
Mjpistry of
^c-ghern Development
and Mines

Ontario

m
Mining Act

DOpUMENT No. 
9006*^

42BeiNE50e7 W90e6-60361 PENHORWOOD 010

requirements and the reverse side of this form for table of information.

Report of Work
Name and Address of Recorded Holder

-SILICA
Prospector's Licence No.

7-

ISO
-.ll Telephone No,

u.* f-S/9- •Of? 7
Summary of Distribution of Credits and Work Performance

Mining Division Mining Claim

Prefix Number
Work 

Days Cr.
Mining Claim

Prefix Number
Work 

Days Cr.
Mining Claim

Prefix Number
Work 

Days Cr.
Township or Area

36 bZIS.00 3 b
Total Assessment Credits Claimed

^80 - 758 V 3b 3G 31*

Type of Work Performed 
(Check one only)

Q Manual Work

,   .Shaft Sinking Drifting or other 
U Lateral Work

| | Mechanical equipment

Power Stripping other than Manual 
edit(maximum credit allowed - 100 days 

per claim) 
Q Diamond or other Core drilling

Q) Core Specimens

36 36
36
3S

IS
f

3C,

#- 36 r 36
p 3G

"r I Dates when work was perform

"' l Ffom: .s&r T- z 1 1 756
Total No. of Days Claimed

756
Total No. of Days to be Claimed #1 a 
Future Date  T~M^ /'-r* (

All the work was performed on Mining Claim(s): 
Indicate no. of days performed on each claim. 
* (See note No. 1 on reverse side)

Mining Claim No. ol Days Mining Claim No. ol Days

Mining Claim No. ol Days

P^^'d 580
Mining Claim No. of Days

Mining Claim

P m 451k
Mining Claim

No. of Days

I78
No. ol Days

Mining Claim

Mining Claim

No. ol Days

No. ol Days

Mining Claim

Mining Claim

No. ol Days

No, ol Days

Required Information eg. type of equipment, Names, Addresses, etc. (See Table on reverse side) 
If space below is insufficient, attach schedules with required information and location sketches

APR 1 O 1990

Certification of Beneficial Interest * (See Note No. 2 on reverse side)
l hereby certify that, at the time the work was performed, the claims covered in this report 
of work were recorded in the current recorded holder's name or held under a beneficial interest 
by the current recorded holder.

Date

S. f 190
Agent (Signature)

Certification Verifying Report of Work

l hereby certify that l have a personal and intimate knowledge of the facts set 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 and Address of Person Certifying

#fT*! 39C,

/o C
Telephone No. Dale

ofi 73
Certifie re)

For Office Use Only
Work Assignments

l'

Received[Stamp

t 768(89/06)
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EXTRA BILLING STRIPPING PERFORMED BY 

LEO ALARIE fit SONS LTD.

This work was performed on claim #P994260 on the dates shown 
below and represents stripping in addition to an earlier submission by 
Robert G. Komarechka dated March 27, 1990.

Personnel and equipment used for extra stripping (15,800.00): 

DATE fc HOURS______EQUIPMENT___________OPERATOR

Sept. 2, 1989-6 hrs,, Cat 245 Backhoe 
Sept. 11, 1989-6 hrs./ 
Sept. 12, 1989 - 4 hrs/

Sept. 2,1989-10 hrs.* Cat D-8 Bulldozer 
Sept. 11, 1989-8 hrs, 
Sept. 12, 1989-2 hrs/

Norbert Lacroix 
258 Tamarack St. 
Timmins, Ontario

Dan Hardy 
Box 314 
Ramore, Ontario

and Doug Bryant* 
11 4 Preston St, 
Timmins, Ontario

The total man days performed for this work is: 

(5,800,00/10) - 5 80 man days

Robert G. Komarechka P, Geol.
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X}' Al-AlM L,

LAYOUT #7

LEO ALARIE AND SONS LIMITED
General Contractors

Hoad of flee'.P.O.Box 912
rimmins, Ontario P4N-7H1
(705)268-2106
Fax 268-3571 Operations
Fax 268-2541 Accn't&Est.

FAX TO; Gaetan Lavallee 

COMPANY: Roseval Silica 

LOCATION: B ouchervlll, P.O.

