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NCO EXPLORATION AND TECHNICAL SERVICES INC.

TRAVERSE NUMBER 

N.T.S.

PROJECT 
AREA

t/
L.* k e

GEOLOGIST! S).

SAMPLE 

NUMBER

SAMPLE T YPE

M 
Rock, 
Talus

IX.
Strtom 

Silt, 
Soil

Grab, 
Chip, 
Channel

SAMPLE 
LENGTH, 
WIDTH, 
AREA

LATITUDE, 
LONGITUDE 
and X or 

U.T.M.

SAMPLE DESCRIPTION
Rock type, lithology , chorocttr of toil, itrtom (ilt,*tc. 
Formation
Min*roliiQtion,*tc.

RESULTS /or ^*r ton)

&TZ.
Z/t-te/^sfA

•W*

*v??5?! "lo"

"5 - S" ?c. * ALMC*

l



Activation Laboratories Ltd. Work Order: 3998 Report: 3993

Sasple description SR TA TH U W ZN LA CE ND SK EU T6 YB LU CU CU Hass
x PPM PPN PPH PHI PPH PPH m pph PR* PPH PPh PPH PPH PPH s g

RK 138:597 
RK 1SS5S8

<fl.es {0.5 
6.6

13 80
20 3480

O
6

{5 
{5

0.3 i0.2 
0.6 fl.2

^.S 0.35^.05)50^ i. 08 30.00 
^.5 0.65 0.11 12W 30.00



activation Laboratories Ltd. Work Urcier : ^yytf Keport:

Sample description
x

1 RA 138337 
i RK 138398

Au 
PFB

107 
16

AS 
PPh

13 
{S

A3 
PPh
^2 
o

BA 
PPh

280 
310

m 
PPh

i*. 
ii

{i

Cft 
l

(1 
il

CO
PPh
20 
33

CR
PPh
85 
140

CS
PPh
•(2 
•(2

Ft
J

3.20 
3.74

HP
PPh
O.S 
1.6

H3 
PPh

•ii
il

IR 
PP8

•\S
<s

HO
PPft

12 
23

NA
PPh
5140
7430

fa 
PPh
C50 
{50

RB 
PPh

<30 
{30

SB
PPh
{0.2 
{0.2

Ci" 
•J'J

f. r, l .f'tll

5,5 
7.1

SE SN 
PPh l

•C5 {0.01 
{5 {O.Ol

J*

i 

1



Activation Laboratories Ltd. Work Order; 3933 Report: 3926

Saiple description \l ' LA CE M) Sfl 01 "iB YB LO foss "mmmmmmmmm g
RK 1983*^ Art?, M 37 (l 3 tf 0.4 ®.2 ^e.S 0.4 0.^6 2.
KK mm-f? n 1 1 {l Q ft O #.2 i^.S 0.5 *M 2 ........,/,....is xt - a--x5-0.axe.2-(e.s 0.4-0,06- 2.

,/ a 9 25 IS 5.1 1.4 1.2 S.4 0.84 2.



Activation Laboratories Ltd. Work Order: 3933 Report: 3926B

Sample description CU PB ZN flfi NI JW S& CO 8! V CA 
PPM PPH PPH PPH PPH PPH PPM PRt PRI PPfl X

P m TI flL 
X l X X

K Y BE 
J PPM PPH

U'l

(Q

D

IT*

RX 198385* "
RHSeaff* "
RK 19638^^ ' i

4341.
2614.
6832.
850.

(5. 
{5. 
(S, 
(5.

47. 
16. 
58.
76.

6.9 
5.1
9.9 
tt.3

9. 57. 
14. 46. 
2S.- 19. 
32. 2207.

107.
57,
162.

0.9
*.6
1.1
tf.S

9. 
28. 
22, 
<S.

