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Report 
f Work

The M......
42Ai2SEseee TURNBULL

010
Name md Postal Address of Recorded Holder/ "

J^rtox KuHum'uuu lugs *!4-Q27ti4 Ont. L-hflJ

5 Pine St.

Proipect'or'i Licence No, 

T 1191

South, Suite 2C4 Timmins Ont. P4N 2T9

Total Work Days Cr. claimed

204
lor Performance of the following 
work. (Check one only)

Q Manual Work

rjShaft S inking Drifting or 
other Lateral Work,

Qf Compressed Air, other 
Power driven or , , 
meohinlcal equip,

f] Power Stripping

Diamond or other Core 
drilling
Lend Survey

Required Information eg: type of equipment, Names,

PLEASE INDICATE ON WHAT MINING CLAIM(S) ALL 
THE WORK WAS PERFORMED ON, AND THE TOTAL 
NUMBER OF DAYS PERFORMED ON EACH

Rock trenching with Cobra gaz pluggers

P-525221, 180 days credit 
P-528925, 24 days credit

J. 
J. 
B. 
L.

Sabourin Kamiskotia Ont.' 
Oanie Kamiskotia Ont. i 
Queer Legonier Pen. U.S.A

aug. 15to to sep. 20UJ/80. 25 9 hour days, 225 
aug. 15tb to sep. 20JD/80 25 9 hour days, 225 
sept. 22 to 30U1/80. 9X9 hour days, .. 81

Queer Legonier Pen. U.S.A. sept. 22 to JOib/80. 9x 9 hour days, .. 81

PORCUPINE- M;M:NC, DIU:'.:O:

i;o E y li i ^ u li li 
111

MA
AM P M

RECORDED

WAR

Receipt No....-

Total hours, 612

Date of Report
28/02/82

Recorded-golder pf/igent (Signature)

Certification Verifying Report of Work
l hereby certify that l have e personal and Intimate knowledge of the .facts let forth In the Report of Work annexed hereto, having performed the work 
or witnessed same during and/or after Its completion and the annexed report Is true.

Name end Postal Address of Person Certifying

J.P. Larche 721 Churchill St. Timmins Ontario P4N 5G4
Date Certified
28/02/82

Certlfl gnsfure)'

Table of Information l Attachments Required by the Mining Recorder

:-

Type of Work

Manual Work

Shaft Sinking, Drifting or 
other Lateral Work

Compressed air, other power 
driven or mechanical equip.

Power Stripping

Diamond or other core 
drUHng

, __ ,c........ '

Specific Information per type

- Nil

Type of equipment

Type of equipment and amount expended. 
Note: Proof of actual cost must be submitted 
within 30 days of recording.

Signed core tog showing; footage, diameter of 
cor*, number and ingle* of hole*,

it. - -.-, . j., __ - t ~   -,- ..- j ......-..-.

Other Information (Common to 2 or more types)

Names and addresses of men who performed 
manual work/opereted equipment, together 
with dates end hours of employment,

Names and addresses of owner or operator 
together with dates when drilling/stripping
done.

t.,.

Attachments

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

Work Sketch (as 
 bov*) in dupllctt*

Kill
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THE TOWNSHIP 
OF

48AI2SE5080 16806-00060 TURNBULL

TURNBULL
DISTRICT OF 

COCHRANE

PORCUPINE 
MINING DIVISION
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