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Ministry ol
Northern Development
and Mines

Ontario

Report of Work Conducted 
After Recording Claim

Mining Act

Transaction Number

fltey/i. O Q 
fir 1 * I

Personal infcrmation collected on this form is obtained under the authority ol tin 
this coftsction should be directed to the Provincial Manager. Mining Lands. \ 
Sudbury. Ontario. P3E 6A5. telephone (705) 670-7264.

Instructions: - Please type or print and submit in duplicate. 52F03MVVooo3 215*55 aUSSblSTSi'
- Refer to the Mining Act and Regulations for requirements ui \uuv 0*00901..<>... ..-. 

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.

Recorded Holders)

•O ^ - . -V. -S <=s . - S^
Address

/> 0 /b.-K s -i * F..--1 ^ *> » ., f Ĵ .^ O — -V
Mining Division 

V- —— „- fc .

Township/Area

Client No. 

i \ t -a. s o.
Telephone No.

-3L-»H- «\Jfcl
M or G Plan No.

Work _ ̂ From: To: 
Performed «~^ »^ * / « -} Vd — — i *-^« *t / ^. "b

Work Performed (Check One Work Group Only)
WorkGroup

Geotechnical Survey

Physical Work. 
Including DrilHng

Rehabilitation

Other Authorized 
Work

Assays ^

Assignment from
riOSOOr'O

Type

i

. — - — .-
R^'--biVtD |

uCT ;' .• -^ i

jL-'JlI^-ii^i*-'- i'f?A?-T:M ''

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

( ttccti   schedule) If neceeaaiy)

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

by the currant recorded holder.

Date 

^ -.,-( -»^><x

Recorded Holder or Agent (Signature)

dl> c:a
Cei tincatlon of Work Report

1 certify that 1 have a personal knowledge of the facts set forth in this Work report, having performed the
its completion and annexed report is true.

Name and Address of Person Certifying

/O ^-. A -^ <L ..JLt P
Tetopone No. Dale

"5- "* M — It i 1 ^ ^S * •«• -̂ -

For Office Use Only
Total Value Cr. Recorded

? £-S $?

DateRecafded .

s&fr*'' Z£/?</ ,
DeemM Approval Date /

c/5 «i F ^ f. o^C
Tcertihed By (Signature)

^r
Minirigi«BCO^der__ Ŝ . ^^, 

^^/^^^(

Date Approved

Me Notice tor Annndmants Sent

Aeceived Stamp

i

0241 (OMl)
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Credits you are claiming in this report may be cut back. In order to minimize the adverse effects of such deletions, please indicate from 
which claims you wish to priorize the deletion of credits. Please mark (^) one of the following:

1. [^Credits are to be cut back starting with the claim listed last, working backwards.

2. D Credits are to be cut back equally over all claims contained in this report of work.
3. LJ Credits are to be cut back as phorized on the attached appendix.

In the event that you have not specified your choice of priority, option one will be implemented.

Note 1: Examples of beneficial interest are unrecorded transfers, option agreements, memorandum of agreements, etc., with respect 
to the mining claims.

Note 2: If work has been performed on patented or leased land, please complete the following:

I certify that r.e recorded holder had a beneficial interest in the patented \ s'9na^ 
or leased .a-2 a: :ne time the work was performed. : (''

Date

->.o/



Omanc

Ministry of
Northern Development
arc

M-nisl6re du 
Developpement du Nord 
et des mines

Statement of Costs 
for Assessment Credit

Etat des couts aux fins 
du credit devaluation

Mining Act/Loi sur les mines

Transaction Ho IN* do transaction

Personal information collected on this form is obtained under the authority 
of the Mining Act. This information wiH 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 ROOT. 159 Cedar Street. Sudbury. Ontario 
P3E 6A5. telephone (705) 670-7264.

1565
Les renseignements personnels contenus dans la presente formute sont 
recueillis en vertu de la Loi tut lea mines et sen/iron! i tenir a jour un registre 
des concessions minieres. Adresser toute question sur la coUece de ces 
renseignements au chef provincial des terrains minters. ministere du 
Developpement du Nord et des Mines. 159. rue Cedar. 4« etage. Sudbury 
(Ontario) P3E 6AS. telephone (705) 670-7264.

