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ALEX MACINTYRE A ASSOCIATES LIMITED
MINING CONTRACTORS

FAX 705.567-4929 P.O. BOX 517 PHONE 705-567.3268

KIRKLAND LAKE. ONTARIO ~—* 
P2N SJ5

\ 
INVOICE

Kiernicki Exploration Invoice No. : 978
P. O. Box 1143 Date : Sept 17/90
KIRKLAND LAKE, Ontario Your P. O. No: Verbal

To Work on your Claims - Matachewan Area

Date -' Backhoe
Sept 11 3

12 . 10
13 " 10
14 10
15 - jj.

 35

RH 12 Backhoe 35 Hours @ $ 85.86 3,005.10

TOTAL INVOICE $ 3,005.10

PAID
ALEX MacINTYRE 6 ASSOC. LTD.

P.O.BOX517
r. P2N8J6



.CUMENT No.
\jJ9108. 001 \2~

42A*2SW85e3 63.5458 POWELL 900

Mining Act Report of Work
Name and of Holder

//Y 3

^ Licence No.

Telephone No.56 ?- *
Summary of Distribution of Credits and Work Performance

Q Manual Work
P-, Shaft Sinking Drifting or other 
U Lateral Work

l~l Mechanical equipment
W^Power Stripping other than Manual 
OB (maximum credit allowed - 100 days

per claim) 
l l Diamond or other Core drilling

i l Core Specimens

Dates when work was performed 
From: S To: , V 9O

Total No. of Days Performed Total No. of Days Claimed

300.5-
Total No. of Days to be Claimed at a 
Future Date _ ____

7A-

All the work was performed on Mining Claim(s): 
Indicate no. of days performed on each claim*. 
* (See note No. 1 on reverse side)

Mining Claim No. of Days Mining Claim No. of Days

Mining Claim 

Wiitf?
Mining Claim

No. of Days

26.0
No. of Days

Mining Claim

/fi*55T
Mining Claim

No. of Days 

^
No. of Days

Mining Claim No. of Days

979/071/06 S
Mining Claim No of Day*

Mining Claim

Mining Claim

No. of Days

No. of Days

Required Information eg. type of equipment, Names, Addresses, etc. (See Table on reverse side) 
If space below is insufficient, attach schedules with required information and location sketches

'it/XL* K/O

Certification of Beneficial Interest ' (See Note No. 2 on reverse side)
l hereby certify that, at the time the work was performed, the claims covered In this report 
of work were recorded in the current recorded holder's name or held under a beneficial interest 
by the current recorded holder. Q/

HoMer* Agent

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 i}s completion and the annexed report is true._________ ___________,———^—.^^^———

Address of/Person Certifying J

Telephone No.

For Office Use Only
Work Assignments

919/07
C

•3
93,5

Received Stamp

,- .VISION
''Hi" 12 PH i 35
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