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Ministry of
Northern Development
and Mines

Ontario

Report of Work Conducted 
After Recording Claim

Mining Act

Transaction Number

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

Instructions: - Please type or print and submit In duplicate
42A05NW8525 2.14484 WHITESIDES 900

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

l 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 claims the work is assigned to, must accompany this form.

Client No./ly^
elephone No. ~-^

is '
Township/ M or Q Plan No.

To:: d**,
Work Performed (Check One Work Group Only)

WorkGroup Type
. -

Geotechnical Survey
i'-^ ' *'- - - ' '

Physical Work,! jt; 
Including Drilling " •'s*

Rehabilitation

Other Authorized

Assignment Jrom

.
Total Assessment Work Claimed on the Attached Statement of Costs- '

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 Address

MAR O i 1992
RECORDED Q.

imim LANDS BRANCH
FEB141992

(attach s schedule M necessary) , :- ^; 'l fe? '!'|"
•J - -' '|* 1.'.}*-^-^**^*^-)^^.!^^..* * *. ; - - ,-,.'. ' ,, j i-i/,'' *--,i-;^ - t

Certification of Beneficial Interest 'See Note No. Von reverse side
1 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 hoUer. ,

Date

Mr d q*
Recorded Holder or Agent (Signature)

J0. *̂Lr~Jz
Certification of Work Report

l certify that l have a personal knowledge of the facts set forth in this Work report, having performed th- work or witnessed same during and/or after 
Its completion and annexed report Is true. __ ____________________ __ ̂ ^^^^

Name and Address of Pereon Certifying

For Office Use Only
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Ontario

Ministry of
Northern Development
and Mines

Mi

et

(re du
tment du Nord 

les mines

Statement of Costs 
for Assessment Credit

ttat des coOts aux fins 
du credit devaluation

Mining Act/Lol sur les mines

Tr No./N" de transaction

Personal Information collected on this form Is obtained under the authority of the Mining Act. This Information will be used to maintain a record and ongoing status of the mining claim(s). Questions about this collection should be directed to the Provincial Manager, Minings Lands, Ministry of Northern Development and Mines, 4th Floor, 159 Cedar Street, Sudbury, Ontario P3E 6A5, telephone (705) 670-7264.

Les renseignements personnels contenus dans la presente formule sont recueillis en vertu de la Loi sur les mines et serviront a tenir a jour un registre des concessions minieres. Adresser toute quesiton sur la collece de ces renseignements au chef provincial des terrains minlers, ministere du Developpement du Nord et des Mines, 159, rue Cedar, 4* etage, Sudbury (Ontario) P3E 6A5, telephone (705) 670-7264.

1. Direct Costs/Coats directs

Type

Wage*
Salalraa

Contractor'* 
and Consultant's 
Faea
Drolts d* 
('entrepreneur 
 t d* ('expert- 
consell

Supplies Ue*d 
Foumlturas 
utilise**

Equipment 
Rental 
Location d* 
material

Description

Labour 
Maln-d'oeuvre
Field Supervision 
Supervision sur le terrain

Type/^/v/'*'-'/'- y t .
•e-i-xdj****?™^prf- - '/' '~f-t'" -'
'JZM-M&"* ^-tes^
.tV)-vt* -&SL ^4.'^,^
f^tj-fncti' (- e-f-fc} 
H\-Ji ji^s,sutL,

Typa

Typa

Amount 
Montant

^
*i 

Jf

'•*idfrf\
.J. t tfyi ' 

•bit -i tl*
#**k*

Total Direct Costs 
Total des coflts directs

Totals 
Total global

'' -

y+r
3 ot?

*4? ice*

2. Indirect Costs/Couts Indlrects
* * Note: When claiming Rehabilitation work Indirect costs are not 

allowable as assessment work. 
Pour le remboursement des travaux de rehabilitation, les coOts Indirect* ne sont pas admissible* en tant que travaux devaluation.