41. 
S3. 
37,
75.

8.37
0.49
0.30
3.81

0.637
0.028
0.029
0.108

6.13
9.12
0.06
2.37

0.14 2.48 
0.17 3.25 
0. IS -2,38 
0.68 6.42

1.60 S. 
1.53 7. 
1.53-^ 4. 
0.31 64.

{0.5 
-(D.5
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Activation Laboratories Ltd. Work Order

Sample description (W ftS BA SS CO Cft CS ft HF H6 Ift W) NAPPB PPM PPN PPM m m m x PFH m PPB PPH PPM P
RU93388 ^F/?.:)^ 34 i2 430 3 tf 170 {20.84*0.5 I'l tf 456290 
RU98389 M 27 (2 470 5 10 ISO tf 1.55 1.2 a ^S 5210500 
RX 1983190 -- ^ - 420 C 380 3 32 -^200 -X2 2.93 0.6 a - ^S 33 .63W-. 
RX 198391 i- {5 K2 240 1 65 95 611.3 4.5 a (5 {512708

. ,. ... .. . .... . . ... .. .,. . . .. . . . ..... .. . ... .. .... . . . .. .. m ..

;*

: 3933 Report I 3926

RB SB SC SE SN TA TH U
w PPH FW PPH i ppa m m
42 ^.2 6.3 (5 (0.01 (1 0.6 0.7 
58 {0.2 8.3 (5 (0.01 {i {0.5 0.6 
44- {0,2 .6.5 . (5.(0.01 -.{l -^,5 0.5 . . . 
38 0.4 30 {5 {0.01 {1 0.8 KO.S
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Sa*?Ie description

activation

Ft Zft AS

.aboratories Ltd.

Hi
f, m

m
FFfl

Sfi
m.

CO
m

8!PPH
V 

Fftl

Work Order: 4063 Report! 4O52B c^

CA 
i

P
5;

h3 II ft. 
li I i

K V
3! FFrf

8E 
PPH

RX 1815127
fijf iSiS13 \m 1 81514 rw
RJt iSISISy
Mis!?)
RJC 181517*?^'
ft* 181518/K f •;o?EiJrns 1013*3
RK 1815261
m 181521 v

RX 181522-
RX 181523
RK 181524
R): 181525
Ri1 181526

RJf 181532

...

404.
* rt 5M-
* 1368.

5.
6578.

*^ Sill.
312.

f, P
.^H

28.
24.

37.
21.
li.
14.
45.

6.

32.
637.
•486.

\5
9.

^
6.
b.

440,
55.

60.
i7- 7/
(5.
23.

7.

402.m
3618.

147
96.

51
162.
fQ.

331.
141.

436.
87.
32.
30.

281.

27.

1.9 59.
3.2 23,3.7-38."
6.5 644.

13. S 34.

12.8 9.
&.S 157.
t, 3 219.
1.6 6.
0.5 4,

e. 7 6.
0.7 i.
0:5 1.

ft.3 4.
6.5 i.

e C 0 
.D B?.

2159.
2#9.

- |5(i
2363.
349.

29.
1679.
961.
137.
421.

45.
158.
157.
32.

149.

244.

138.
74.
56.

138.
142.

27.
199.
fm J H

Z4o.
23.
47.

21.
42.
17.
24.
57.

26.

{0.5
23.8
14.3-
^ g
6.5

6.9
(0.5
\v w
2.7

^.5

2.7
\fi 5••(6.5
a.5
1.3

**

•i5. 224.
6. 41.

i6. 46.
(5. 84.
27. 91.

*;s. li.
{5. 221.-- /e -- Of\9. JiO.
"(5 4
•(5. 2.

tf. 16.
{S. 1.
^5. - 1.
i5. 1.
<5. 1.

(5. 15.

5.35
6.55
#.49
7.23
6. 65

6.12
5.69
7:64
6.43
e.65

0.17
6 63
6.33
g (*i
0.29

0.67

#.688 4.65
0.823 6.36
6 d22 6 28
0.132 8.53
0.647 6.77

0.M3 0.03
6.661 3.62
V.TOt O.J&
6 66? Q 31
6.667 6.18

6.083 6.29
6.e83 6.21

•6.W9-6.26
0 0!.^ 6 4*'
#.OW #.68

#.#16 #.38

6.52 7.12
6.24 2.44
6:22 2.56
6.33 6.35
6.32 4.66

666 6 66
6.93 7.99
4 -W- P fi
P. i? O. t*

6.12 6.81
6.tt 5.98

6.15 7.17
6.16 6.24
6.13 5.88
6.69 5.99
6.04 4.81

0.14 6.62

1.78
6.87
•6. 69
^.66
1.78

6.24
1.466-64
V ' V*l

3.37
6.69

3.46
1.94
4.21
3.18
6.41

7.29

23.
7.
5.

