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UPON the application of the Trustees of the 1985 Sawridge Trust (the “Applicants” or the
“Trustees”); AND UPON hearing read the Affidavit of Paul Bujold, IT IS HEREBY ORDERED

AND DECLARED as follows:



Application

1. An application shall be brought by the Trustees of the 1985 Sawridge Trust for the
opinion, advice and direction of the Court respecting the administration and management
of the property held under the 1985 Sawridge Trust (hereinafter referred to as the

“Advice and Direction Application”). The Advice and Direction Application shall be
brought:

a.

b.

Notice

To seek direction with respect to the definition of “Beneficiaries” contained in the
1985 Sawridge Trust, and if necessary to vary the 1985 Sawridge Trust to clarify
the definition of “Beneficiaries”.

To seek direction with respect to the transfer of assets to the 1985 Sawridge Trust.

2. The Trustees shall send notice of the Advice and Direction Application to the following
persons, in the manner set forth in this Order:

a.

b.

The Sawridge First Nation;
All of the registered members of the Sawridge First Nation;

All persons known to be beneficiaries of the 1985 Sawridge Trust and all former
members of the Sawridge First Nation who are known to be excluded by the
definition of “Beneficiaries” in the Sawridge Trust created on August 15, 1986,
but who would now qualify to apply to be members of the Sawridge First Nation;

All persons known to have been beneficiaries of the Sawridge Band Trust created
on April 15, 1982 (hereinafter referred to as the “1982 Sawridge Trust”),

including any person who would have qualified as a beneficiary subsequent to
April 15, 1985;

All of the individuals who have applied for membership in the Sawridge First
Nation;

All of the individuals who have responded to the newspaper advertisements
placed by the Applicants claiming to be a beneficiary of the 1985 Sawridge Trust;

Any other individuals who the Applicants may have reason to believe are
potential beneficiaries of the 1985 Sawridge Trust;

The Office of the Public Trustee of Alberta (hereinafter referred to as the “Public
Trustee”) in respect of any minor beneficiaries or potential minor beneficiaries;
and

The Minister of Aboriginal Affairs and Northern Development Canada
(hereinafter referred to as the “Minister”) in respect, inter alia, of all those
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persons who are Status Indians and who are deemed to be affiliated with the
Sawridge First Nation by the Minister.

(those persons mentioned in Paragraph 2 (a) — (1) shall collectively be referred to as the
“Beneficiaries and Potential Beneficiaries”)

Notice of the Advice and Direction Application on any person shall not be used by that
person to show any connection or entitlement to rights under the 1982 Sawridge Trust or
the 1985 Sawridge Trust, nor to entitle a person to being held to be a beneficiary of the
1982 Sawridge Trust or the 1985 Sawridge Trust, nor to determine or help to determine
that a person should be admitted as a member of the Sawridge First Nation. Notice of the
Advice and Direction Application is deemed only to be notice that a person may have a
right to be a beneficiary of the 1982 Sawridge Trust or the 1985 Sawridge Trust and that
the person must determine his or her own entitlement and pursue such entitlement.

Dates and Timelines for Advice and Direction Application

4.

The Trustees shall, within 10 business days of the day this Order is made, provide notice
of the Advice and Direction Application to the Beneficiaries and Potential Beneficiaries
in the following manner:

a. Make this Order available by posting this Order on the website located at
www.sawridgetrusts.ca (hereinafter referred to as the “Website”);

b. Send a letter by registered mail to the Beneficiaries and Potential Beneficiaries for
which the Applicants have a mailing address and by email to the Beneficiaries
and Potential Beneficiaries for which the Applicants have an email address,
advising them of the Advice and Direction Application and advising them of this
Order and of the ability to access this Order on the Website (hereinafter referred
to as the “Notice Letter”). The Notice Letter shall also provide information on
how to access court documents on the Website;

c. Take out an advertisement in the local newspapers published in the Town of Slave
Lake and the Town of High Prairie, setting out the same information that is
contained in the Notice Letter; and

d. Make a copy of the Notice Letter available by posting it on the Website.

The Trustees shall send the Notice Letter by registered mail and email no later than
September 7, 2011. :

Any person who is interested in participating in the Advice and Direction Application
shall file any affidavit upon which they intend to rely no later than September 30, 2011.

Any questioning on affidavits filed with respect to the Advice and Direction Application
shall be completed no later than October 21, 2011.

The legal argument of the Applicants shall be filed no later than November 11, 2011.
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9. The legal argument of any other person shall be filed no later than December 2,2011.
10. Any replies by the Applicant shall be filed no later than December 16, 2011.

1. The Advice and Direction Application shall be heard January 12, 2012 in Special
Chambers.

Further Notice and Service Provisions

12. Except as otherwise provided for in this Order, the Beneficiaries and Potential
Beneficiaries need not be served with any document filed with the Court in regard to the

Advice and Direction Application, including any pleading, notice of motion, affidavit,
exhibit or written legal argument.

3. The Applicants shall post any document that they file with the Court in regard to the
Advice and Direction Application, including any pleading, notice of motion, affidavit,

exhibit or written legal argument, on the Website within 5 business days after the day on
which the document is filed.

14.  The Beneficiaries and Potential Beneficiaries shall serve the Applicants with any
document that they file with the Court in regard to the Advice and Direction Application,
including any pleading, notice of motion, affidavit, exhibit or written legal argument,

which service shall be completed by the relevant filing deadline, if any, contained in this
Order.

