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Power driven or
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ﬂPower Stripping
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DLand Survey
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All the work was performed on Mining Claim(s): P-661517 , 661518 , '688589*, 688524, 75‘%37 , }7;-’/’)(7'7519
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Certification Verifying Report of Work

| hereby certify that | have a personal and intimate knowledge of the facts set forth in the Report of Work annexed hereto, having parformeJtha work
or witnessed same during and/or after its completion and the annexed report is true.

Name and Postal Address of Person Certifying

GERALD K. SanForD , P,0,Box 211 Forever Ont, POM 1T0

Date Certified tified by {(S)pnatur, a
Seve/ioen W W) Hdtsel)
¥ '/A Y

Table of Information/Attachments Required by the Mining Recorder

Type of Work Specific information per type Other information {Common to 2 or more types) Attachments
Manuai Work
Shaft Sinking, Drifting or Nit Names and addrestes of men who performed Work Sketch: thesd
other Lateral Work manual work /operated equipment, together are required to show
with dates and hours of employment. the location and
Compressed air, other power | Type of equipment extent of work in
driven or mechanical equip. relation to the
nearest claim post.
Tvype of equipment and amount expended.
Power Stripping Note: Proof of actual cost must be submitted Names and addresses of owner or operator R e
within 30 days of recording. together with dates when drilling/stripping
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PLEASE CREDIT THE FOLLOWING 134 CLAIMS WITH O0 WORK DAYS EACH,

TOoTAL WORK DAYS: 12060

P-867749-50 v
P-871697 10 871711 1ncL.V
P=872146 10 872165 IncL.V
P-872%06 10 872317 INCL. V
P=S00417 10 900445 INCL.V,
P-916887 10 916890 INCL./
P-021784 10 921800 INCL./
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