23.
8.

2.
29.
it'.
2#.
43.

26.
65.
76.
23.
32.

79.

*-— -- — — ——— — -"— - — — — " ———— - —— •"•-- ™n" \

(2,
il;- -~ -- •••••••-•••••~ - - - . -

•Q.
•;2.

tt
<2.***3
Ni .

2.
{2.

2.
3.•(2 - - - ---- -— - -
3.a.
2.

... ,. . . . ... . . ....... .

i f fi?
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Saspie description

m 1 81512^)
fiX 181513 (- ...p,:
RX 1815147^^
fiX 181515 j
RX 181516S

RX 181517 P^
RX 1815187
RX 181513—^!
RX 181520
RX 181521

RX 181522
RX 181523
fiX 181524 --
m 181525
RX 181526

m 181532 ST/WO

mm
{5

-, 3^--12

53
O- 4:3

{5^y {s
{5
{-5

5
{-^-—{5
{5
16

^-o {S
•'

ASm
2a—Q

{2
^

{2
\2
{2
6

{2

8•(2
{2

4
12

{2

BA
ppft
440
350-300
220
670

130
460
10*

1000
m

11C0
510
?00
500
280

770

Laboratories Ltd.

mm
a
3-3-

(1
3

2
4

{i
(i
(l
{l
(i~{l~
{t
(i
{t

CO CRm m
28 120
16 160-36—180"
44 860
23 180

6 78
58 270
33-270
{5 9?
•;S i W

{5 81
{S 86
{5-90
{5 47
^5 50

{S 210

CS FEm *
10 3.74
{2 2.73

•-tt 3:46
{2 6.83
Ci 4 .46

C2 1.41
3 8.12

--X2 5.73
G 1 .49
{2 1.13

Q 1 .47
{2 1.63

- . /*Y-- -A Q*V- 
\fc Vi Jv

{2 1.34
{2 1.88

{2 1.53

tfm
1.7
0.8•0,6-
3.3
1.1

*)S
2.S•16-
7.9
6.8

9.1
13•12
7.1
5.2

H

Work Order i

H3 IR N) m
m PF8 PPrf PRJ

{1 {5 {S 6410
{1 {5 36 82SO
{1 {5 13-8450

{1 {S 42 11400

{1 {5 13 2270
{i {5 {5 16600
(i - \5 {5-25000
{1 {5 {5 4210
{1 {5 {5 37400

{1 {5 {5 8850
{i {5 {5 23500
(J - -{J {5 11700
{1 {5 {S 26W
{1 {S {5 30300

{1 {5 {S 3460

mm
31

{30•{30
{30
57

{30
65-37
S3
31

82
44--88

120
(30

130

4063

se se
PPrf PPH

0.3 38
{0.2 6.5
{0;2 -6.2
{0.2 16
{0,2 15

{0.2 1.7
(0.2 31-e.2-1?---
0.9 3.8
0.S 3.1

0.8 S.4
0.6 3.6

- f.4 -3.6
0,5 3.2
0.4 2.0

{02 3.5
. ... . .. .... .

Repor

SE SN
np^d y

{S (0.01
(S {0.01
\5 {0.01

{5 {0.01

{5 {0 01{5 {a. 01
/C /A fVJ 
\v Atf.V*

CS v0 01
(5 {0.01

{5 *d 01
(S {&.01

• — •M' C ,^A it i
\ Vi \** V i

{S -^.01
(S {0.01

{5 {Vl .tH

f * A& **'2 B^t^^// V S *TVV^- -'^*,4*t'*. * 1

t-/**.^.^

T^i IH ym m m
{1 1.1 {0.5
{1 {0.5 0.6
{1 {0.5 {0.5
(1 4.5 1.2
(1 0.7 0.8

{1 ^ S -^5
{i 0.6 (0.5

-it- i . l- {0,5- -- --
2 8.7 2.3
l 7 .3 1.6

2 3.3 2.8
2 11 2.6
2- 10 2.7
2 3.3 1.9
1 5.7 1.6

2 8.S 2.1
. ..... . .. . . ... . . ,.