5. The Applicants shall post all of the documents the Applicants are served with in this
matter on the Website within 5 business days after the day on which they were served.

16.  The Applicants shall make all written communications to the Beneficiaries and Potential
Beneficiaries publicly available by posting all such communications on the Website
within 5 business days after the day on which the communication is sent.

17. The Beneficiaries and Potential Beneficiaries are entitled to download any documents
posted on the Website by the Applicants pursuant to the terms of this Order.

I8. Notwithstanding any other provision in this Order, the following persons shall be served
with all documents filed with the Court in regard to the Advice and Direction
Application, including any pleading, notice of motion, affidavit, exhibit or written legal

argument:

a. Legal counsel for the Applicants;

b. Legal counsel for any individual Trustee;

c. Legal counsel for any Beneficiaries and Potential Beneficiaries;

d. The Sawridge First Nation;

e The Public Trustee; and




f. The Minister.

Variation or Amendment of this Order

19. Any interested person, including the Applicants, may apply to this Court to vary or
amend this Order on not less than 7 days’ notice to those persons identified in paragraph
17 of this Order, as well as any other person or persons likely to be affected by the order
sought or upon such other notice, if any, as this Court may order.

/ ,ﬂﬂ

Justice of the Court of Queen’s Bench in Alberta

—

809772;August 31,2011

&t
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b

IN THE MATTER OF THE SAWRIDGE
BAND INTER VIVOS SETTLEMENT
CREATED BY CHIEF WALTER PATRICK
TWINN, OF THE SAWRIDGE INDIAN
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(the “1985 Sawridge Trust™)

ROLAND TWINN,

CATHERINE TWINN,

WALTER FELIX TWIN,

BERTHA L’HIRONDELLE, and
CLARA MIDBQO, as Trustees for the 1985
Sawridge Trust

Affidavit of Paul Bujold for Procedural
Order

Attention: Doris C.E. Bonora

Reynolds, Mirth, Richards & Farmer LLP
3200 Manulife Place

10180 - 10! Street

Edmonton, AB T5J 3W38
Telephone:  (780) 425-9510
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I, Paul Bujold, of Edmonton, Alberta swear and say that;
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['am the Chief Executive Officer of the Sawridge Trusts, which trusts consist of the
Sawridge Band Intervivos Settlement created in 1985 (hereinafter referred to as the “1985
Trust”) and the Sawridge Band Trust created in 1986 (hereinafter referred to as the “1986
Trust”), and as such have personal knowledge of the matters hereinafter deposed to
unless stated to be based upon information and belief, in which case 1 verily believe the
same to be true.

I'make this affidavit in support of an application for setting the procedure for seeking the
opinion, advice and direction of the Court respecting the administration and management
of the property held under the 1985 Trust.

On April 15, 1982, Chief Walter Patrick Twinn, who is now deceased, executed a Deed

of Settlement a copy of which is attached hereto as Exhibit “A” to this my affidavit
(“1982 Trust™).

On April 15, 1985, Chief Walter Patrick Twinn, who is now deceased, executed a Deed
of Settlement a copy of which is attached hereto as Exhibit “B” to this my affidavit
(1985 Trust”).

On August 15, 1986, Chief Walter Patrick Twinn, who is now deceased, executed a Deed
of Settlement a copy of which is attached hereto as Exhibit “C” to this my affidavit
(1986 Trust™).

The Trustees of the 1985 Trust have been managing substantial assets, some of which
were transferred from the 1982 Trust, and wish to make some distributions to the
Beneficiaries of the 1985 Trust. However, concerns have been raised by the Trustees of
the 1985 Trust with respect to the following:

a. Determining the definition of “Beneficiaries” contained in the 1985 Sawridge

Trust, and if necessary varying the 1985 Sawridge Trust to clarify the definition
of “Beneficiaries™.

b. Seeking direction with respect to the transfer of assets to the 1985 Sawridge Trust.

In order to determine the beneficiaries of the 1985 Trust, the Trustees of the 1985 Trust
directed me to place a series of advertisements in newspapers in Alberta, Saskatchewan,
Manitoba and British Columbia to collect the names of those individuals who may be
beneficiaries of the 1985 Trust.

As a result of these advertisements I have received notification from a number of
individuals who may be beneficiaries of the 1985 Trust.

I have corresponded with the potential beneficiaries of the 1985 Trust and such
correspondence is attached hereto as Exhibit “D”.

I have compiled a list of the following persons who I believe may have an interest in the
application for the opinion, advice and direction of the Court respecting the
administration and management of the property held under the 1985 Trust:

a. Sawridge First Nation;

7
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b. All of the registered members of the Sawridge First Nation;
c. All persons known to be beneficiaries of the 1985 Sawridge Trust and all former

members of the Sawridge First Nation who are known to be excluded by the
definition of “Beneficiaries” in the 1986 Sawridge Trust, but who would now
qualify to apply to be members of the Sawridge First Nation;

d. All persons known to have been beneficiaries of the Sawridge Band Trust dated
April 15, 1982 (hereinafter referred to as the “1982 Sawridge Trust”), including
any person who would have qualified as a beneficiary subsequent to April 15,