1. Direct Costs/Couts directs

Type

Wages 
SaWtM

Contractor's 
and Consultant's 
Fee* 
Drafts tf* 
('entrepreneur
et da I'expert- 
coneell

Supplies Used 
Foumttures 
utHHiti

§*_ — • — •nvnisV

IVInVfflW

Description

Labour 
Main-d'oeuvre
Field Supervision 
Supervision sur le terrain

Type

Type

P ** .-,

Type

Amount 
Montant

———

a <r V.Tt

Total Direct Costs 
Total des couts directs

Totals 
Total global

ii

i

i

T-f e tf

i
i

x? i ¥*

2. Indirect Costs/Couts 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 admissibles en tant que travaux 
Devaluation.

! Type
i
i Transportation 
Transport

, Food and 
'Lodging 
Mourritureet 
hebergement
MobHUaUon and 
DMnoMHzfllion 
Mobilisation et
• & mmm iv ill—— ti«» •• OvffnODIIISmlOn

Description

Type

Amount 
Montant

i ,..— . -

\

•

———————————————

Sub Total of Indii 
Total partiel des couU

Amount Allowable (not greater than 20H of Dk 
Montant admissible (n'excedant pat 20 H dea i
Total Value of Assessment Credit Valeur ton 
(Total of Direct and Aftowabte d'evakiatk) 
Indirect coMs) (Total dn «

reel Costs
i indirects
act Costs) 
couts directs)
to du credit
A
riMdfctcte

Totals 
Total global

|

2.V i *Sf

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 enregjstn* sera tenude verifier tos depenses demandees dans 
le present etat des couts 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 d'evaluation presentes.

Filing Discounts

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

2. Work filed three, four or five years after completion is claimed at 
50% of the above Total Value of Assessment Credit. See 
calculations below:

Total Value of Assessment Credit Total Assessment Claimed

x 0.50

Remises pour depot

t. Les travaux deposes dans les deux ans suivant teur achevement sont 
rembourses & 100 % de la valeur totate susmentjonnee du crtdH d'evaluation.

2. Les travaux deposes trois. quatre ou cinq ans apres leur achevement 
sont rembourses a 50 % de la valeur totate du credit d'evaluation 
susmentionne. Voir les calculs ci-dessous.

Valeur locate du credit d'evaluation

x 0,50

Evaluation totato demandee

Certification Verifying Statement of Costs

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

that as /O ^.:
(Recorded Holder. Agent. Position in Company) 

to make this certification

Attestation de Petat des couts

J'atteste par la presente :
que les montants indiques sont te plus exact possible et que ces 
depenses ont ete engagees pour effectuer tes travaux d'evaluation 
sur les terrains indiques dans la formute de rapport de travail ci-joint.

I am authorized Et qu'a litre de je suis autorise
(titutaira enregistre. repnteentant. pocte occupe dans la compagnie)

a faire cette attestation.

Signature Date

02'2 .0*9': Nota Da-s- :e:ie formula, kxsqu'il design* des personnes. to masculin est utilise au sens neutre



Ministry of
Northern Development
and Mines

Ontano

Report of Work Conducted 
After Recording Claim

Mining Act

Transaction Numbf

to. oo/o?

Personal information collected on this form is obtained under the authority of the Mining Act. This information will (
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.

55Instructions: - 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.

Recorded HoUerfs)

Address 

f° o /"*> .» ^ -i ^ F*^4 f .- .. — . - •» O *~A
Mining Division 

V* e ~^ «~ *.

Township/Area

Client No.

1 A V T
Telephone No. 

OLTH - <t

L S 0

\ c V
M or G Plan No.

Dates v 
Work From: _ /^ «y 1 , • v ^ "^ To: 
Performed ^^ -4- \* '- •*• — — ^^i

Work Performed (Check One Work Group Only)
WorkGroup

Geotechnfcal Survey

Physical Work. 
Including Drilling ••

Rehabilitation

Other Authorized 
Work

Assays

Assignment from 
Reserve

Type

<;-\ -.<>,•. — * ^_ > ^ c. ~^i .;_ t

_____________
'"'^ECGh/CDT]

ii
Ut 1 - •« - - ~ i 

J

/."U^-iG L.',NDoOi^ANCH !

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

(attach a schedule If necessary)

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

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.

Recorded Holder or Agent (Signature)

Csrtlflc stlon of Work Report
I certify that I have a personal knowledge of the facts set forth in this Work 
its completion and annexed report is true.