- . .... . . . . . . . . . ...... ...... . . .. . .. . ,. . . . .. .. . . , . ...... ... ..,. . . .... . . .. . .., , ... . , . . .- .....

' . . . - -

•f



Activation Laboratories Ltd.

Sample description V LA CE NOm pptt m m
m
RXfir
fiX 
RK

1815127

iS&V*
18151V 
1815167

^Z6*iEi
RX 181517 \RX isisiaJ
RJT181513 ~ 
RX 1815-20 
RX 151521

RX
RXfir
RX 
RX

RX

181522
181523;

1 81525 
181526

181532

12 
t. ...|,.

(4 
17

(4-C4

(4
(4

(4 
(4

(4

(4

10 
2 
1

31
3

6 
r

50 
43

53 
67 
W 
35 
37

52

23 
S O" 

66 
7

G 
18
21 

104 
87

115 
140 
130 

74 
72

114

12
(5. ,{S .
31
(S

12 - W 
47 
39

48 
62 
56 
31 
33

57

Srt
Ffh
3.1 
0.7 
0.5 
6.5 
1.0

3^8 2.5' 
11 
5.2

12 
15 
14 
6.9 
7.4

IS

EUm
0.7

^0.2
l'J 

0.3

•*:8" 
1.5
1.2
2.0 
2.3 

T8 
0.7 
0.7
2.2

TB
f?h
9.6

o!s

(0.5 
0.7

Ys
1.5
i.s
3.4 2.7- 
1,1 
i. 4

3.4

ve m
2.2
0.6 
0.4 
1.6

V? 
-1.5 

7.2 
6.3

7.9 
15.9 
14:7
5.9 
5.4

15.3

LUm

0^25 
0.14

(0.05 
0.40 

'0.24 
1.07 
6.91

1.18 
2.37 

"2.2* 
0.?2 
0.81

2.21

Work Order: 4663 Report J 4052 ^

ffasi
9

2.000 
2006

2.000

2.000 
2.000

2 m
2.000

2.000 
2.000
2.099 
2.000

2.dOO



IMUU LI M11 tU

•RAVERSE NUMBER

M.S. ——:___
PROJECT 
AREA —-

GEOLOGIST(S). 

DATE ——————
AMPLE 

UMBER

SAMPLE TY,PE

M 
Rock, 
Talus

12L
Stream 

Sill, 
Soil

Grab, 
Chip, 
Chonntl

SAMPLE 
LENGTH,
WIDTH,
AREA

LATITUDE, 
LONGITUDE 
ond/or 

UT. M.
Zep?

SAMPLE DESCRIPTION
Rock typi, lithology , character of foil, tirtom till, tlc.
Formation
Mineralization, tlc.

RESULTS ( p.pjn. 7 "/o /oi ptr ton)

f l ' f

G Z.

J^/y ye flit*)
" 17r ~t 7 T^TTT^JcL



IMULJ LIIVH l tU

TRAVERSE NUMBER 

I.T.S. ——————————
PROJECT 
AREA ste** W**-

AMPLE 

UMBER

SAMPLE TYPE

M 
Rock, 
Talus

Stream 
Silt, 
Soil

Grab, 
Chip, 
Channel

SAMPLE 
LENGTH,
WIDTH,
AREA

LATITUDE,
LONGITUDE
ond/or

U.T.M.
f 7

SAMPLE DESCRIPTION
Rock typt, lithology , character of soil, ilrtom tillite.
Formation
Mineralization, tlc.

