan No.

From: To:

Work Performed (Check One Work Group Only) 
Work Group

Geotechnical Survey

Physical Work, 
Including Drilling

Rehabilitation

Other Authorized 
Work

Assays

Assignment from 
Reserve

Type

Total Assessment Work Claimed on the Attached Statement of Costs J. 2. -7

Note: The Minister may reject for assessment work credit all or part of the assessment work submitted if the recorded 
holder cannot verify expenditures claimed in the statement of costs within 30 days of a request for verification.

Persons and Survey Company Who Performed the Work (Give Name and Address of Author of Report) 

Name

S r tr

Address

s

(attach a schedule If necessary)

Certification of Beneficial Interest * See Note No. 1 on reverse side

l certify that at the time the work was performed, the claims covered in this work 
report were recorded in the current holder's name or held under a beneficial interest 
by the current recorded holder.

Certification of Work Report

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

Name and Address of Wrson Certifying

0241 (03/91)
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Credits you are claiming in this report may be cut back. In order to minimize the adverse effects of such deletions, please indicate from 
which claims you wish to priorize the deletion of credits. Please mark (^) one of the following:

1. D Credits are to be cut back starting with the claim listed last, working backwards.

2. C] Credits are to be cut back equally over all claims contained in this report of work.

3. LJ Credits are to be cut back as priorized on the attached appendix.

In the event that you have not specified your choice of priority, option one will be implemented.

Note 1: Examples of beneficial Interest are unrecorded transfers, option agreements, memorandum of agreements, etc., with respei 
to the mining claims.

Note 2: If work has been performed on patented or leased land, please complete the following:

l certify thai the recorded holder had a beneficial interest in the patented Signature 
or leased land a( the time the work was performed.

Date



Ontario Ministry of
Northern Development
and Mines

Statement of Costs 
for Assessment Credit

Transaction Number (office use)

Personal Information collected on this form Is obtained under the authority of subsection 6(1) of the Assessment Work Regulation 6/90. Under 
section 8 of the Mining Act. the Information Is a public record. This Information will be used to review the assessment work and correspond with 
the mining land holder. Questions about this collection should be directed to the Chief Mining Recorder. Ministry of Northern Development and 
Mines. 6th Floor, 033 Ramsay Lake Road, Sudbury, Ontario, P3E 685.

Work Type

/f/'"t

Units of Work
Depending on the type of work, list the number 
ol hours/days worked, metres of drilling, kilo 
metres of grid line, number of samples, etc.

Associated Costs (e.g. supplies, mobilization and demobilization).

Transportation Costs

*/f* fi /t. r. 4..
Food and Lodging Costs

Cost Per Unit

-ZJ

Total Value of Assessment Work

Total Cost

Calculations of Filing Discounts:

1 Woik filed within Uv ;j ycais ol performance is claimed at 10007o of the above Tolal Value of Assessment Work.
2 If woik is tiled alter two years and up to five years after performance, it can only be claimed at 50"M) of the Tolal 

Value of Assessment Work. If this situation applies to your claims, use the calculation bolow:

l DIAL VALUE OF ASSESSMENT WORK x O 50 = Tolal l value of worked claimed.

Note:
- Work older than 5 years is not eligible for credit.
- A recorded holder may be required to verify expenditures claimed in this statement of costs within 45 days of a 
request for verification and/or correction/clarification. If verification and/or correction/clarification is not made, the 
Minister may reject all or part of the assessment work submitted.

Certification verifying costs:

i,
(please print lull name)

reasonably be determined and the costs were incurred whi

, do hereby certify, that the amounts shown are as accurate as may 

nducting assessment work on the lands indicated on

the accompanying Declaration of Work form as 

to make this certification.

l am authorized
(retarded holder, agent, or strife compan
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