FAX NO; 5 14-655-0157

P.O. Bex 130 
Matheson, 
POK-1NO 
(705)275-2436 
fax 273-2803

P.O.Box 100 
Marathon, Ontario 
POT-2EO 
(807)229-2200 
Fax 229-2311

FILE:

IMMEDIATE: 

URGENT (1HR): 

NORMAL (2HR):

SENDER: Denis Alarie LOCATION: Timmins office

DATEOFTRANSMITTAL: Monday, January 8, 1990 TIMEi'AM/PM) 1pm

OPERATOR: Karen Clusieau

THIS FAX CONSISTS OF THIS COVER SHEET AND 1 PAGES,

SUBJECT: Re: Final Payment and our earlier fax of Dec 21st.

MESSAGES: 
DearGaeten:

The outstanding balance with Roseval Silica of 5284,149.65 has been paid In full. As mentioned In our 
earlier correspondence we chose lo exercise our rights under the letter of credit facility and have collected 
the outstanding balance In that fashion. The funds were transfered Into our account In Timmins on Jan 3rd 
1990 but since l was on vacation at the time this Is the earliest l could get back to you with confirmation,

SKW has been notified that payment of any outstanding funds due to Roseval should be made directly to 
Roseval. (See attached fax

Sincerely yours.

001

JF yOU HAVEANV PROBLEMS RECEIVING 7H1S FAX, PLEASE CALL THE OPERATOR AT (705) 268-2106.
Iff V/^f t 1



EXTRA BILLING STRIPPING PERFORMED BY 

LEO ALARIE fie SONS LTD.

This work was performed on the dates shown below and represents 
stripping at site #2, claim #P1114596.

Personnel and equipment used for this extra stripping (S1779.75): 

DATE k HOURS______EQUIPMENT ___ ____ OPERATOR

Sept. 12, 1989 - 5 hrs. Cat D-8 Bulldozer 

Sept. 13, 1989- l O hrs.

The total man days performed for this work is: 

(1779.75/10) - 1 78 man days

Dan Hardy 
Box3H 
Ramore, Ontario

Robert G. Komarechka P, Geol.
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AEW
LEO ALARIE A SONS LTD.

P.O. BOX 912
TIMMINS, ONTARIO

P4N 7H1

PROJECT:

NEGOTIATED BY:

BRIEF DESCRIPTION: 

FULL DESCRIPTION:

JZ&

' DATE:...

COST CODE:

JOB NUMBER:

CLIENT NUMBER;

CLIENT:

AUTHORIZATION FOR EXTRA WORK

LOCATION:

"*'-'V ' f' 51* -. - -J '. l 1 ', , o' \' :

Materials, labour or equipment required:

DESCRIPTION NUMBER EST. QUANT. UNIT
UNIT

MICE TOTAL

Additional Information:

BASIS OF PAYMENT:
PlMM checkoff 

appropriate box**

Owner Authorization:

1) Equipment

2) Labour

3) Materials

4) Total job

CondWonionr*v*rMlo*v*rMloipp)y, -.
^^ / f? t* f*



SOLD TO:

ADDRESS:

DELIVERED TO:

LEO ALARIE a SONS LIMITED
EXTRA WORK REPORT

F.D.W

tT^jg1 ^*7Z~

ALARIE JOB NO.: 

CUSTOMER NO.:

LABOUR REG 0/T EQUIPMENT NO REG STB REP DESCRIPTION OF WORK COST CODES

C&O

^
rf s' 0080

MATERIALS QUANT. UNIT 
PRICE UNIT TOTAL SUPPLIED BY DESTINATION

EWR7012
ALARIE, PINK: CLIENT, CANARY: FILE



A
LEO ALARIE 
tumwmo

LEO ALARIE A SONS LIMITED
EXTRA WORK REPORT

SOLD TO:

ADDRESS:

DELIVERED TO:

F.DJ

ALARIE JOB NO.: 

CUSTOMER NO.:

LABOUR

y^/7 j46s-a!e/
f

f

V

REG

/^

0/T

f MATERIALS

*
,,

EQUIPMENT

^^^

QUANT. UNIT 
PRICE

NO

M7
REG

/f?

'

UNIT

v^

STB REP

TOTAL

/)* t

DESCRIPTION OF WORK

*tJrs'srf0srtg /s-^ff st x* *tf^sf
' ' S

SUPPLIED BY

7 /

DESTINATION

COST CODES

O08o

. . ... , —

iHIFTlVORKE! 

