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Ministry of
Northern Development
and Mines

Ontarl

Report of Work Conducted 
After Recording Claim

Mining Ac

Transaction Number

Personal Information collected on this form Is obtained under the authority of the 
this collection should be directed to the Provincial Manager. Mining Lands, K 
Sudbury, Ontario, P3E 6A5, telephone (70S) 670-7264.

Instructions:
53A10SWM03 63.6162 MACGREGOR

Please type or print and submit in duplicate. " ~ 300
- Refer to the Mining Act and Regulations for requirements of filing assessment work or consult the Mining 

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 it assigned to, must accompany this form.

Work Performed (Check One Work Group Only
Work Oroup

Geotechnfcal Survey

Physical Work, 
Including Drilling

Rehabilitation

Other Authorized 
Work

Assays

Assignment from 
Reserve

/S^CA /7oe

ONTARIO GEOLOGIGAIr^linyCY
Ulij - ASSESSMENT TILES

DEC Ji ^ WV-

RFCFIVED \ 

1 ———————————————————————————

!- W/^xf ft,* e, .f '

Total Assessment Work Claimed on the Attached Statement of Costs S .
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

ro

{attach a schedule If necessary)

Certification of Beneficial Interest * See Note No. 1 on reverse side
CO 
C3

i 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 holder.

Date

Certification of Work Report
l certify that l have a personal knowledge of the facts set forth In this Work report, having performed the work or witnessed same during and/or after 
Ks completion and annexed report Is true.

For Office Use Only
Total Value Cr. Recorded

0241(03/81)



Ontario

Ministry of
. Northern, Development 

.'and. Mines

Ministers du
duNord

mines

Statement of Costs 
for Assessment Credit

ttat des coQts sux fins 
du credit devaluation

Mining Act/Loi eur IM mine*

Transaction No./N* de transaction* 5-

Hrsonal Information collected on this form Is obtained under the authority 
if the Mining Act. This Information will be used to maintain a record and 
ingoing status of the mining daim(a). Questions about this collection should 
M tfrected to the Provincial Manager. Minings Unds, Ministry of Northern 
development and Mines, 4th Floor, 159 Cedar Street, Sudbury, Ontario 
"3E 6A5. telephone (706) 670-7264.

Lea renselgnements personnels contenus dans la presents formule tent 
recueWisen vertu de la Col sur lea mines et serviront a tenir a Jour un registre 
des concessions mlnierea. Adresser toute question sur la coilece de ces 
renseignements au chef provincial des terrains miniers, mlnistere du 
Devetoppement du Nord et des Mines, 159, rue Cedar, 4* stage, Sudbury 
(Ontario) P3E 6A5, telephone (705) 870-7264.

i. Direct Coete/CoOte directs

Type

fleJslree

and Coneuttant'a 
Fees
Drafts de 
(•entrepreneur
et de I'expert-

•uppaes Used

Bajyjpment 

Loeettonde

Description

Labour 
Main-d'oeuvre
ReW Supervision 
SupsrvWon sur Is terrain

Type

Type

Type j

*4-r*"*oK. K*x.

Amount 
Moment

*

f ^^^^^ieeSMfl

Total Direct Coats 
Total dee couts directs

Totals 
Total global

2. Indirect CoetsVCoOte Indirects
* * Note: When claiming Rehabilitation work Indirect costs are not 

allowable as assessment work. 
Pour le remboursement des travaux de rehabilitation, les 
couts indirects ne sont pas admlsslbies en tent que travaux 
d'evaluation. s

Type

Transportation 
Transport

Food and
Lodging

aa — hiM^^rto rt ••ut•JlOOmllUOn eWM
a"\— a^ o JaJII •^iloaamtaiooniMiron 
MobMeetlon et

Description T

Type ±

en—— T

l'

Amount 
r- Montant
."'' ' " '

I.! r: :.
*"~ * . : '

Sub Total of Indirect Costs 
Total partial das couts Indirects

Amount ANowaMe (not greater than 20H of Direct Coste) 
Moment admissible (n'excedant pas M W dee coats directs)
Total Value of Assissmsnl Credit VsJsur toWe du credit 
(Total of Direct ane) AHewebls d'evshMUon 
Indhreet eoatsl (TeW ess eeMs directs

Totals 
Total global

,

tote: The recorded holder win be required to verify expenditures claimed in 
this statement of coats 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 enregtere sera tenu de verifier les depanses demandees dans 
le present etat des couts dana lea 30 jours sulvant une demande a cat 
eftet. SI la verification n'est pas effectuee. le mlnistre peut rejeter tout 
ou une partle des travaux devaluation preserves.

FWng Discounts

l. Work filed within two years of completion is claimed at 10XWfe of 
the above Total Value of Assessment Credit.

l. Work filed three, four or five years after completion Is claimed at 
SOto of the above Total Value of Assessment Credit. See 
calculations below:

Cote) Value of Assessment Credit Total Assessment Claimed

x 0.50 -

Remises pour depot

1. Les travaux deposes dans les deux ana sulvant leur achevement sont 
rembouraet a 100 H de la valeur totals susmenttonnee cki credit d'evaluation.

2. Lea travaux deposes trols, quatre ou cinq arJsjvres leur achevement 
sont remboursss a 50 ** de la valeur totaje-du credit d'evaluation 
susmenttonne. Volr lea calculs ci-dessoua? -r

Valeur touie du credit d'evaluation

x 0,50

totate demand**

Sertrflcatlon Verifying Statement of Costa

! hereby certify:
that the amounts shown are as accurate as possible and these costs 
Mere incurred while conducting assessment work on the lands shown 
an the accompanying Report of Work form.

hat *^^-^^——— ^I'BTi authorized 
(niin JstTHoMef, Agent. Position In Company)

10 make this certification

Atteetatlon de I'itat dee coOta ro

J'atteste par la presents :
que les montants indiques sont le plus exact possible et que ces 
depenses ont ste engagess pour effectuer les travaux d'evaluation 
sur les terrains indiques dans la formule de rapport de travail ci-joint.

Et qu'a litre de _________________ je suls autorise 
(tnuteire enregMnt, representant, post* occup* dans la eompagnie)

a faire cette attestation. ...

U1I (04*1) Nota : Dans cette formule, lorsqu'H deslgne des personnes. le masculin eat utilise au sens neutre.

' f '.- •i*
,... ,.A,
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