RESULTS (D.BJB. /%/at.jtr ton)

lrJ2u
" ^ f * — ft*-- /^

'f /x5 c g /r- "^ xi ./^

S"**!-
Sir* - V P*'-tftl -i' 16

X J*.v 'e ' rv u -t v X-

^^TT ^ *f A t * ^-^f-
/b t/

- W e

A t'*..

y
•^^ !x r i,.-* *L' ft

S

...i—

'



.1 l W l l l

TRAVERSE NUMBER

N.T.S.

PROJECT 
AREA

O O C, r GEOLOGIST! S).

SAMPLE 

NUMBER

SAMPLE TYPE

M 
Rock, 
Talui

Si.
Stream 

Silt, 
Soil

Grab, 
Chip, 
Channel

SAMPLE 
LENGTH,
WIDTH,
AREA

LATITUDE, 
LONGITUDE 
and X or 

UT.M.

fi-f/Z/e.

SAMPLE DESCRIPTION
Rock type, lithology , ehoroeler of toil .stream till, etc.
Formation
Minerolitation.ete.

/-AliLfe-Xd2r S.

RESULTS (p.pjn. /%/oz.per ton)

/t f0* 'It,f



EXPLORATION AND TECHNICAL SERVICES INC.

TRAVERSE NUMBER 

1T.S

PROJECT 
AREA

6EOL06.5T(5)
rt*TC /rfA y to S?Z.

•AMPLE

•UMBER

SAMPLE TYPE

RX
Rock, 
Tolus

12L
Strcoin 

Silt, 
Soil

Grob, 
Chip, 
Channtl

SAMPLE 
LENGTH,
WIDTH,
AREA

LATITUDE, 
LONGITUDE 

and 7 or 
UT.M.

SAMPLE DESCRIPTION
Rock type, lithology , character of toil , ttrtam lilt.ttc. 
Formation
Mm*roliiotion, ttc.

RESULTS (p-pjn. /oi p*r tan)

sirs.
S f* t C/r/C.

AS-
FfACT-cHfff f //rt* f*rt.sArs**J A*rb X-

lo"

AL*J6*



ACCURASSAY LABS
A DIVISION OF ASSAY LABORATORY SERVICES INC.

1070 LITHIUM DRIVE, UNIT 2
THUNDER BAY, ONTARIO P7B 6G3

(807) 623-6448 FAX 623-6820

Mr. Louis Cousineau 
P.O. Box 33

15-Jan-93

Fort Frances, ON 
P9A 3M5

Attn: Mr. Cousineau 
Job: 924883

Page: 1 
Status: Final

Project: 
Received: 15-Dec-92

He&tft Ftf/pr 'zef/e: &V ~3fT.i3 R ock S amP 1es

Ci.f/fflf'f

Sampl e
ffi - ft
tt2 —ft
* 3 -'?

Sample
ffi
#2
ff3

Samp 1 e
ffi
ff2
ff3

Sample
ffi
ff2 -
ff3

Mo
ppm

40
42

6

Fe
*Xt

3.76
3.23
8.00

Ca
*

0.02
0.03
1 .61

Si
*

0.01
(0.01
0.02

Cu
ppm

3377
241
391

As
ppm

<2
<2
13

La
ppm

< i
< i

7

W
ppm

7
3

<2

Pb
ppm

49
23
<2

Hg
ppm
O
O
0

Cr
ppm

49
29
73

Be
ppm
O
< 1

2

Zn
ppm

28
17

106

Sr
ppm

1
1

17

Mg
96

0.03
0. 10
2.56

Ag
ppm
5.7
0.8
0.3

Cd
ppm
a
a
a

Ba
ppm

22
14

223

Ni
ppm

45
41
68

Sb
ppm

(2
<2
<2

Tl
96

0.01
0.01
0. 16

Co
ppm

29
27
30

Bi
ppm

15
O
0

Al
96

0.04
0. 13
3.43

Mn
ppm

89
118

1804

V
ppm

4
9

57

Na
96

<G . 0 1
<Q . 01
0.01



ACCURASSAY LABS
A DIVISION OF ASSAY LABORATORY SERVICES INC.