1985;

e. All of the individuals who have applied for membership in the Sawridge First
Nation;

f. All of the individuals who have responded to the newspaper advertisements

placed by the Applicants claiming to be a beneficiary of the 1985 Sawridge Trust;

g. Any other individuals who the Applicants may have reason to believe are
potential beneficiaries of the 1985 Sawridge Trust;

h. The Office of the Public Trustee of Alberta (hereinafter referred to as the “Public
Trustee”) in respect of any minor beneficiaries or potential minor beneficiaries;

(those persons mentioned in Paragraph 10 (a) — (h) are hereinafter collectively
referred to as the “Beneficiaries and Potential Beneficiaries™); and

1. Those persons who regained their status as Indians pursuant to the provisions of
Bill C-31 (An Act to amend the Indian Act, assented to June 28, 1985) and who
have been deemed to be affiliated with the Sawridge First Nation by the Minister
of Aboriginal Affairs and Northern Development Canada (hereinafter referred to
as the “Minister”).

The list of Beneficiaries and Potential Beneficiaries consists of 194 persons. | have been
able to determine the mailing address of 190 of those persons. Of the four individuals for
whom T have been unable to determine a mailing address, one is a person who applied for
membership in the Sawridge First Nation but neglected to provide a mailing address
when submitting her application. The other three individuals are persons for whom 1
have reason to believe are potential beneficiaries of the 1985 Trust and whose mother is a
current member of the Sawridge First Nation.

With respect to those individuals who regained their status as Indians pursuant to the
provisions of Bill C-31 and who have been deemed to be affiliated with the Sawridge
First Nation by the Minister, the Minister will not provide us with the current list of these
individuals nor their addresses, citing privacy concerns. These individuals are not
members of the Sawridge First Nation but may be potential beneficiaries of the 1985
Trust due to their possible affiliation with the Sawridge First Nation.

A website has been created and is located at www.sawridgetrust.ca (hereinafter referred
to as the “Website™). The Beneficiaries and Potential Beneficiaries and the Minister have
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access to the Website and it can be used to provide notice to the Beneficiaries and
Potential Beneficiaries and the Minister and to make information available to them.

14. The Trustees seek this Court’s direction in setting the procedure for seeking the opinion,
advice and direction of the Court in regard to:

a. Determining the Beneficiaries of the 1985 Trust.

b. Reviewing and providing direction with respect to the transfer of the assets to the
1985 trust.

C. Making any necessary variations to the 1985 Trust or any other Order it deems

just in the circumstances.

SWORN OR AFFIRMED BY THE DEPONENT BEFORE A COMMISSIONER FOR OATHS
AT EDMONTON, ALBERTA ON AUGUST 30, 2011.
wm

'AUL BUJIOL Commissioner's Name:
Appointment Expiry Date:

MARCO S. PORETT|

2 . ' .
810070; August 29, 2011 ‘\»&kf I S}G‘/ ' 7} jJ[ (€ {T’jr

810070; August 30, 2011

-~
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This Beclearstion of Trutt made th¢/égigtd‘y of 6;42%1/62 « AD,

1942,
SETYEEN, /

CHIEF WALYER PATRICK YWINn

af tha Sawridge Indfan Mand

No, 19, Slave Lake, Alberts

{heratnaltor called the "Settlor™)
af the First Part

ARy

CHIEF HALTER PATRICK TWIHN,

WALTER FELIX TWIKN and GEORGE YWIHK
Chief anra Councillars of thn
Sawrfdgr Indian Rang 2o, 197 5 8 % cesnectively

{Meratnsftor colloctivaly called the *Trusteas®)

af the Sacond Parg

Ay HITHESSEN THAT:

Haaraatg the Sottlar §5 Chiaf of the Sawridge ladien Jand Ho. 19,
1t fn that capacity has taken title ta cartatn prapertiss oa trust for tha

present and fylure wseabars of thy Sawridgs [ndf{an #and %o, 1% {bsrefn

cellad tha "Band®Y:  aad

* e

whersaxs 1t ts decirabla to provide greater fatsil for both the

teras of the Trust and the administretios theraaf; and,



Whereas {t fe¢ ltkely that further assats will be acquired on
trust for the present and future mamhers of the Band, and 1t {s desirable

that the same trust apply to all such a5xets;

ROW, therefore, fn cons{deration of the preaises and mutusl
pronisss contained herafn, the Settlor and each of the ' Trustees do hareby

covensnt and agree as follows:

1. The Sattlor and Trustees heraby establish a Trust Fund, which the

Trustees shall adninister {n accordance with the terms of this Agreemant,

2. Hhereyer the terw “Trust Fund“ {5 used in this Agroemant, it
shall nean: a) the sroperty or suns of rmanay paid, transferred or conveyad
to the Trystees or otherwise acquired by the Trusteas factuding properties
:ubstiéuted therefor and b} all fncome recaived and capital gains made
thareon, Yess ¢} all expenses fncurred and capital lossas sustained tharcon
and lass d) distrisutions porperly nade therefronm by the Trusteas.
) 1

1, The Trustees shall hold the Trust Fund fn trust and shall deal
with {t 1n accordance with the teras and conditions of this Agreement, Ko
part of the Yrust Fund shall be used for or divarted to purposes other than

those pucposas set out herein,

L Tha name of the Trust Fund shall be "The Sawridge Band Yrust®,
&nd the reetings of the Trustees shall take place at the Sawridge Band

