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(Geological, Geophysical, Geochemical") and form no, 878 for 
Expenditures.

  Refer to Sections 76 and 77, the Mining Act for assessment work 
requirements and the reverse side of this form for table of information.

Report of Work
Name and Address of Recorded Holder Prospector's Licence No,

Telephone No,

Summary of Distribution of Credits and Work Performance
Mining Division

Township or Area

Total Assessment Credits Claimedaoo
.I33L

Type of Work Performed 
(Check one only)

n Manual Work
, . Shaft Sinking Drifting or other 
U Lateral Work

i ^(Mechanical equipment

rt Power Stripping other than Manual 
yV (maximum credit allowed -100 days 

per claim)
D Diamond or other Core drilling 

QCore Specimens

Dates when work was performed 

From: /%4^/^Jji 7 | To: *?

Total No. of Days Performed Total No. of Days Claimed Total No. of Days to be Claimed at a 
Future Date

All the work was performed on Mining Claim(s): 
Indicate no. of days performed on each claim. 
* (See note No. 1 on reverse side)

Mining Claim No o) Days Mining Claim No. of Days

Mining Claim

%?5#7?
Mining Claim

No. of Days 

£<H>

No. ol Days

Mining Claim

Mining Claim

No of Days

No. of Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Mining Claim

Mining Claim

No. of Days

No. of Days

Required Information eg. type of equipment, Names, Addresses, etc. (See Table on reverse side) 
If space below is insufficient, attach schedules with required information and location sketches

u

/$

3

Certification of Beneficial Interest * {See Note No. 2 on reverse side)
I 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.

Date Recorded Holder or Agent (Signature)

Certification Verifying Report of Work

I hereby certify that I 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

Telephone No. Date

For Office Use Only
Work Assignments Recelved Stamp

KENORA
MIWWG niv.

AUG 1 0 1990
AM PM

7891011 121 2 3 456
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KENORA90IL t DRILLING

BOX 109 

KENORA, ONTARIO

P9N 3X1 

807-548-1155

DOCUMENT No.
W9001  Z

... 19.9.Q.

Debit Credit Balance

May 7

8

9

Backhoe and man 4 hours @100.00

Backhoe and man 8 hours $100.00

Backhoe and man 8 hours §100.00

$ 400.00 

800.00 

800.00
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