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All the work was performed on Mining Claim(s): 
Indicate no. of days performed on each claim. 
* (See note No. 1 on reverse side)
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If space below is insufficient; attach schedules with required information and location sketches
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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.

Certification Verifying Report of Work

Date// J F
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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

"P-o./Box. /36f ^7/vm/A/s.
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EXPLORATION LTD. 42G16NW5002 W9006-00067 MCCOWAN

36 Emeriro St., off Highway 101 West, P.O. Box 1368 
TIMMINS, ONTARIO P4N 7N2

264-9889 
267-4242
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PLEASE PAY FROM THIS INVOICE. YOU WILL 
NOT BE RECEIVING A STATEMENT.

TERMS: NET 1 5 DAYS A FINANCE CHARGE OF 2Vo PER MONTH (ANNUAL RATE 
OF 247.,) WILL BE CHARGED ON BALANCES OVER 30 DAYS.
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TOTAL
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