Adetinistratton office located on the Sawridga 8and Regerve,

L The Trustees of the Trust Fund shall ba the Chief and Councillors
of the Band, for tha tipe being, as duly elocted pursuant to Sections 74

11
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through 80 fnclusive of tha Indfan Act, R.S.C, 1370, ¢. I-&, as acended
fros time to time, Upon ceasing to be an elected Chief or Councillor as
aforesafd, a Trustes sghall ipso facto ceasa té ba & Trustee hareunder;
and shall automatfcally be replaced by the member of the Band wha {5
alected In his stead and place. [n the event that «n slected Chief or
Councillor refusas to accept the terms of this trust and to act as a
Trustee hereunder, the remalning Trustees shall eppoint a parson registered
under the Indfan Act as s reslacement for the safd recusant Chief or
Cauncillor, which replacement shall serve for the remainder of the term of
the recusant Chief or Councillors. In the event that the number of alacted
Councillors {s {ncreazed, the number of Trusteei shall also be fincraased,
tt befng the intentfon that the Chief aad all Counctllors should he
Trustees, In the event that there are no Trustees able te act, any parson

Interasted in the Trust may apply to a Judge of the Court of Quaen's Rench

of Alberta who {3 heraby empowerad to appaint one or more Trustees, who

shall he a menber of tha Rand.

fi. The Trustees shall hold the Trust Fund for the benefit of a1l

membars, present and future, of the Band; provided, however, that at the
and of twanty one (21} years after the death of the last decendant now
Iiving of the original signators of Treaty luaber B who 2t the date hereof
are ragistered Indians, all of the Trust Fund then remainfng ia the hands

of the Trustees shall be divided equally among all rembers of the Sand then
tiving.

Provided, howaver, that the Trustees shall ba spaecifically
entitled not to grant any benef{t during the duration of tha Trust or at
the end thereof to any fllegitimate children of Indian women, even though

that child or thase children may be regtstared uadar the [ndfan Act and

12
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thair status may not have been protmsted under Section 12{2) thareunder;
and provided furthar that the Trustees shall exclude any oombar of the 8and

who transfers to another Indfan Band, or has become eafranchised {within

the aeaning of these terng fa the [ndfan Act).

The Trustess shall hava complete and unfettered discretion to pay
or spply all or so much of the nat income of the Trust Fund, {f any, or to
accunulate the sgame or any portion theraof, and 4all or so much of the
Capital of the Trust Fund as they in their unfettered discretion from tina
to time deem appropriate for the beneficlieries set out above:  and the
Trustees may make such payaents at such tine, and from tire to time, and ia

such  nanoer as  the Trusteaes 1{n  thefr uncontrolled discretion desm

appronriate,

T. Tha Trastees may invest and reinvest all or any part of the Trust

Fund fn any {nvestmant autharized for Trusteas' {nvastments by The

Trustees' Act, befng Chapter 373 of the Revisad Statutes of Alberts 1970,

as amanded from time to time, but the Trustees ara aot restrictad to such
Trustee [nvastments but cmay fnvest {q any fnvestnent which they in thelr
uncontrolled discretion think fit, and are furthar not bound to make any
invastrment nor to accumulate the {ncome of the Trust Fundi and may fnstead,
tr they 1{n their uncontrolled discration from time to time deam ft

appropriate, and for such period or pariods of time as they see fit, keap

the Trust Fund or any part of it dapostted in a bank to which the Bank Act

or the Quebec Savings Bank Act applies.

f, The TYrusteas are authorized and empowared to do all acts

nacessary or desirable to give effect to the trust purposes set out sbove,

13
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4nd to dfscharge thefr obl{gations thereunder other thanm acts dona or
onitted to bs done by then fa bad fatth or {n gross negligence, including,

without Timfting the ganerality of the faoregoing, the powsr

a) to exercise all voting and othar rights fa respect of any

stocks, bonds, property or other f{nvastments of the Trust
Fundy

b) to sell or otharwise dispose of any property hald by thea f{n

the Trust Fund and to acquire other property 1a substitutfon
theraefore; and

¢} to ewploy profassional advisaors and ageats and to retain and
act upon the advice given by such professionals and to pay
such professionals guch fess or other ramunerstion as the
Trustess In theic uncantrollad discretion from time to tinma
deess appropriaste {and this provisfon shall apply to the
paymant of professional fees to any Trustee who renders
professional sarvices to tha Trustees).

q, Adafnistration costs and axpenses of or {n connaction with the
Trust shall be pafda fron the Trust Fund, including, without limiting the
generality of the foregoing, reascaable rafmbursement to the Trustees or
any of thea far costs (and reasonable fees for their sarvices as Trusteas)
fncurred in the adainistratfon of the Trust and for taxes of any nature
whatsoaver which nay be levied or assessed by Federsl, Provincisl or other

governmental authority upon or fn respact of the {ncone or capitel of the

Trust Fund,

10. The Trustees shall keep accounts {a an acceptable manner of all

receipts, disbursemants, f{nvestaents, and other -transactions fn the
administration of the Trust,

11, The Trustees shall not be 1{ahle for any act or omfssion done or

nade in the axercise of any power, authority or discretion given to then

1

/s
L




by this Agreement provided such xct ar omfssion is done or rade 1n good
fafth; nor shall thay be lfable to make qood any losy or diminution {a
value of the Trust Fund not caused by thefr gross neglfgence or bad faith;
and all persons claiming any baneficial interest fn the Trust Fund thall be

deamed to take with notfce of and subject to this clause,

12. A cajority of the Trustees shall be required for any action taken
an behalf of the Trust. In the event that there {s a tie vote of the