1070 LITHIUM DRIVE, UNIT 2
THUNDER BAY, ONTARIO P7B 6G3

(807) 623-6448 FAX 623-6820

Page: 1

Cousineau, Mr. Louis

P.O. Box 33
Fort Frances, Ontario
P9A 3M5

SAMPLE NUMBERS 
Accurassay Customer
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3
3
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6

December 21

Work Order tt 
Project

924883

Gold Platinum Palladium 
Oz/T ppb ppb

0.003 
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^.001 
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PAUL'S CUSTOM FIRE ASSAYING LTD.

PAUL OKANSKI, Assayer 
Box 253, Cochenour, Ontario POV l LO

Phone: Bus, (807)662-8171
Res. (807) 662-3361

Fax: (807)662-1155
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Ministry of
Northern Development
and Mines

Report of Wor 
After Recordlr

S2C16SW8265 63.6191 BENNETT LAKE*
900

^ersonal information collected on this form Is obtained under the authority of the Mining Act. This Information will be used for correspondence. Questions about 
his collection should be directed to the Provincial Manager. Mining Lands, Ministry of Northern Development and Mines, Fourth Floor, 159 Cedar Street, 
sudbury, Ontario, P3E 6A5, telephone (705) 670-7264,

Instructions: - 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 Group. ^ —
- Technical reports and maps must accompany this form in duplicate. txJ /o s O *
- A sketch, showing the claims the work is assigned to, must accompany this form.

Recorded Holders) C-'X*1 "V;; 'i——t..'" -*^*"^P* f \

Client No.

Telephone No.Address

Air. 9*/
Mining Division, Tbwhshlp/Area s M or Q Plan No.

&TT L &J4&7
Dates 
Performed

Work Performed (Check One Work Group Only)

Total Assessment Work Claimed on the Attached Statement of Costs
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

rtiJf

/(.t A-

(attach a schedule if necessary)

Certification of Beneficial Interest * See Note No. t on reverse side
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.

Date Recorded f or Agent (Signature)

Certification of Work Report
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 Pereon Certifying

tilled By4SJ0nature) \* s \
(^ sZ^* * J *^t*444*d^ Cs^^i^tsxjg^&J^s

For Office Use Only
KENORAMininjpflecorder

APR -E 1993
780101112123456Date Notice for Amendments

124\ (03/91)
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Ontario

Ministry of
Northern Development
and Mines

Ministers du 
Oeveloppement du Nord 
et des mines

Statement of Costs 
for Assessment Credit
litat des coQts aux fins 
du credit d'evaluation
Mining Act/Loi aur le* mine*

Transaction No./N* de transaction 

000 ?C

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 renselgnements personnels oontenus dans la presents formule sont 
recueillls en vertu de la Lo! sur lee mines et ssrviront a tsnir h jour un registre 
des concessions mlnieres. Adresser toute quesiton sur la collece de ces 
renseignements au chef provincial des terrains mlniers, ministere du 
Developpement du Nord et des Mines, 159, rue Cedar, 4a Stage, Sudbury 
(Ontario) P3E 6A5, telephone (705) 670-7264.

1. Direct Costs/CoOte direct*

Type

Wages 
Salalres

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

Supplies Used
Fournltures
utilities

Equipment 
Rental 
Location de 
materiel

Description

Labour 
Maln-d'oeuvr*
Field Supervision 
Supervision sur le terrain

Typ*

Typ*

Type

Amount 
Montan!

Total Direct Costa 
Total de* coOts direct*

2. Indirect Cottt/CoOts indirect*
* * Note: When claiming Rehabilitation work Indirect costs are not 

allowable as assessment work. 
Pour le remboursement des travaux de rehabilitation, les 
coOts Indlrects ne sont pas admlsslbles en tant que travaux 
d'svaluatton.

Type

Transportation 
Transport

Food and 
lodging 
NourrHure et 
hebergement
MoWlteatlon and 
Demobilization 
Mobilisation et
CMfflODtlltMuiOfl

Description
Type

Amount 
Montan!

