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DATE — f
SAMPLE 

NUMflER
SAMPLE TYPE
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Rock, 
Talus

sx.
Stream 
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Chip, 
Channel

SAMPLE
LENGTH,
WIDTH,
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LONGITUDE 
and/or 

U.T.tt.

SAMPLE OESCftlPTJON
Rock type, 
Formation
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"7K PAUL'S CUSTOM FIRE ASSAYING LTD.

*4ttr*

L. Cousineau

PAULOKANSKI.Assayer 
Box 253, Cochenour, Ontario POV l LO

ASSAY CERTIFICATE

Phone: Bus. (807)662-8171
RCS. (807) 662-3361

Fax: (807)662-1155

Date:. Jan. 17, 1992,

Description

Zorf5 23

32
31

" .11

^ti'tffibJnH \
wr tdfajtie T^J^ 6*ZjT\

s J
i

*

oz/ton Au

-.04

.86

Trace
D

•f*

oz/lon Aj

 i



Ministry of 
Northern 
and Mines

Ontario i

Report of Work Conducted 
After Recording Claim

Mining t

Transaction Number

Personal Information collected on this form Is obtained under the authority of t 
this collection should be directed to the Provincial Manager, Mining Lands, 
Sudbury, Ontario, P3E 6AS. telephone (705) 670-7264.

30052C16SW8263 63.S721 BENNETT LAKE
Instruction*: - Please type or print and submit In duplicate.

- 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 Qroup.
- Technical reports and maps must accompany this form in duplicate.
- A sketch, showing the claims the work is assigned to, must accompany this form.

Work Performed (Check One Work Group Only)
Work Qroup

Geotechnical Survey
Physical Work, 
Including Drilling

Rehabilitation
Other Authorized 
Work

Assays
Assignment from 
Reserve

Type

5TK(Prtti6"- 'TX^!VCtfSAJ6'~ fft#S'77A)6~

Total Assessment Work Claimed on the Attached !

ONTARIO GEOLOGICAL SURVLY 1 
GIS - ASSESSMENT FILES

JUN 1 6 1992

HH-ntfiE C&V5D w ^. od
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.

Person* and Survey Company Who Performed the Work (Give Name and Address of Author of Report)
Name Address

AIEtSe/o tt I'd 'f

(attach a schedule If necessary)

Certification of Beneficial Interest * Se* Not* No. 1 on rever** *lde
l 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.

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 
Its completion and annexed report Is true.

Name and Address of Person Certifying

CertWcatlon of Work Report

0241 (03/11)



Ontario*

Ministry of
Northern Development
and Mines

itere du
sloppement du Nord 

et des mines

Statement of Costs 
for Assessment Credit

litat des coQts aux fins 
du credit d'evaluation

Mining Act/Lol sur les mines

Transaction No./N0 de transaction

Personal information collected on this form is obtained under the authority 
of the Mining Act. This information will be used to maintain a record and 
ongoing status of the mining claim(s). Questions about this collection should 
be directed to the Provincial Manager, Minings Lands, Ministry of Northern 
Development and Mines, 4th Floor, 159 Cedar Street, Sudbury, Ontario 
P3E 6A5, telephone (705) 670-7264.

Les renseignements personnels contenus dans la presente formule sont 
recueillis en vertu de la Lo) sur tea mines et serviront a tenir a jour un registre 
des concessions minleres. Adresser toute queslton sur la collece de ces 
renseignements au chef provincial des terrains minlers, ministere du 
Developpement du Nord et des Mines, 159, rue Cedar, 4e etage, Sudbury 
(Ontario) P3E 6A5, telephone (705) 670-7264.

1. Direct Costs/CoGts direct*

Type

Wages
Salalres

Contractor's 
and Consultant's 
Fees
Dfortsde 
('entrepreneur 
et de I'expert- 
consell

Supplies Used 
Fournltures 
utilises*

Equipment 
Rental 
Location de 
materiel

Description

Labour J HZ*' 
Main-d'oeuvre p-r&yj
Field Supervision 
Supervision sur le terrain

Type

Type j^Q

#9fTfc#s Fescue

^o' Vuve&s*
/D ft#c3 c 3, f f

Type

Amount 
Montant

9K 
q*p

5S,20

#fr et

30.50

Totals 
Total global

irM*9*

IIP

Total Direct Coat* 
Total daa coOta dlracta

2. Indirect Costs/CoQts indlrects
* * 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 admissibles en tant que travaux 
devaluation.

Type

Transportation 
Transport

Food and 
Lodging 
NourrMure et 
htberfement
Mobilization and 
Demobilization 
Mobilisation et 
demobilisation

Description

Type 

7tV)Vf̂  TX6CX

tif-A#G*--?*3fi

Lev/ 5 iJHtfffe - 
XW TcWfato ~ 
fte# Twsffto -*

Amount 
Montant

/V ' ft T'T

16
Wri)

Sub Total of Indirect Coata 
Total partial des couta Indlrects

Amount Allowable (not greater than 20H of Direct Costs) 
Montant admissible (n'excedant pas M H des couts directs)
Total Value of Assessment Credit Valeur totale du credit 
(Total of Direct and Allowable devaluation
Indirect eeetel natal del eoOK dlracta

Totals 
Total global

3??,t*

AS&.oo

tf#.*a
53tf.*#

3SMxtf

Note: The recorded holder will be required to verify expenditures claimed in 
this statement of costs 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 titulalre enregistre sera tenu de verifier les depenses demandees dans 
le present etat des coOts dans les 30 jours suivant une demande a cet 
effet. Si la verification n'est pas effectuee, le ministre peut rejeter tout 
ou une partie des travaux devaluation presentes.

Filing Dlacounta

1. Work filed within two years of completion is claimed at 100*^ of 
the above Total Value of Assessment Credit.

Ramlaaa pour depot '

1. Les travaux deposes dans les deux ans suivant leur achevement sont 
rembourses a 100 "to de la vaJeur totale susmentionnee du credit devaluation.

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

Total Value of Assessment Credit Total Assessment Claimed
x 0.50 -

2. Les travaux deposes trols, quatre ou cinq ans apres leur achevement 
sont rembourses a 50 "M) de la valeur totale du credit devaluation 
susmentionne, Volr les calculs cl-dessous.

Valeur totale du credit devaluation Evaluation totale demandee
x 0,50 -

Certification Verifying Statement of Costs

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

hat as
(Recorded Holder, Agent, Position In Company)

o make this certification

Attestation de I'etat des coOts

J'atteata par la presente :
que les montants Indiques sont le plus exact possible et que ces 
depenses ont el* engagees pour affectuer les travaux devaluation 
sur les terrains Indiques dans la formule de rapport de travail ci-jolnt.

l am authorized Et qu'a tltre de je suis autorise
(tltulalr* enregistre, represented, poet* occupe dans la compagnle)

a falre cette attestation.

Signature Date

212 (04/91) Nota : Dans cette formule, lorsqu'll design* des personnes, le masculln est utilise au sens neutre.
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SHIPPED TO__,
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OUR 
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DATE f.

CUSTOMER'S ORDER
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