Trustees voting, the Chief chall have a second and casting vote,

Each of the Trustees, by Joining in the execution af this Trust
Agreeaent, stgniffes hig acceptanca of tha Trust herein. Any Chief or
Counclllor or any other person wha becomes 2 Trustes under paragraph 5
above shall signify his acceptance of the Trust herain by executing this
Trust Agrezement or a true copy hereof, and shall ba bound by it fn the sane

ranner as {f he or she had executed the original Trust Agreemant,

IN WITRESS MUERIOF the parties hereta have executed this Trust

Agrecment,

SIGNED, SEALED AXD OELIVERED
In the Presence of:

W—/ A, Settlor: [(//,vﬂ;.,’ 727 O

N Y/
Vi, (Q’L{%&Jéﬁ(} éz%/

ADORE

Al Lo W/ 8. Trusteaes: 1, ﬂ/fJW 2 o

HANE

/
W00 Do J/émdaﬁ (o

ADURESS
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This is Exhibt * 1 * referrad 1o In the

- Affidavit of
, Lol Rl o\
4 - S
7 Swo(r{n before me tis.....5 & day
{" of LASGe X n Ly AD, 201

. ‘” n
’ A Notary ,Publict, A Commissioner for Oaths
SAWRIDGE BAND INTER VIVOS SETTLEMEN"e Province of Albera

QAARAO 5. PORETTI

DECLARATION OF TRUST

THIS DEED OF SETTLEMENT is made in duplicate the :& 71

day of April, 1985
BETWEEN :

CHIEF WALTER PATRICK TWINN,
of the Sawridge Indian Band,
No. 19, Slave Lake, Alberta,
(hereinafter called the "Settlor"),

OF THE FIRST PART,

- and -~

CHIEF WALTER PATRICK TWINN,
GEORGE V. TWIN and SAMUEL G. TWIN, ;
of the Sawridge Indian Band, ;
No. 18, Slave Lake, Alberta, .
{hereinafter collectively called i
the "Trustees®),

OF THE SECOND FART.

WHEREAS the Settlor desires to create an inter '
vivos settlement for the benefit of the individuals who at ‘
the date of the execution of this Deed are members of the
Sawridge Indian Band No. 19 within the meaning of the
provisions of the Indian Act R.S.C. 1870, Chapter I-6, as
such provisions existed on the 15th day of April, 1982, and

the future members of such band within the meaning of the

said provisions as such provisions existed on the 15th day




of April, 1852 and for that purpose has transferred to the
Trustees the property described in the Schedule hereto;

AND WHEREAS the parties desire to declare the
trusts, terms and provisions on which the Trustees have
agreed to hold and administer the said property and all
other properties that may be acquired by the Trustees
hereafter for the purposes of the settlement:

NOW THEREFORE THIS DEED WITNESSETE THAT in consid-
eration of the respective covenants and agreements herein
contained, it is hereby covenanted and agreed by and between
the parties as follows:

1. The Settlor and Trustees hereby establish a trust
fund, which the Trustees shall administer in accordance with
the terms of this Deed.

2. In this Settlement, the following terms shall be
interpreted in accordance with the following rules:

{a) “"Beneficiaries" at any particular time shall mean
all persons who at that time qualify as members of
the Sawridge Indian Band No. 19 pursuant to the
provisions of the Indian Act R.S.C. 1970, Chapter
I-6 as such provisions existed on the 15th day of
April, 1982 and, in the event that such provisions
are amended after the date of the execution of

this Deed all persons who at such particular time

18



would qualify for membership of the Sawridge
Indian Band No. 19 pursuant to the said provisions
as such provisions existed on the 15th day of
April, 1982 and, for greater certainty, no persons
who would not gqualify as members of the Sawridge
Indian Band No. 19 pursuant to the said provi-
sions, as such provisions existed on the 15th day
of BApril, 1982, shall be regarded as "Benefi-
ciaries" for the purpose of this Settlement
whether or not such persons become or are at any
time considered to be members of the Sawridge
Indian Band No. 19 for all or any other purposes
by virtue of amendments to the Indian Act R.S.C.

1970, Chapter I-6 that may come into force at any

time after the date of the execution of this Deed

or by virtue of any other legislation enacted by
the Parliament of Canada or by any province or by
virtue of any regulation, Order in Council, treaty
Or executive act of the Government of Canada or
any province or by any other means whatsoever;
provided, for greater certainty, that any person
who shall become enfranchised, become a member of
another Indian band or in any manner voluntarily

cease to be a member of the Sawridge Indian Band
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(b)

No 19 under the Indian Act R.S.C. 1970, Chapter
I-6, as amended from time to time, or any consoli-
dation therecf or successor legislation thereto

shall thereupon cease to be a Beneficiary for all

‘purposes of this Settlement; and

"Trust Fund® ghall mean:

(A) the property described in the Schedule here-
to and any accumulated income thereon;

(B} any further, substituted or additional pro-
perty and any accumulated Iincome thereon
which the Settlor or any other person or per-
sons may donate, sell or otherwise transfer
oY cause to be transferred to, or wvest or
cause to be vested in, or otherwise acquired
by, the Trustees for the purposes of this
Settlement;

