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Name » tal Address of Recorded Holder

| Voyager Explorations Limited

Summary of Work Performance and Distribution of Credits

52F 1 INES907 W8401-00082 AUBREY

each
ow).
port
| and

o
v 8 )

Totel Work Days Cr. claimed

2A

Mining Claim Work

Mining Claim Work

Prefix Number Days Cr.

Mining Claim

Prefix Number Days Cr.

Prafix

Number

Work
Days Cr,

work. {Check one only)
[ Manuat work

other Lateral Work.

DCompressed Alr, other
Power driven or
mechanical equip.

D Power Stripping

drilling
D Land Survey

for Performance of the following K

Shaft Sinking Drifting or

DDIamond or other Core

706030 24

All the work was performed on Mining Claimls):

K590318

Required Information eg: type of equipment, Names, Addresses, etc. {See Table Below)

Unit 138

Apt. 911

LSA 3Y3

POP 1CO

Joe Bankowski - Sept. 28, 29, Oct.
1055 Shawnmarr Rd.

Mississauga, Ontario

Mississauga, Ontario

Fred Gittings ~ Sept. 28, 29/83
2200 Sherobee R4.

John Allard - Sept. 28, 29/83
P.O. Box 1265
Espanola, Ontario

16 days x -9 hr/day

1-10/83
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Manual Labour: cleaning off outcrop & mucking out trenches

144 he -5

24 %CIN,S .

KENORA

MINING DIV,

boeivi
MAR 20 1984

]

Deate of Report

March 14, 1984

Certification Verifying Report of Work

| hereby certify that | have a personsl 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 Postal Address of Person Certifying

Fred Gittings 2200 Sherobee Ri. Apt. 911

Mississauga, Ontario

L5A 3Y3

Date Certified

March 14, 1984

J S

A

Table of Information/Attachments Required by the Mining Recorder

3

Type of Work

Specific information per type

Other information (Common to 2 or more types)

Attachments

Manusi Work

Shaft Sinking, Drifting or
other Lateral Work

Nit

with dates and hours of employmaent.

Compressed air, other power
driven or mechanical equip.

Type of equipment

Names and addresses of men who performed
manus!| work /operated squipment, together

Power Stripping

Type of equipment and amount expended,
Note: Proof of actual cost must be submitted
within 30 days of recording.

Diamond or other core
drilling

Signed core log showing; footage, diameter of
core, number and angles of holes.

done.

Names and addresses of owner or operator
together with dates when drilling/stripping

Work Sketch:
are required to show
the location and
extent of work in
relation to the
nearest claim post.

these

Work Sketch (a5
above) in duplicate

.| Land Survey

Name and sddress of Ontario lsnd surveyer,

Nit

Nit

68 {81/3)
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