Type

Transportation 
Transport

Food and 
Lodging 
Nourrltura at 
habargement
Mobilization and 
Demobilization 
Mobilisation et 
demobilisation

Description

Typa

. RECORDED

FEB 1 4 1992

Receipt

Amount 
Monlant

.,

Sub Total of Indirect Costs 
Total partlel des coQts Indlrects

Amount Allowable (not greater than 20** of Direct Coste) 
Montant admissible (n'excedant pas 20 H des coOts directs]
Total Value of Assessment Credit Valaur totala du credit (Total of Dlraet and Allowable devaluation
Indirect cotte) ITntd dM eoOti rftrceti

Totals 
Total global

Note: The recorded holder will be required to verify expenditures claimed in 
this statement of costs 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 submitted.

Note : Le titulaire enreglstre sera tenu de verifier les depenses demanddes dans 
le present etat des coots dans les 30 jours suivant une demande a eel 
effet. Si la verification n'est pas eflectuee, le ministre peut rejeter tout 
ou une partie des travaux devaluation presented.

Filing Discounts

1. Work filed within two years of completion is claimed at 100W) of 
the above Total Value of Assessment Credit.

Remises pour depot

1. Les travaux deposes dans les deux ans suivant leur achevement sont 
rembourses a 100 "to de la vateur totale susmenttonnee du credit devaluation.

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

X3Total Value of Assessment Credit

Certification Verifying Statement of Costs

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

that as
l Holder. Aganl, Position In Company)

to make this certification

2. Les travaux deposes trois, quatre ou cinq ans apres leur achevement 
sont rembourses a 50 "ft de la valour totale du credit devaluation 
susmentionne. Voir les calculs cl-dessous.

Valour totale du credit devaluation

x 0,50

Evaluation totala demandee

Attestation de l'6tat des couts

J'atteste par la presente :
que les montants Indiques sont le plus exact possible et que ces 
depenses ont ete engagees pour effectuer les travaux devaluation 
sur les terrains indiques dans la formule de rapport de travail ci-joint.

l am authorized Et qu'a tltre de je suis autorise(tltulalra anregislra, raprasantant. posta occupa dana la compagnla)

a falre cette attestation.

Signature Data

0212 (OW1) Nota : Dans cane formula, kxsqu'll dasigna das partonnas. la maaculln ast utilise au sens nautra.



ntario

Ministry of Ministere du
Northern Development DeA/eloppement du Nord
and Mines et des Mines

Mining Lands Branch 
Geoscience Approvals Section 
159 Cedar Street, 4th Floor 
Sudbury, Ontario 
P3E 6A5

Telephone: 
Fax:

(705) 670-7264 
(705) 670-7262

May 13, 1992 Our File: 2. 14484
Transaction #W9260. 0007 

Mining Recorder
Ministry of Northern Development 
and Mines 
60 Wilson Avenue 
Timmins, Ontario 
Postal Code

Dear Sir/Madam:

Subj.ect: APPROVAL OF ASSESSMENT WORK SUBMITTED ON MINING CLAIMS 
PI 115752 ET AL. IN WHITESIDES TOWNSHIP

The assessment work credits for the Prospecting work, Section 9 of the 
Mining Act Regulations have been approved as of May 11, 1992.

The attached Assessment Work Credit Form outlines the value of work 
done on the claims and the credits assigned to them.

Please indicate this approval on your records. 

Yours Sincerely,

Ron C. Gashinski
Senior Manager, Mining Lands
Mines and Minerals Division

. -J/J l 
^Enclosures:

cc: Resident Geologist 
Timmins, Ontario

Assessment Files Office 
Toronto, Ontario



ASSESSMENT WORK CREDIT FORM

FILE NUMBER: 2. 14484
DATE: May 13, 1992
RECORDER' S REPORT NUMBER: W9260. 00007

RECORDED HOLDER: Arlene Dea 
CLIENT NUMBER: 124643 
TOWNSHIP OR AREA: Whitesides

CLAIM NO. VALUE OF WORK VALUE APPLIED VALUE ASSIGNED 
DONE ON CLAIM TO THIS CLAIM FROM THIS CLAIM

P1115752 $200 O $200
1115758 200 O 200
1115764 200 250 O
1115765 O 350 O
1115766 000