Sub Total of Indirect Coat* 
Total partial daa couta Indlrects

Amount Allowable (net greater than M* of Direct Costs) 
MonteWrt MtntoslbM (n'Mo4cunt PM 20 9v BM coots cHrtcte)]

Totals 
Total global

Total Value of Assessment Credit 
(Total of Direct and AltowaMe 
Indirect cotte)

Valeur totals du orMK 
d'evaluation 
{Tow VM 000(0 flMVGtt 
el Indirect* admleeMe*

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 titulaire enregMre sera tenu de verifier les cUpsnses demandees dans 
le present etat des coOts dans les 30 jours sulvant une demande a cet 
effet. SI la verification n'est pas effectuee, le mlnlstre peut rejeter tout 
ou une pattle des travaux devaluation present**.

Filing Discounts Remlee* pour depot

1. Work filed within two years of completion Is claimed at 100"Mi of 
the above Total Value of Assessment Credit.

1. Les travaux deposes dans les deux arts sulvant tour achevement sont 
rembourses a 100 *h de la valeur total* susmsntlonnee du crerjrt d'evaluation.

2. Work filed three, four or five years after completion is claimed at 
SO'Vb 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 trois, quatre ou dnq ans aproa leur achevement 
sont rembourses a 60 *Ki de la valeur totale du credit d'evaluation 
susmentionne. Volr les calculs ci-dessous.

Valeur totale du credit d'evaluation
x 0,50

Evaluation totale demandee

Certification Verifying Statement of Coats Attestation de I'etat de* ooOt*

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

that as faOS f XJ
(Recorded Holder, Agent, Position In

to make this certificate

M12 (04/91)

KENORA'

APR-21993
AM
7891011 12123454 , :Danscette

J'atteste par la presente :
que les montants Indlques sont le pius exact possible et que ces 
depenses ont ete engagees poUr effectuer les travaux d'evaluation 
sur les terrains Indlques dans la formule.de rapport de travail cl-jolnt.

l am authorized Et qu'a tftre de je suis autorlse'
(titulaire enregfcve, repf*eentant. poete oocups dane la oompagnle)

r

a faire cette attestation.

Date

ile, lorsqu'H deslgne des personnes, le masculln est utilise au sens neutre.



Ministry of
Northern Development 

__ and Mines 
Ontario

PersoMFinformation collected on this form

Report of Work Conducted 
After Recording Claim

Mining Act

Transaction Number

Is obtained under the authority of the Mining Act. This Information will be used for correspondence. Questions about 
this collection should be directed to the Provincial Manager, Mining Lands, Ministry of Northern Development and Mines, Fourth Floor, 159 Cedar Street, 
Sudbury, Ontario, P3E 6A5, telephone (705) 670-7264.

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

Client No,Recorded Holder(s)

^
Address

0 79 5C6TT VT, Ffi. ft*
v

33) z.. #A!T,
Telephone No.

J 7-2*7^3? b
MoiMining Division Township/Area f or 0 Plan No.

Dates From: To: Pec,
Work Performed (Check One Work Group Only)

Work Group

—

Geotechnical Survey

Physical Work, 
Including Drilling

Rehabilitation

Other Authorized 
Work

Assays
Assignment from 
Reserve

Type
.'

&TKI 1?Wf

Total Assessment Work Claimed on the Att

U {*r~ -~ /^/"Mr///

- —- -•••- i " i'"1*1

RECORDED

MAR - 2 1993

Kecelpt ———— — —— - 
DheU Qiaiumuill'bT costs"

GIS - JSSFSSMENT FILES

APR 1 31993

— RECEIVED ——

S iff** - ^
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)

[attach a schedule If necessary)

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

Date Holdp^or Agent (Signature)

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 
its completion and annexed report Is true.

Name "and Address of Person Certifying

For Office Use Only
Fotal Value Cr. Recorded Date Recorded

APR-2 893
709101112123456 

A1241 (03/91)
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Ontario

Ministry of
Northern Development
and Mines

Ministers du

I
Developpement du Nord 
et des mines

Statement of Costs 
for Assessment Credit
Etat des coOts aux fins 
du credit d 'evaluation

Transaction No./N* de transaction 

3 IIP. 00d±\

Mining Act/Lol sur les mine*

Personal information collected on this form is obtained under the authority 
of the Mining Act. This information wilt 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 6AS, telephone (705) 670-7264.