(C} any other property acquired by the Trustees

~ pursuant to, and in accordance with, the
provisions of this Settlement; and

(D} the property and accumulated income thereon
(if any) for the time being and from time to
time into which any of the aforesaid proper-
ties and accumulated income thereon may be

converted.
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3. ETG Trustees shall hold the Trust Pund in trust
and shall deal with it in accordance with the terms and con-
ditions of this Deed. No part of the Trust ‘Fund shall be
used for or diverted to purposes other than those purposes
set out herein, The Trustees may accept and hold as part of
the Trust Fund any property of any kind or nature whatsocever
that the Settlor or any other person or persons may donate,
sell or otherwise transfer or cause to be transferred to, or
vest or cause to be vested in, or otherwise acquired by, the
Trustees for the purposes of this Settlement.

4, The name of the Trust Fund shall be "The Sawridge
Band Inter Vivos Settlement", and the meetings of the Trus-
tees shall take place at the Sawridge Band Administration
Office located on the Sawridge Band Reserve.

5. Any Trustee may at any time resign from the office
of Trustee of this Settlement on giving not less than thirty
{30) days notice addressed to the other Trustees. Any
Trustee or Trustees may be removed from office by a resolu-
tion that receives the approval in writing of at least
eighty percent (80%) of the Beneficiaries who are then alive
and over the age of twenty~one (21) years. The power of
appointing Trustees to fill any vacancy caused by the death,
resignation or removal of a Trustee shall be vested in the

continuing Trustees or Trustee of this Settlement and such




power shall be exercised so that at all times (except for
the period.—éending any such appointment, including the
period pending the appointment of two (2) additional Trus-
tees after the execution of this Deed) there shall be at
least five (5) Trustees of this Settlement and so that no
person who is not then a Beneficiary shall be appointed as a
Trustee if immediately before such appointment there is more
than one (1) Trustee who .is not then a Beneficiary.

6. The Trustees shall hold the Trust Fund for the
benefit of the Beneficiaries; provided, however, that at the
end of twenty-one (21) years after the death of the last
survivor of all persons who were alive on the 15th day of
April, 1982 and who, being at that time registered Indians,
were descendants of the original signators of Treaty Number
8, all of the Trust Fund then remaining in the hands of the
Trustees shall be divided equally among the Benesficiaries
then living.

Provided, however, that the Trusteezs sghall be
specifically entitled not to grant any benefit during the
duration of the Trust or at the end thereof to any illegiti-
mate children of Indian women, even though that child or
those children may be registered under the Indian Act and

their status may not have been protested under section 12(2)

thereunder.
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The Trustees shall have complete and unfettered
discretion Eg pay or apply all or so much of the net income
of the Trust Fund, if any, or to acoumulaté the same or any
portion theredf, and all or so much of the capital of the
Trust Fund as they in their unfettered discretion from time
to time deem appropriate for any one or more of the Benefi-
ciaries; and the Trustees may make such payments at such

time, and from time to time, and in such manner and in such

proportions as the Trustees in their uncontrolled discretion
deem appropriate.

7. The Trustees may invest and reinvest all or any

part of the Trust Fund in any investments authorized for

Trustees' investments by the Trustees® Act, being Chapter

T-10 of the Revised Statutes of Alberta, 1980, as amended
from time to time, but the Trustees are not restricted to
such Trustee Investments but may invest in any investment
which they in their uncontrolled discretion think £it, and
are further not bound to make any investment nor to accumu~
late the income of the Trust Fund, and may instead, if they
in their uncontrolled discretion from time té time deesm it
appropriate, and for such period or periods of time as they
see fit, keep the Trust Fund or any part of it deposited in

a bankx to which the Bank Act {Canada) or the Quebec Savings

Bank Act applies.
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8. The Trustees are authorized and empowered to do
all acts necessary or, in the opinion of the Trustees,
desirable for the purpose of administering this Settlement
for the benefit of the Beneficiaries including any act that
any of the Trustees might lawfully do when dealing with his
own property, other than any such act committed in bad faith
or in gross negligence, and including, without in any manner
to any extent detracting from the generality of the fore-
going, the power

(a) to exercise all voting and other rights in respect
of any stocks, bonds, property or other invest~
ments of the Trust Fund;

(b) to sell or otherwise dispose of any property held
by them in the Trust Fund and to acgquire other
property in substitution therefor; and

(e) to employ professional advisors and agents and to
retain and act upon the advice given by such pro=-
fessionals and to pay such professionals such fees
Oor other remuneration as the Trustees in their
uncontrolled discretion from time to time deem
appropriate (and this provision shall apply to the
payment of professional fees to any Trustee who
renders professional services to the Trustees).

9. Administration costs and expenses of or in connec-

tion with the Trust shall be paid from the Trust Fund,




including, without limiting the generality of the foregoing,
reasonable ;;imbursement to the Trustees or any of them for
costs (and reasonable fees for their services as Trustees)
incurred in the administration of the Trust and for taxes of
any nature whatsoever which may be levied or assessed by
federal, provincial or other governmental authority upon or
in respect of the income or capital of the Trust Fund.

10. The Trustees shall keep accounts in an acceptable
manner of all receipts, disbursements, investments, and
other transactions in the administration of the Trust.

