
42A05NE0086 W956O-O0353 BRISTOL 010

REPORT ON LINE RE-ESTABLISHMENT 

BRISTOL TOWNSHIP

CLAIM P. 1025234

for; DESTOR RESOURCES CORP.
b PELANGIO-LARDER MINES, LIMITED

by; EERO MORD



On August lith and 12th of 1995, I presented myself 

in the bush to re-establish claim line boundaries 

for Destor Resources Corp. and Pelangio-Larder Mines.

The claim is located in Bristol Township, Porcupine Mining

Division in the District of Cochrane. The claim is one unit

numbered P. 1025234.

The claim lines were re-established by cutting all the heavy

underbrush, blazing trees, flagging with pickets were no

trees exist and uprighting and flagging all posts. The area

around all posts was also cleared.

Enclosed is a map of the topography and findings.

Respectfully Submitted 

Eero Mord
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BRISTOL TWP. CLAIM # P 1025234 

CLAIMS LINES RE-ESTABLISHED

1. All heavy- areas brushed out.
2. Lines blazed and flagged using one roll of flagging.
3. Cleared out around posts flagged all posts erect.



Mntetryof
Development

Ontario

Perm

Report of Work Conducted 
After Recording Claim

Mining Act

Number

i ootacWd on IMs form to obWnad under Hw aMhorHy of t

42A05NEOOB6 W956O-OO3S3 BRISTOL

1MB collection should be dbectod to the Provincial Manager. Mining Lands. 
Sudbury. Ontario. P3E 6A5, telephone (705) 670-7264.

- Please type or print and submit in duplicate
- Refer to the Mining Act and Regulations for 

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

900

)1Destor Resources COFD. and Pelanqio-Larder Mines,Address 
(1) 4 (2) Cedar Hill. Connaught.

Porcupine
bam 

Performed R"": August 11th 1995

On POW 1AO
toMMNp/Area 

Bristol Twp.

Limited (2)

am* NO.   
(1)300234 (2)180621

Telephone No. 
(705) 363-3100

M or Q Plan No. 

G-3998

T0! August 12th 1995
Work Performed (Check One Work Group Only)

WorkGroup

QeotechnicaJ Survey

Physical Work,
Including Drilling

rt,, j, ̂ i.liil.fcili,..nenaDManon

Other Authorized
tUnmtrwont

Assays

ABUiyniiNJiil from
C^tts^Bnm now. w

Type

Re-Establishing claim lines heavy brush cut, blazed, flagged* ( ( pos s erec*
Flagged Aclear.

Total Assessment Work Claimed on the Attached Statement of Costs S 300.
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)

fc i H m liname

Eero Hord

Address

R. R. 2, Timmins, On P4N 7C3

' ' -.

-

i i

Cai lineation of DsneHclsJ Interest * See Note No. 1 on reverse side
l certify that at the tbm the work wes performed, the dalne covered In this wurX 

iider a beneficial Interest
Aug. 15IH/95

Recorded HoUer or Agent (Signature)

\ J7 i. ^. - r^ ;. t. if- f^-^^.f^

Secretary-Director^   **^   **       f laV^kMSV

1*01 Ulhivuwn Off wwtffA

1 cardfy that
^ ^ ^. 1^*1*1 compMoo

Irm

r 7ns) i*

1 IHsVB 8 pOTMfftM knOWV idge of the facts eel forth hi this Work report. IMT
true.

IMS of PsfBon CwWyinQ 

i Hibhard
Dele 

August: 15th 1995

ringperta altar

G0flMod By (SlQratunv)

For Office Use Only
Gr.

*WWWl1 i l l*^.***?™*

^J IJ?3N^

MMng Recorder

we is (w

WnCUPtNE MIMING DIVISION
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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 (f) one of the following:

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

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

3. D 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.

Hotel: Examples of beneficial interest are unrecorded transfers, ( 
to the mining claims.

i of agreements, etc., wtth respect

Note 2: If work has been performed on patented or land, please thefotowlng:

l certify that the recorded holder had a beneficial interest in the patented 

or teased land at the time the work was performed.