'CRETAN:

M to M RECEIVED BY

APPROVED

DATE WORK DONE:
w

WHITE: ALARIE, PINK: CLIENT, CANARY: FILE

EWR7013



LEO ALARIE ft SONS LTD.
P.O. BOX 912

TIMMINS, ONTARIO

P4N 7H1

AEW
DATE; 

COST CODE: . . . . . . , . . . . . .Q!v{ /S'.

JOB NUMBER:,

CLIENT NUMBER:.

CLIENT:.

AUTHORIZATION FOR EXTRA WORK

PROJECT: j i i C

NEGOTIATED BY:.//K L
LOCATIN:

c-vx c,

BRIEF DESCRIPTION:

FULL DESCRIPTION: SVfU ^ A V\^ ArC

^ o

Materials, labour or equipment required:

DESCRIPTION NUMBER EST. QUANT. UNIT
UNIT 

' PflICE TOTAL

, 0 0

o,OO

Additional information:

BASIS OF PAYMENT:
Plow check off 

appropriate boxes

Owner Authorization:

1) Equipment 

7.} Labour

3) Materials

4) Total job

PER: 

DATE:

T&M
Unit Price 
at agreed

D

Condition! on reveru to *pply. . 
-**~—j* . f rt J/f). D i



LEO ALARIE s SQNS LT,D.
Rental Slip RS

Solo to: 

Address:

LAB, MAT or EQU 
DESCRIPTION REG STB REG ore WORK DONE

DIST: ALARIE 
CLIENT 
ALARIE

LEO ALARIE a SONS LTD.
Rcnt.lSIIP

Sold to: 

Address:

RQ "f^fp'y
^ ' ̂ "^

Delivered to: 

Cost Code: -

LAB, MAT or EQU 
DESCRIPTION

&J&1 ^Wft

EQUIPMENT

REG

ft

STB

x

LABOUR

REG

s

s

0/T

Namft --4^U^ tMW^rt

WORK DONE

X-TTUPfLt^

SrrK *i?

^ / ,
DIST: ALARIE

CLIENT . . .
ALARIE Approved by:

Typo Piess T immins. 3371



Sold to: 

Address:

LEO ALARIE A SONS LTD.
Rental slip

L ^fLLCA l
^ivered to:

LAB, MAT or EQU 
DESCRIPTION

EQUIPMENT

REG STB

LABOUR

REG 0/T

Cost Code:

.Ve
WORK DONE

DIST: ALARIE 
CLIENT 
ALARIE

. LEO ALARIE A SONS LTD.
Rental Slip

Sold Jo: 

Address:

RS 17189
Date:'

Delivered to: 

Cost Code: .
t "7

LAB, MAT or EQU 
DESCRIPTION

~7f^L J&Clitft^

EQUIPMENT

REG

^
STB

LABOUR

REG

S

0/T

M*m^6jlT" LZtd/COltSC

WORK DONE

^-rvu/r^
^^ l \ Y7 i \ ^^

DIST: ALARIE

ALARIE Approved by:

Typo Pull T immini. 3371

r



LEO ALARIE a SONS LTD.
RenU.jJ.lp

Sold to:

DC ^
*"

Coal Codo: .. ..-

LAB, MAT or EQU 
DESCRIPTION

IL~I - ^-"3

EQUIPMENT

REG

?~

STB

LABOUR

REG O/T

Name:V'W^ f*tW(n   

WORK DONE

ST/O-f,/8/ (Ad

, ^rm ff?

-^ S) ,

DIST: ALARIE 

ALARIE "7

LEO ALARIE a SONS LTD.
Rental Slip

Sold to: 

Address:

^
tefX/4/

RS 17183

Delivered tot,
^•300^3^ J S

LAB, MAT or EQU 
DESCRIPTION

^ y^x? AfTftp6

EQUIPMENT

REG

/n
STB

LABOUR

REG

y

O/T

/^

NArnp' ^iJ-/ t-^jCACrCf^ LS^
*

WORK DONE

^~raisrtzr

S)
DIST: ALARIE

CLIENT .
ALARIE Approved by:

Typo Pui^l T imfnini. 331 1
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