SCHEDULE B - FORM 9
THE MINES MINERALS ACT
APPLICATION FOR A CERTIFICATE OF SURRENDER

FOR AREA COVERED BY A MINERAL RIGHT

Application No. ...

1. Full Name of Mineral Right Holder .....................
2. Mineral Right Name and Number .............cccccuueeees
3. Expiry Date .......ccccceuvnnnes

4. Voluntary surrender requested for:

(a) all of the area covered by mineral right, in which case the mineral right is to be attached, OR
(b) part only of the area .... (please indicate)

4, Particulars of all or part of the mineral right area to be surrendered: (attach a survey map and
accurate description)

5. Records and reports of all operations conducted under the terms and conditions of the mineral right:
(attach where applicable)

6. Reasons for surrender notification: (attach)

This notification of voluntary surrender is respectfully submitted as an application for a Certificate of
Surrender in accordance with section 30 of The Mines and Minerals Act, 1994.

Note: this notice must be submitted not less than three (3) months in advance of the holder's

intention to surrender the whole or part of the mineral right area.

Date: ....... . e
Signature of Holder / Registered Agent



