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THE MINING ACT REPORT OF WORK recorded.

To the Recorder of L\/}/? D/:/?' LA /Y f:‘

....................................................................................................... Mining Division

o ML FLRELD o 0 BACLEL e HoIECEL &,

nome of Recorded Prospector’s Licence

Holder .
32 MIVEAYIEN. BLYO......... S AT AEALINES. ...

P Post Office Address ‘
do hereby report the performonce of/aj]'”ﬂs/ﬁif% doys of /q/;‘fyé)/ﬁl’/‘f o /1.

type of work

not before reported 1o be opplied on the following contiguous claims

Claim No. Days ' Claim No. Days Claim No. Days

3t T3 WB Milhe Top.
»5?% ”5 ,,,,,,,, Geplogical Branch CDM
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f?‘g/ 258 FQEC!?!\.JED

------------ « resssen vevsesfenannes aeeq svsssssvsenes samsses

All the work was performed on Mining Cloim (s) !“‘L(\)//. ...... R I L < SN -
(In thie cose of geological and/or geophysical survey (s) where more than 18 claims are involved attach o schedule

READ CAREFULLY: THE FOLLOWING INFORMATION IS REQUIRED BY THE MINING RECORDER.

For Manual Work, Stripping or Opening up of Mines, Sinking Shafts or Other Actual Mining Operations - Nomes and
addresses of the men who performed the work and the dates and hours of their employment.

For Diomond and other Core Drilling - Footage, No. and angle of holes and diameter of core. Name and address of
owner or operator of drill. Dates when drilling wos done. Signed core log and sketch in duplicate.

For Compressed Air or Other Power Driven or Mechanical Equipment

Type of drill or equipment. Nomes ond addresses of men engoged in operating equipment and the dates and hours of
their employment.
For Power Stripping - Type of equipment. Name and oddress of owner or operator. Amount expended. Dates on which
work wos done. Proof of actual cost must be submitted within 30 days of recording.
With eoch of the above types of work sketches are required to show the location ond extent of the work in relation
to the nearest claim post. In the case of diamond or other core drilling the sketch must be submitted in duplicate.
For Geophysical, Geological, Geochemical Surveys and Expenditure Credits - the name of outhor of report, Covering
dotes of survey (linecutting & office). Type of instrument used. Total omount of expenditure.. Yechnicol reports,
mops, expenditure breakdown, receipts must be filed in duplicote with the Minister wjthih 60 BdsEofrecbrding.c
For Land Survey - the name and address of Ontario L ond surveyor. - AN T
(AN I TR
DEbLELYE

The Required Information is os Follows: (Attach a list if this space is insufﬁx:i ) ! b
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The Mining Act
Certificote Verifying Report of Work

..............................................................................

--------------------------------------------------------------------------------------------------------------

{Post Office Address)
hereby certify:

1. That | have o personal and intimate knowledge of the facts set forth in the report of work annexed here-
10, having performed the work or witnessed some during and/or ofter its completion.
2. That the onnexed report is true. :

Doted.. ’5/071319 71/%/ ‘97‘/[/'(( .............

“Signature

THE PENALTY FOR MAKING A FALSE STATEMENT IN THIS REPORT AND/CR CERTIFICATE IS $500. OR $IX MONTHS IMPRISONMENT OR BOTH
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