Ministére des
Ressources naturelles

et des Foréts Agreement between mining rights holders
Quebec on the boundaries of titles to be converted or replaced

SECTION 1: IDENTIFICATION

1.1 HOLDER «A » OR HOLDER RESPONSIBLE « A »

|Name of corporation |Client No. | % |
i_ast Name |First Name |Client No. | % |
,|Address (number, street, or rural route) |Apt. | Town, Village, or Municipality |
Province Country Postal Code Area Code Telephone (home) Area CodeTelephone (office)

| | | | | I - | | | -

E-mail Address

1.2 HOLDER A'S REPRESENTATIVE

|Name of corporation Client No. |
i_ast Name First Name Client No. |
/|Address (number, street, or rural route) |Apt. | Town, Village, or Municipality |
Province Country Postal Code . Telephone (home) Area CodeTelephone (office)

E-mail Address

1.1 HOLDER « B » OR HOLDER RESPONSIBLE « B »

|Name of corporation |Client No. | % |
|Last Name IFirst Name |Client No. | % |
rddress (number, street, or rural route) IApt. Town, Village, or Municipality |
Province Country Postal Code Area Code Telephone (home) Area Code Telephone (office)

| | | | | I - | | | -

E-mail Address

1.2 HOLDER B'S REPRESENTATIVE

|Name of corporation Client No. |
i_ast Name |First Name Client No. |
r\ddress (number, street, or rural route) |Apt. | Town, Village, or Municipality |
Province Country Postal Code Area Code Telephone (home) Area Code Telephone (office)

E-mail Address
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SECTION 2: LIST OF TITLES FOR CONVERSION OR REPLACEMENT AND THEIR LOCATION

Do you accept the location of the exclusive exploration rights to be converted or replaced on the Department's official mining rights map?
[ Yes. (If you check this box, you do not need to enter the coordinates of the points for each angle of the perimeter of the titles to be converted or replaced.)

[J No. We request that the titles be repositioned according to the coordinates in this section prior to conversion.
(If you check this box, you must enter the coordinates of the points for each angle in the perimeters of the titles to be converted or replaced.)

Attach a copy of the Department's digitized map indicating the perimeter of the titles governed by this agreement and, if applicable, appoint a number to each points of the perimeter of
each title to be converted or replaced.

Holder A's Holder B's Geographic Coordinates (NAD 83) of the Perimeter
Mining Titles Mining Titles
Point Latitude (North) Longitude (West)
Number (DD° MM’ SS,SS") (DD° MM' SS,SS")
o 1 : n o 1 : "
o f : " o 1 , n
o 1 : n o 1 : "
o 1 : n o 1 , "
o f : " o 1 , n
o 1 : n o 1 : "
o 1 : n o 1 : n
o 1 : n ) 1 , n
o 1 : n o 1 : n
o 1 , n o 1 , n
o 1 : n o 1 , n
o 1 : n o 1 , n
o 1 : n o 1 : n
o 1 , n o 1 , n
o 1 : n o 1 , n
o 1 : n o 1 , n
o 1 : n o 1 : n
o 1 , n o 1 , n
o 1 : n o 1 , n
o 1 : n o 1 , n
o 1 : m o 1 : n
o 1 : n o ' : n

Note: If more space is needed, please print an additional page.

SECTION 3: STATEMENT

SECTION 3.1: STATEMENT OF HOLDER « A » OR HIS REPRESENTATIVE

As a holder or holder representative, you are responsible of all information disclosed on this form.
Check the appropriate box; print your name and date; and sign the statement.

| hereby certify that the information provided herein and on the attached documents is true and correct.
I am the holder [] of these mining rights or  the duly authorized representative of the holder. []

Signatory's Last Name Signatory's First Name Client No

X
DATE SIGNATURE

SECTION 3.2: STATEMENT OF HOLDER « B » OR HIS REPRESENTATIVE

As a holder or holder representative, you are responsible of all information disclosed on this form.
Check the appropriate box; print your name and date; and sign the statement.

| hereby certify that the information provided herein and on the attached documents is true and correct.
I am the holder [] of these mining rights or  the duly authorized representative of the holder. d

Signatory's Last Name Signatory's First Name Client No

X
DATE SIGNATURE

This form can be: Sent to the following mailing address

or emailed to: services.mines@mrnf.gouv.qgc.ca

Ministére des Ressources naturelles et des Foréts
Direction des affaires miniéres et de la coordination
5700, 4e Avenue Ouest, local C-320

Québec (Québec) G1H 6R1
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