:. having performed the work or witnessed same during and/or after

Name and Address of Person Certffyng

O ...JL £^:
TetaponeNo. Date Certified By (Signature)

For Office Use Only

.*', till
Date Nonce tor Amendments Sent

Stamp

F,M 
23456

0241 (O3/91)
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Credits you are claiming in this report may be cut back. In order to minimize the adverse effects of such deletions, please indicate from 
which claims you wish to priorize the deletion of credits. Please mark (**) one of the following:

1. 5TCredits are to be cut back starting with the claim listed last, working backwards.
2.  , Credits are to be cut back equally over all claims contained in this report of work.

3. D Credits are to be cut back as priorized on the attached appendix.

In the event that you have not specified your choice of priority, option one will be implemented.

Note 1: Example* of beneficial interest are unrecorded transfers, option agreement*, memorandum of agreements, etc., with respect 
to the mining claims.

Note 2 : If work has been performed on patented or leased land, please complete the following:

I certify that the recorded holder haa a r eref.c s 
or leased land at the time the work was DC-'';-~

 es: m the patented Sicraiure __ Date 1



Ontario

Ministry of
Northern Development
and Mines

Ministere du 
Developpement du Nord 
et des mines

Statement of Costs 
for Assessment Credit

£tat des couts aux fins 
du credit devaluation

Mining Act/Loi sur les mines

! Transaction No./N  de transaction

. 0*/0?

V

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 formula sent 
recueillis en vertu de la Loi sur tos mines et serviront a tenir a jour un registre 
des concessions minieres Adresser toute quesiton sur la collece de ces 
renseignements au chef provincial des terrains miniers. ministere du 
Developpement du Nord et des Mines. 159. rue Cedar. 4« etage. Sudbury 
(Ontario) P3E 6A5. telephone (705) 670-7264.

1. Direct Costs/CoOts directs

Type

Wages 
SalairM

Contractor's 
and Consultant's

Orottsde
I onWpfVflMir
et de ('expert-

Supplies Used 
FoumKuras

Description

Labour 
Main-d'oeuvre
Field Supervision 
Supervision sur le terrain

Type

Amount i Totals 
Montant j Total global

\

Too

Type

Equipment ; Type

Locfltton (to 
materiel

Total Direct Costs 
Total des couts directs -Jo

2. Indirect Costs/Gouts indirects
* * Note: When claiming Rehabilitation work Indirect costs are not 

allowable as assessment work.
Pour to remboursement des travaux de rehabilitation, les 
couts indirects ne sent pas admissibtos en tant quo travaux 
d'evaluation.

Type

Transportation 
Transport

Description

Type 

— ^ _ >-

Amount 
Montant

/ V 1 »-•

Totals 
Total global

1

'\
Food and 
Lodging 
Nourrttureet 
hebergement
Mobilization and 
Demobilization 
Uobiltodiofi tt 
demobilisation

Sub Total of Indirect Costs 
Total paruel des couts indirects

Amount Aaowabto (not greater than 20% of Direct Costs) 
Montant admtosMe (n'excedant pas 20 * des cools directs)

Total Value of Assessment Credit 
(Total o< Direct and Aftowable 
Indirect cods)

d'tvahiatton 
(Total d
MMn

ducnWH

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 enregistre sera tenude verifier tesdepensesdemandees dans 
le present etat des couts dans tes 30 jours suivant une demande a cet 
eflet. Si la verification n'est pas effectuee. to ministre peut rejeter tout 
ou une partie des travaux d'evaluation presentes.

Filing Discounts Remises pour depot

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

Les travaux deposes dans tes deux ans suivant tour achevement sorrt 
rembourses a 100 % de la vateur totate susmentonnee du credit d'evaluation.

2. Work filed three, four or five years after completion is claimed at 
50% 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 cinq ans apres leur achevement 
sent rembourses a 50 % de la valeur totale du credit d'evaluation 
susmentionne Voir les calculs ci-dessous.

Valeur totale du credit d'evaluation

x 0.50

Evaluation totale demandee

Certification Verifying Statement of Costs

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

that as 'O«..-..x ~
(Recofoed Holder. Agent. Position in Company) 

to make this certification

Attestation de I'etat des couts

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

I am authorized Et qu'a litre de . je suis autonse
(titulaire enregetre. representant. poste occupe dans la compagme) 

a faire cette attestation.

Signature Date

0«.^l. Nota • Dans cette formule. lorsqu'il designe des pe-. - ---- ie -".asculin est utilise a_ sens neutre



Ministry of
'Ajorthem Development 
.ind Mines

Ontario

Report of Work Conducted 
Before Recording Claim

Mining Act

Transaction Number

2. 15655
w used for correspondence. Questions tPersonal information collected on this form is obtained under the authority of the Mining Act. This information twill be used for correspondence. Questions about 

this collection should be directed to the Provincial Manager. Mining Lands. Ministry of Northern Development and Mines. Fourth ROOT. 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.