11, The provisions of this Settlement may be amended
from time to time by a resolution of the Trustees that
receives the approval in writing of at least eighty percent
(80%) of the Beneficiaries who are then alive and over the
age of twenty-one (21) years provided that no such amendment
shall be valid or effective to the extent that it changes or
alters in any manner, or to any extent, the definition of
"Beneficiaries" under subparagraph 2(a) of this Settlement
or changes or alters in any mannexr, or to any extent, the
beneficial ownership of the Trust Fund, or any part of the
Trust Fund, by the Beneficiaries as so defined.

12. The Trustees shall not be liable for any act or
omission done or made in the exercise of any power, author-

ity or discretion given to them by this Deed provided such
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act or omission is done or made in good faith; nor shall
they be liable to make good any loss or diminution in value
of the Trust Fund not caused by their gross negligence or
bad faith; and all persons claiming any beneficial interest
in the Trust Fund shall be deemed to take notice of and
subject to this clause.

13. Subiject to paragraph 11 of this Deed, a majority
of fifty percent (50%) of the Trustees shall be required for
any decision or action taken on behalf of the Trust,

Each of the Trustees, by joining in the execution
of this Deed, signifies his acceptance of the Trusts here-
in. Any other person who becomes a Trustee under paragraph
5 of this Settlement shall signify his acceptance of the
Trust herein by executing this Deed or a true copy hereof,
and shall be bound by it in the same ménnar as if he or she

had executed the original Deed.

14. This Settlement shall be governed by, and shall be

construed in accordance with the laws of the Province of

A%]
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Alberta.

..

IN WITNESS WHERBOF the parties hereto have

executed this Deed.

SIGNED, SEALED AND DELIVERED
in the presence of:

%W(-L { /)LOW\/ A. Settlor
FEME K
Gox 26 Mae fob; 0lfs.
ADDEFSS N

| B. ;u; ees; |
,@\M; ﬁﬁzww ': t "

NAME

MMMW%L
ADDRESS

Gonsie & Dber gy @
Gox 330 Ko, fake (b

Cox 336 Maue fads 4

ADDRESS 7 }

Eghedule
One Hundred Dollars ($100.00) in Canadian Currency,
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This is Exhibit « C - referred to in the

- Affidavit of
oo\ g%mﬁx&ﬁ(&
. Swombeforomethis.... 20 ..day
THE_SAWRIDGE TRUST ofi\w}isj\:slr ).\ AD., 201\
DECLARATION OF TRUST i

A Notary Publlic, A Commiasioner for Oaths

TR ronern

THIS TRUST DEED made in duplicate as of the 15th day of August, A.D.

BETWEEN:

CHIEF WALTER P, TWINN,
of the Sawridge Indian Band, No. 19, Slave Lake, Alberta
(nereinafter called the "Settior")

OF THE FIRST PART,
- and -

CHIEF WALTER P, TWINN, CATHERINE TWINN and GEORGE TWIN,
(hereinafter collectively called the "Trustees")

OF THE SECOND PART,

WHEREAS the Settlor desires to create an inter vivos trust for the

benefit of the members of the Sawridge Indian Band, a band within the meaning

of the provisions of the Indian Act R.S.C. 1970, Chapter I1-6, and for that

purpose has transferred to the Trustees the property described in the Schedule
attached hereto;

AN WHEREAS the parties desire to decliare the trusts, terms and
provisions on which the Trustees have agreed to hold and administer the said

property and all other properties that may be acquired by the Trustees

hereafter for the purposes of the settlement;

MOW THEREFORE THIS DEED WITNESSETH THAT 1in consideration of the
respective covenants and agreements herein contained, 1t is hereby covenanted

and agreed by and between the parties as follows:
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1. The Settlor and Trustees hereby establish a trust fund, which the

Trustees shall administer in accordance with the terms of this Deed.

z. In this Deed, the following terms shall be interpreted in accordance
with the following rules:

{a) "Bemeficiaries" at any particular time shall mean all persons

who at that time qualify as members of the Sawridge Indian Band
under the laws of Canada in force from time to time including,
without restricting the generality of the foregoing, the
membership rules and customary laws of the Sawridge Indian Band
as the same may exist from time to time 1o the extent that such
membership rules and Customary laws are fncorporated into, or

recognized by, the laws of Canada;

"Trust Fund" shall mean:

(A) the property described in the Schedule attached hereto and
any accumulated income thereon;

{B) any further, substituted or additional property, including
any property, beneficial {nterests or rights referred to in
paragraph 3 of this Deed and any accumulated income therean
which the Settlor or any other person Or persens may
donate, sell or otherwise ‘transfer or cauyse to be
transferred to, or vest or cause to be vested in, or

otherwise acquired by, the Trustees for the purposes of
this Deed;
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(C) any other property acquired by the Trustees pursuant to,
and in accordance with, the provisions of this Deed;

(D) the property and accumulated income thereon (if any) for
the time being and from time to time inte which any of the
aforesaid properties and accumulated income thereon may be
converted; and

(E) "Trust" means the trust relationship established between

the Trustees and the Beneficiaries pursuant to the

provisions of this Deed.
3. The Trustees shall hald the Trust Fund in trust and shall deal with
it in accordance with the terms and conditions of this Deed. No part of the
Trust Fund shail be used for or diverted to purposes other than those purposes
$et out herein, The Trustees may accept and hold as part of the Trust Fund
any property of any kind or nature whatsoeyer that the Settlor aor any other
person ¢r persons may donate, sell, lease or otherwise transfer or cause to be
transferred to, or vest or cause to be vested in, or otherwise acquired by,

the Trustees for the purposes of this Deed.