Let renselgnements personnels oontenus dana la presents formule eont 
recueillis en vertu de la Lot sue la* MSMS et servlront a tenir a Jour un registre 
des concessions mlnleres. Adresser touts questton sur la collece de ces 
renseignements au chef provincial des terrains mlnlers, ministers du 
Developpement du Nord et des Mints, 156, rue Cedar, 4* stage, Sudbury 
(Ontario) P3E 6A6, telephone (706) 670-7264.

1. Direct Costs/CoOts direct*

Type

Wages
Salalres

Contractor'a 
and Consultant's 
Fees
Drolta de 
('entrepreneur 
et de I'expert- 
eonaell

Supplies Used
Foumltures
utilises*

Equipment 
Rental 
Location de 
materiel

Field Supervision 
Supervision sur to terrain

Totel Direct Coete 
Totel dee coott directs

2. Indirect Coete/Cout* Indirect*
* * Note: When claiming RehabHNatton work Indirect coats are not 

allowable as assessment work. 
Pour le remboursemenf des travaux de rehabilitation, les 
couts Indlrects ne soot pea admlssiblss en tarn qua travaux 
d'evaluatlon.

Food and 
Lodging 
Nourrttureet 
hebersemerrt
MoMllaatlon and 
DemobNlzatlon 
MoDiliMrtlon rt 
demoMNeatlon

Subtotal of ^ 
Totel perttel dee ooOts IrKHreote

Amount Allowable (not greater than Mtt of Direct Coets) 
Montant sdmtssWe (n'exoedant pas M H des coots directs)!
Total Value of Assssemsnt CredK 
(Total of Direct snd AHowsMe 
Indirect costs)

Vatour Mate du orMtt 
a"*vatuetton
(TOW fJM 0MM •VMM
st MNeki s*MssMM

Note: The recorded holder wiH 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 pan of the assessment work submitted.

Note : LttitulairetnrtgMrtatrataYHJdtvtrMtrleadtptnattdsmMxMesdans 
le present etat dta coOts dana les 30 Jours sulvant une dtmandt a eel 
effet. Si la verification n'eet pas effectuee, le mlniatre peut rejeter tout 
ou une partle dta travaux d'evaluatlon presentee.

Filing Dlscounte Remlee* pour depot

1. Work filed within two years of completion le claimed et 10XW of 
the above Total Value of Aaatssmtnt Credit.

1. Let travaux deposes dana tot deux ana sulvant tour aohtvement aont 
rembourtts A100 H de la vatour Mate susmenUonnee du credit d'evaluatkxi.

2. Work filed three, four or five yeerc after completion i* claimed at 
50*ft of the above Totel Value of Aeeesament Credit. See 
calculations below:

2. Les travaux d*pcees troto, quetre ou cinq ana aprea tour echevement 
aont rtmbouraea a 60 H de to vatour totato du credit d'evaluatlon 
susmenttonne. Volr tot celouto cWtaaous.

Total Value of Assessment Credit Total AsseesmentCMlmed
x 0.50

Valeur total* du credit d'evaluatlon
x 0,60

Evaluation totaw demandee

Certification Verifying Stetement of Coete Attestetlon de) I'etet des ooftta

hereby certify:
hat the amounts shown ere ee accurate ea possible end these costs 
vere incurred while conducting assessment work on the lends shown 
)n the accompanying Report of Work form.

J 'attests per le preeente :
que les montants Indlques eont le plus exact possible et que ces 
depenses ont et* engegeee pour effectuer lee travaux d'evaluatlon 
sur les terrains indiques dens It formule.de rapport de travail cl-joint.

hat as l am authorized Et qu'a tltre de to suis autorlse
(WuWre snrsglsrt. leertsenlant. aesls oooup* dans Is compsgnl*)(R*cordMl Holder, Aesnt, fosMon In

Nota ; Dans cetts termule, lorsqu'D dsslgne dss persennss, It maaouNn est utMse au sens neutre.
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