Recorded Hokterfs)

Address

>» /X t C ^ ^~v 1.

Mining Division Township/Area

Client No.

Telephone No.

M or G Plan No. 

Ca - a. c. t «v

Work From: To:
tt^04MMMA^ "V
IWUIIItoU ^~j ^__^ «, / ^ i_ ^J <• O ^ /<••«-.

Work Performed (Check One Work Group Only)

Work Group

t^-

Regional Surveys

Prospecting

1 Type

/-^ ^ i « ~* -v.

HtCEiVtD

OCT 2 .r-?:-
r/.'.NSNG LAN^o 8fiA\CH

Total Assessment Work Claimed on the Attached Statement of Costs $ _______-a*^-*_____________

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.

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

Name Address

(attach a schedule if necessary)

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

by the current recorded holder.

Date

O<r^^- i-Of'^^f

Recorded Holder or Agent (Signature)

CD.^iA
Cartffication of Work Report

1 certify that 1 have a personal knowledge of the facts set forth in this work report, having performed the work or witnessed it during and/or after its 
completion, and the annexed report is true.

Name end Address of Person Certifying

1/3 - J- JL ^ ^ <- — >*.
Tetopone No. 1 Date

i
Certified By (Signature)

^ d
For Office Use Only

lotai value Cr. Recorded Date

C24C'OV9l:
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Credits you are claiming in this report may be cut back. In order to minimize the adverse effects of such deletions, please indicate from
which claims you wish to priorize the deletion of credits. Please mark (•) one of the following:

1 . &uredits are to be cut back starting with the claim listed last, working backwards.

2. _ Credits are to be cut back equally over all claims contained in this report of work.

3. _ Credits are to be cut back as priorized on the attached appendix.

In the event that you have not specified your choice of priority, option one will be implemented.

Note 1: Examples of beneficial interest are unrecorded transfers, option agreements, memorandum o ' agreements, etc., with respect
to the miring claims.



Ontario

Ministry of
Northern Development
aivi Mines

Ministere du 
Devetoppement du Nord 
et des mines

Statement of Costs 
for Assessment Credit

£tat des couts aux fins 
du credit d'evaluation

Mining Act/Loi sur les mines

Transaction No./N  de transaction

2< I
Personal information coltected 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 claimfs). 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 Lot sur les mines et serviront a lenir d jour un registre 
des concessions minieres. Adresser toute question sur la collece de ces 
renseignements au chef provincial des terrains mimers. ministers du 
Developpement du Nord et des Mines. 159. rue Cedar. 4* etage, Sudbury 
(Ontario) P3E 6A5. telephone (705) 670-7264.

1. Direct Costs/Couts directs

Type

Wage* 
Sataires

Contractor's 
and Consultant's 
Fees 
Drottsde 
I'entrepreneur 
et de rexpert- 

: conseH

SuppHesUeed 
Foumrture* 

: utilise**

Equipment 
Rental
Location do 
nuttftol

Description

Labour 
Main-d'oeuvre
Field Supervision 
Supervision sur le terrain

Type

Type

Amount 
Montant

Totals 
Total global

i

i

/^ -^-i . -r -5 3 -43

;

i
Type j

|

Total Direct Costs 
Totsl des couts directs

i i

ti

2. Indirect Costs/CoOts 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 admissibtes en tant que travaux 
devaluation

IType • Description

Transportation ; Type 
Transport

:
' 
j
i

Amount 
Montant

Totals 
Total global

1

Food 4ind 
LodoinQ 
Nourriture et 
hebergement
Mobilization and 
Demobilization 
Mobilisation et

Sub Total of Indirect Costs 
Total partM des couts indirects

Amount Allowable (not greater than 20% of Direct Costs) 
Montant admissible (n'excedent pas 20 H des couts directs)

Ve40ur tototo du Cftdit ; 
d'evUuatton 
(ToWdeacoota«raett 
el Mract* a*BMMee

Total Value of
(Total of Direct and AHowaMe
Indirect costs)

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 enregstrg sera tenu de verifier les depenses demandees dans 
le present etat des couts dans les 30 jours suivant une demande a cet 
effet. Si la verification n'est pas effectuee. le ministre peut rejeler tout 
ou une partie des travaux d'evaluation presentes

Filing Discounts Remises pour depot

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

1. Les travaux deposes dans les deux ans suivant teur achievement sont 
rembourses a. 100 % de la valour totate susmentkxmee du credit d'evaluation.