Signature, Data



Ontario

Ministry of
NorthenvOevelopment 
and Minos

Ministeredu 
DoVatoppomonl du Nord 
et des mines

Statement of Costs 
for Assessment Credit

Etat des coQts aux fins 
du credit devaluation

Mining Act/Lot sur tes mines

Transaction No JN- de transaction

Personal infonnatlon cosseted on this form is obtained under the authority 
of the MMng Act This information wM be used to maintain a record and 
ongoing status of the mining dahn(s). Questions about this collection should 
be dbecled to the Provincial Manager. MMngs Lands. Ministry of Northern 
Development and Mines. 4th Floor. 150 Cedar Street. Sudbury. Ontario 
P3E 6A5. telephone (70S) 670-7264.

Les renseignements personnels contenus dans la presente formuto sort 
recueMs en vertu de la Lot sur tes mines et serviront a ter* a Jour un ragbtre 
des concessions minieres. Adresser touts questton sur la coltoce de ces
mrtMm * H 11 M  "  OMB ..l, nf aiBiM J  t . -a — — AMM*A|MA MB|M!M.W M^nkA^M^ *4*.reniMNUiioinoiiu au cnet provincial oes rarrams nnniers, mnmere au 
Devetoppement du Nord et des Mines. 159. rue Cedar. 4* etage. Sudbury 
(Ontario) P3E 6A5. telephone (705) 670-7264.

1. Direct Costs/Couls directs

Type

Wages

Contractor o

Orate de 

etdeTexpert-

SuppHss Used
FdufnHurao

•^flMBAWBnmuB

M*^A**Wi•NHBffftw

Description

Labour 
Main-d'oeuvro
Field Supervision 
Supervision sur to terrain

T*fte. establishii 
lines local long
Posts all incl.

Type

Type

Amount 
Montant

•g
300.

Total Direct Costs 
Total de* coots directs

Totals 
Total global

300.

iiWU*

2. Indirect Costs/Couts indkects
i: When claiming RehabMation work Indirect costs are not 

allowable as assessment WIN k. 
Pour to remboursement des travaux de rehabiSlation. tes 
couts indirects ne sont pas atiiiilssfctos en tant ojue travaux 
d'evatoatlon.

Type

Tram

Food and

Description

Type

Amount

Sub Total of Indirect Costs 
Total partial da* couts Indhvcts

Amount Aafcnrabto (not QPMtor flun 2Mt of Direct Coste)
IsVMvtsMMl flM^BBaWflBWyHk fsv'avMW^blsisaft ftaHB 4A ett fla^tat

Total Vatue of ASM 
(ToM of Dh*et and

Totals 
Total global

Note: The recorded holder wB be required to verify expenditures claimed in 
this statement of coats within 30 days of a request for verification. If 
verification is not made, the Minister may reject for assessment work 
all or part of the assessment work submMed.

:LemuWn agWre sera tenu de verifier tes dspansesoBmandeas dans
to present etat des coots dans tos 30 fours sutvant une demande a eel 
efM.SitaverHH^tkmn'estpeseHectuee.leminlstrepeutreJetertout 
ou une parde des travaux d'evakiation presentes.

FWng Discounts Remises pour depot

1. Work filed within two years of completion is claimed at 10tWfc of 
the above Total Value of Assessment Credit.

1. Les travaux deposes dans tes deux ans sulvant tour achsvamsnt sort 
remtol SBsa100%debvatourlolatesusm^tomeedu

2. Work filed three, four or five years after completion is claimed at 
5046 of the above Total Value of Assessment Credit. See 
calculations below:

Total Value of Assessment Credit Total Ai nt Claimed

x 0.50

Certtflcetion Verifying Statement of Costs

l hereby certify:
that the amounts shown are as accurate as possible and these coste 
were incurred white conducting assessment work on the lands shown 
on the accompanying Report of Work form.

that as Secretary - Director
(RsconM Holder. Agent. Position in Company)

,

to make this certification

2. Les travaux deposes trois.quatreoucinq ans apres tour achevement 
sort rambourses a 50 H de la vaJeur totato du credrt d'evaJuatton 
susmentionne. Voir tos cafetite cMessous.

6 1995Attestation de I'fttat des c lOts

J'atteste par to presente :
ojue tos montants indiques soi l
doponsos ont et4 engagees po it effeduer tes travaux j
sur tos terrains indiques dans to formuto de rapport de travail cHobit

i authorized Et qu'a litre de _________jesuteautoriseAMutofce wnegtoM, repiAsenttnl. poilv notnqii dans to compogniel

a faire cotte attestation.

Signalure

Nota : Dans cede formuto. toraquD deslgne des personnes. to

Aug. 15/95

8u MDS noubo.
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