
of
Northern Development 
and Mines

Report 
of Work

DOCUMENT No.
8906*519

Ontario i
Mining Act

Instructions — Supply required date on a separate form for each 
type of work to be recorded (see t ab'i below).

  For Geo-technical work use form no, 1362 "Report 
of Work (GeologicaljGeophysical, Geochemical and

"

Name and Postal Address of Recorded Holder 

\\ y. ,-x -\ .C. V- Vi-X C

Summary of Work Performance and Distribution of Credits

Total Work Days Cr. claimed

lo/, 7
  42A.85N65839 W8986-88519 CARSCALLEN 

Pretix Number uays i,r. Prefix

010

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

Q Manual Work

QJShaft Sinking Drifting or 
other Lateral Work.

LJ Compressed Air, other 
Power driven or 
mechanical equip.

[2 Power Stripping

Diamond or other Core 
drilling

Land Survey

All the work was performed on Mining Claim(s): / Ol8832

Required Information eg: type of equipment. Names, Addresses, etc. (See Table Below)

/4lc*vie 41 C-/

-/v

C, e b

R.R.l; S *" 

"fimrn'H'f

f. /(i R.* J

R E C 0 ft D t: U

MAY 1 9 1989

WAY 191989

3 fi
Date of Report Recorded Holder or Agent (Signature)

Certification Verifying Repor-t of Work

1 hereby certify that 1 have a persona,]. flofl.Uuiroe-te-kTio'wTe'dpe of the facts tet forth in the Report of Work annexed hereto, having performed the work 

or witnessed samlTcTur'ing and/or after its completion and the annexed report is true.

Name and Postal Address of Person Certifying

M*.*, /r/e-f z./.* . P-O.A+x Pv/Te/*'* j *! f**/
Date Certified Certified by (Signature)

Table of Information/Attachments Required by the Mining Recorder

Type of Work Specific Information per type Other information (Common to 2 or more types) Attachments

Manual Work

Shaft Sinking, Drifting or 
other Lateral Work

Nil Names and addresses of men who performed 
manual work/operated equipment, together 

with dates and hours of employment.

Compressed air, other power 
driven or mechanical equip.

Type of equipment

Power Stripping
Type of equipment and amount expended. 

Note: Proof of actual cost must be submitted

Work Sketch: these 
are required to show 
the location and 
extent of work In 
relation to the 
nearest claim post.

Names and addresses of owner or operator



'-

ALARIE AND SONS LTD.

HIGHWAY 101 WEST 
TIMMINS, ONTARIO

48A05NE5e39 W89e6-e0519 CARSCALLEN

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

300

IN VOICED TO:
-*!,v. ^-'HUNTER MACKENZIE

r BOXI049 .'- -' 
' "' PETROLIA, ONTARIO 

NON-IRO

November 30, 1988
YOUR ORDER NO.:

i INVOICE NO.: 186-11- 136 j;!

f l TERMS: Net 1 v^ PER MON^H ^E^ aoj DAYS

DATE

Sap 14, 1989

1 '-" r -.•• ; -

i

.^,

,;. rti*^r*'*--T-

,...-, mv,J

f'

k' :^:''

, f , , DESCRIPTION t i

RT:EQUIPff.NT REfJIAL

FLOAT HOVE FOR CAT BULLDOZER

RENTAL FOR CAT BULLDOZER

'

,,-^^,-y:/ ---.

B-8800

^

J

1 '

j REFERENCE.

.

RS H099

RS 14099

-^.: -.^:,,. - ..

' ' 'i

y, . .(,..,, (-;

s

' ---( :

QTY.UNIT; .

i. t

3HRS

7.5 HRS
- i.

- . .. . ,; .

J

'-"^••'••"••••"••Y

' . . ,- !- - F.

" ' ' ' , f

i
OOM^JI^

PRICE. -~~~

l l l'

*51,00

153.00

, v^y. 1;^ t j-.

: S^.*.v.

'.' l ;.:-..' i,

'.v-iv"'.'^:. i -j

' ^^^^

' ' ' *

' ..' i :'-: ;'.^''t''.''\''

i;:r|||

^.EXTENSION

.li ,
1153.00

1397.50

•.' , ; ' ' ,'
"'' : j'ik *-'t'r' ' '

,.'. '.; '' V..; ' ;,' '

'•-''•'^•''•^ : '-'' ' '

4^'|V-

^^1 ^

' .'.•.'"•''- i" - ' :

•i^'--*--'^'-.:
:^V.'-"'-^ .!!- ; ' :
,- .'t i )*'f i j' ~ 'i * ' . ' '

•' 'i ' ''\ ;t "*~t " ' ' ' " '
'•p-, .^l l V| '.J .J* j t : '. ,. i . ' ,

••'yt^ii 1 ' l!l. '-J 1..' ' ' '' ' .'*^ 

l( - ' , '.it . 'l ,' (

•^:^!- r
TOTAL v.'^ 1':'^!)'^ 15*(0.50''

M 5 si M \ '.l..H'1-t

"3
'*v'""3••'i



All types of 
Excavation and Snow Removal

Bod Lamothe Backhoe
and Truck Service

R.R. #2 Sandy Falls Road
Timmins, Ontario P4N 7P3

Phone (705) 267-7655 - Pager 264-2391

r............. 19

EQUIP. NO. JOB NO.