2. Work filed three, four or five years after completion is claimed at 
50% 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 cinq ans acres leur achievement 
sont rembourses a 50 % de la valeur totate du credit d'evaluation 
susmentionne. Voir les calculs ci-dessous.

Valeur total* du credit d'evaluation

x 0,50
Evaluation totale demandee

Certification Verifying Statement of Costs

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

that ... JL
(Recorded Holder. Agent. Position in Company)

to make this certification

Attestation de I'etat des coOts

J'atteste par la presente :
que les montants indiques sont te plus exact possible et que ces 
depenses ont ete engagees pour effectuer les travaux d'evaluation 
sur les terrains indiques dans la formule de rapport de travail ojoint

I am authorized Et qu'a litre de je suis autorise
(titulaire enregistre. representant. paste occupe dans la compagn.el

a faire cette attestation.

Signature .Date

02:2(04/91) No:a la-s ce'te lormule. lorsqu'il Cesigne des personnes. le masculm e$' uti: se =.



Ministry of
Northern Development
and Mines

Ontario

Report of Work Conducted 
Before Recording Claim

Mining Act

Transaction Number

rf Itf to DO /a/

Personal information collected on this form 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.

2.15655Instructions: - 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.

Recorded Hokter(s)

O»., v -s d_JL*
Address

x% r^ T^ _t
Mining Division Township/Area

A l-f /- *>..-•* L^k'* j^l-»^.

Client No.

Totephono No. 

"XT* - «\ V t I
M.or G Plan No.

t^» - a. fc c *;
Dales 
Work Fromi ^^ Tor 
Pei kn mad ^^ *^"^" "XT / \ x rT!> t -^ -^_ « / c -w

Work Performed (Check One Work Group Only)

Work Group

^

Regional Surveys

Prospecting

Type

^ \ " -a j* . ~- v • ^» t •— J3 \. - •— .

Total Assessment Work Claimed on the Attached Statement of Costs $ ^ v o

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

S~)^^± -^ <,. JL^

Address

P 4 P. t

i
i i

(attach a schedule If necessary) ^ 

Certification of Beneficial Interest * See Note No. 1 on reverse side
1 certify thai oVtlM fWihe oorfc wa^pertormed. the da
report were recorded in the current holder's name or held i 
by the current recorded holder.

ms covered in this work 
mdaf a uonoficiol interest

Date

00 T :2 a -94

^^i£^25£«££l

Recorded Holder or Agent (Signature)

Certification of Work Report
I certify that I have a personal knowledge of the facts set forth in this work report, having performed the work or witnessed it during and/or after its 
completion, and the annexed report is true.

Name and Address of Person Certifying

<**-**————i————7^ f*-~ 
No pauT

.-> M. - ^ t <. v._____I

Tetopone Certified By (Signature)

For Office Use Only
! Total Value Cr. Recorded Date

Beemefl Approval Date

Date Notice for Amendments Sent

Becen^d Stamp

Date Approved
FM 

23456
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Credits you are claiming in this report may be cut back. In order to minimize the adverse effects of such deletions, please indicate from
which claims you wish to priorize the deletion of credits. Please mark (•) one of the following:

1. ^Credits are to be cut back starting with the claim listed last, working backwards.

2. H! Credits are to be cut back equally over all claims contained in this report of work.

3. HI Credits are to be cut back as priorized on the attached appendix.

In the event that you have not specified your choice of priority, option one will be implemented.
i

Hotel: Example* of beneficial interest are unrecorded transfers option agreements, memorandum of agreements, etc.. with respect 
to the mining claims.



Gntarto

Ministry of
' Northern Development 

'And Mines

Mmistere du 
Developpement du Nord 
el des mmes

Statement of Costs 
for Assessment Credit

£tat des couts aux fins 
du credit devaluation

Mining Act/Loi sur les mines

Transaction No./N  de transaction

156
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 formute son! 
recueilks en vertu de la Loi sur les mines et serviront i tenir £ jour un registre 
des concessions minieres. Adresser toute quesiton sur la coltece de ces 
renseignements au chef provincial des terrains miniers. ministere du 
Developpement du Nord et des Mines. 159. rue Cedar. 40 etage. Sudbury 
(Ontario) P3E 6A5. telephone (705) 670-7264.

1. Direct Costs/Couts directs

Type

Wage* 
Salalres

Contractor's 
and Consultant's 
Faaa 
Droitsde 
I'antrapranaur
at da I'expert- 
conaall

SuppHai Used 
Foumituras

Equipment
f%» •»*,• inofim
Location da 
materiel

Description

Labour 
Main-d'oeuvre
Field Supervision 
Supervision sur te terrain

Type

Type

Type

Amount 
Montant

YT " ^

Total Direct Costs 
Total des couts directs

Totals 
Total global

VS o

i

vsc

2. Indirect Costs/Couts indirects
* * Note: When claiming Rehabilitation work Indirect costs are not 

allowable as assessment work.
Pour le remboursement des travaux de rehabilitation, tes 
couts indirects ne sont pas admissibtes en tant que travaux 
d'evaluation.

Type

Transportation 
Transport

Food and 
Lodging 
Nourrttureet 
hebergement

Description

Type 

-V -,. f b-

i

•

Amount 
Montant

OLi S

• ?-

i

i .••• i •, i
MobHbaUon and " ~ 
DemobHlzation 
MoMllMtion et 
demobilisation ;

-"—»..

Sub Total of Indirect Costs 
Total partiel des couts indirects

Amount Allowable (not greater man 20H of Direct Coats) 
Montant admissiDle (n'axcadant pas 20 M das coflts directs)
Total Vakie of Aaaai 
Total ol Mract and A
^direct costs)

tsmant Credit Valeur totale du cradK 
Jtowabte d'evakiation 

(ToM d«a ceMs dtactt

Totals 
Total global :

,

a i V

0.1 ^

* 0

S"V 0

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 enregistre sera tenu de verifier les depenses demandees dans 
te present etat des couts dans les 30 jours suivant une demande A cet 
effet. Si la verification n'est pas effectuee. te ministre peut rejeter tout 
ou une partie des travaux d'evaluation presentes.

Filing Discounts Remises pour depot

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

1. Les travaux deposes dans les deux ans suivant tour achevement sont 
rembourses a 100 % de la vateur totate susmentionnee du credit d'evaluation.

2. Work filed three, four or five years after completion is claimed at 
50% of the above Total Value of Assessment Credit. See 
calculations below:

j Total Value of Assessment Credit Total Assessment Claimed

x 0.50

2. Les travaux deposes trois. quatre ou cinq ans apres leur achevement 
sont rembourses a 50 % de la valeur totale du credit d'evaluation 
susmentionne. Voir les calculs ci-dessous.

Valeur totale du credit d'evaluation

x 0.50

Evaluation totale demandee

Certification Verifying Statement of Costs

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

that as A
(Recorded Holder. Agent. Position m Company)

to make this certification

Attestation de I'etat des couts

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

I am authorized Et qu'd titre de je suis autorise
(trtutaire enregistre. representant. poste occupi dans la compagnie)

a faire cette attestation.

Signature Date

0212104/91) Nota : Dans cette formule lorsqu': Ori 9-- : re-semes, le masculm est u'i :se au sens neutre.



Ontario
Ministry of
Northern Development
and Mines

Ministere du
Developpement du Nord 
et des Mines

December 29, 1994

Geoscience Approvals Section 
933 Ramsey Lake Road 
6th Floor 
Sudbury, Ontario 
P3E 6B5

Telephone: (705) 670-5853 
Fax: (705) 670-5863

Our File: 2.15655 
Transaction: /W9410.00101 

/W9410.00102 
/W9410.00103 
/W9410.00104

Mining Recorder
Ministry of Northern Development & Mines
808 Robertson Street
Box 5200
Kenora, Ontario
P9N 3X9

Dear Mr. Rivett:

Subject: APPROVAL OF ASSESSMENT WORK CREDITS ON MINING CLAIM 
1196024 IN BLDFFPOINT LAKE AREA

The deficiencies in the original submission have been rectified.

Assessment work credits have been approved as outlined on the report 
of work forms for the submission. The credits have been approved 
under Section 9, Prospecting, Mining Act Regulations.

The approval date is December 28, 1994.

Please indicate this approval on the claim record sheets.

If you have any questions regarding this correspondence, please 
contact Bruce Gates at (705) 670-5856.

ORIGINAL SIGNED BY: 

Yours sincerely,

Ron C. Gashinski
Senior Manager, Mining Lands Section 
Mining and Land Management Branch 
Mines and Minerals Division

BIG/dl

cc: Resident Geologist 
Kenora, Ontario

Assessment Files Library 
Sudbury, Ontario
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