N*l 30 diyi. 2S p*r month (24S p*r tnnum) on til ovtrdut tceounU
Typo-Prns, Timmins *292



TIME OUT:
TIME RET'D:

/"We don't want
all the business

Just Yours"

264-3300, 268-4435

Rented to:

• '.
j. :J

19886
INVOICE NO.

CORPORATION 
Mining, Commercial A Industrial Equipment'

Let Our Experience Save You Money
395 Commercial Ave. 
Timmins, Ont. P4N2X8

O /^/^C "^ /̂ s /, /) ' ^—Xr" t?
C—'

Licence # / 7/ /^/~ Z^.

/'C ^Tv*-*-^ *-' /\Phone !37^//^-^^v
Date:

XV ,-V^

Qty.

S

/'

x

Time Out

Vfrrt

P.O. # Date Returned Ship Via

Description

~2 " fS/srs/fes t ) ^ r? Z./-7
s /

^. '' dtSs&fc&X

# "J'cZ ^ ' S-S^ttS /( V^^

RENTAL CONDITIONS: 
The Lessee shall indemnify the Lessor egainst all loss or damage caused by any negligent handling or 01 
period, and the Lessor has no liability for damages of any kind arising out of the rental whether by th 
*Jo person shall attempt to repair equipment without authorization of Lessor. 
The Lessee shall, at his own expense, maintain public liability and property damage insurance to protect th 
persons from the operation or handling of the equipment during the rental period, and (he Lessee will insuri 
nsurable risks. 
Cental period commences on date equipment is shipped by Lessor and terminates on date equipment 
vi inin^s rental period is one day (8 hours). Payment is due on receipt of invoice unless otherwise st 
fhe^^^v shall pay all transportation charges from and to the Lessor's depot. 
The^^^re shall supply all fuel and lubricants. 
The Lessee shall pay the cost of making all repairs necessary to maintain the equipment in as good a sta 
excepting normal wear and tear). 
.essor reserves the right to remove equipment from any job. at any time, on giving reasonable notice 
•quipment shall not be sub-let. 
When equipment is operated for more than 8 hours in any one day. Lessee shall be liable for a charge base 
merest will be charged on past due accounts.

White - Office

Unit #

^

f \

J

\ ̂\
Deration by the Lessee's employees during the rental 
A negligence of the Lessor or otherwise.

i Lessee and the Lessor against damage to property or 
the equipment for loss or damage by fire and all other

s received by Lessor. . ^ 
sted Ŝ

le of repair as it was when received from^ne Lessor 

to the Lessee t' 

d on 6(^ of the applicable rate, for each 6 hour shift.

Canary - Statement Copy

Day

/c2 ~

S~~

3~\

i^r-;
n xt-

Sales Person

Week

S\
1

i

l

^

.

/
i

\ l/U^— ̂
* /^

Lessee:

s

Month

^
^

Delivery

Pick Up

Sub Total

X^^ry^ly; '
Pink - Customer V

P.S.T. 

Total

Amount

A3
-2,

3

y ex
7f r

~C)

oo

OD

i

60
9 cf

( (y
P.A.P. - t 16M

irl



y '

t-S "33101

N/ 
\



l l
985662 JJ007I95 '(007192t- — —f- — —-

l

—2 — L. 102721^^69814^033122 h033l2^ J^|033I20^ /--^"-/PT~"T (K

J02!72l3j^ f ^^272151 997916 1997915 |9979I4 j S |P 
1 ^ 'P. ~Tp~ IP. ~~~[PT ~ ~ ~ l

11,3213

us^ro , 1029032 l 1029033

11038612 l 1038611PT —~ 
l

0 J 1033310 •C40^^3ip. —— ~~ —— -
l

__ ,|IP. ~ — P5- I P. PT ^TP.

1038610^
..04B8.4 046.,, I03331I ^i —— '---

11038606i 1038605 "r —— ,P.--- 

.I0386P4
132*95*1.649959;

l \ l '•n——-\F~ ~ -l— --.l103 
l /P.' p IP. !p7

1034500 '
wse* 1,034482 
P- "ft ———

99*0301 '1025210 P7~——Iff- — — —

DENTON TWP.