4, The name of the Trust Fund shall be "The Sawridge Trust® and the

meetings of the Trustees shall take place at the Sawridge Band Administration

Office located on the Sawridge Band Reserve,

5. The Trustees who are the original signatories hereto, shall in their

discretion and at such time as they determine, appoint additional Trustees to
act hereunder. Any Trustee may at any time resign from the office of Trustee

of this Trust on giving not less than thirty (30) days notice addressed to the

Lo, ]
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other Trustees. Any Trustee or Trustees may be removed from office by &
resolution that receives the approval in writing of at least eighty percent
(80%) of the Beneficfaries who are then alive and over the age of twenty-gne
(21) years. The power of appointing Trustees to fill any vacancy caused by
the death, resignation or removal of a Trustee and the power of appointing
additional Trustees to increase the number of Trustees to any number allowed
by law shall be vested in the continuing Trustees or Trustee of this Trust and
such power shall be exercised so that at all times (except for the period
pending any such appointment) there shall be a minimum of Three (3) Trustees
of this Trust and a maximum of Seven (7) Trustees of this frust and no person
who is not then a Beneficiary shall be appointed as a Trustee if immediately

before such appointment there are more than Two {2) Trustees who are not then

Beneficiaries,

&. The Trustees shall hold the Trust Fund for the benefit of the
Beneficiaries; provided, however, that at the expiration of twenty-one (21)
years after the death of the last survivor of the beneficiaries alive at the
date of the execution of this Deed, all of the Trust Fund then remaining in

the hands of the Trustess shall be divided equally among the Beneficiaries
then alive,

During the existence of this Trust, the Trustees shall have complete
and unfettered discretion to pay or apply all or so much of the net iﬁcane of
the Trust Fund, if any, or to accumylate the same or any portion thereof, and
all or so much of the capital of the Trust Fund as they in their unfettered
discretion from time to time deem appropriate for any one or more of the
Beneficiaries; and the Trustees may make such payments at such time, and from

time to time, and in such manner and in such proportions as the Trustees n

their uncontrolled discretion deem appropriate.

14218977  P.32
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7. The Trustees may invest and refnvest all or any part of the Trust

Fund in any investments authorized for trustees' investments by the Trustee's
Act, being Chapter T-10 of the Revised Statutes of Alberta, 1980, as amended
from time to time, but tﬁe Trustees are not resiricted to such Trustee
Investments but may invest in any {fnvestment which they in their uncontrolled
discretion think fit, and are furfher not bound to make any investment and may
instead, if they in their uncontrolled discretion from time to time deem it
appropriate, and for such period or pericds of time as they see fit, keep the

Trust Fund or any part of it deposited in a bank to which the Bank Act
{Canada) or the Quebec Saving Bank Act applies.

8. The Trustees are authorized and empowered to do all acts that are not

prohibited under any applicahle laws of Canada or of any other Jjurisdiction
and that are necessary or, in the opinion of the Trustees, desirable for the
purpose of administering this Trust for the benefit of the Beneficiaries
including any act that any of the Trustees might Tawfully do when dealing with
his own property, other than any such act committed in bad faith or in gross
negligence, and including, without in any manner or to any extent detracted

from the gengrality of the foregoing, the power

(a} to exercise all voting and other rights in respect of any

stocks, bonds, property or other investments of the Trust Fund;

(b) to sell or otherwise dispose of any property held by them in the

Trust Fund and to acquire other property 4n substitution
therefor; and

¢
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{c) to employ professional advisors and agents and to retain and act
upon the advice given b9 such professionals and to pay such
professionals such fees or other remuneration as the Trustees in
their uncontrolled discretion from time to time deem appropriate
{and this provision shall apply to the payment of professional

fees to any Trustee who renders professional services to the

Trusiees).

9. Adninistration costs and expenses of or in connection with this Trust

shall be paid from the Trust Fund, including, without 1imiting the generality

of the foregoing, reasonable reimbursement to the Trustees or any of them for

costs {and reasonable fees for their services as Trustees) incurred in the

administration of this Trust and for taxes of any nature whatscever which may
; be levied or assessed by federal, provincial or other governmental authority
| upon or in respect of the income or capital of the Trust Fund.

10. The Trustees shall keep accounts in an acceptable manner of all

receipts, disbursements, investments, and other transactions in the
administration of the Trust.

il. The provision of this Deed may be amended from time to time by a

resolution of the Trustees that received the approval in writing of at least
eighty percent (80%) of the Beneficiaries who are then aljve and over the age
of twenty-one (21) years and, for greater certainty, any such amendment may
provide for a commingling of the assets, and a consolidation of the
administration, of this Trust with the assets and administration of any other

trust established for the benefit of all or any of the Beneficiaries.
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12. The Trustees shall not be 1iable for any act or omission done or made

in the exercise of any power, authority or discretion given to them by this
Deed provided such act or omission is done or made in good faith; nor shall
they be 1iable to make good any loss or diminution in value of the Trust Fund
not caused by their gross negligence or bad faith; and all persons claiming

any beneficial interest in the Trust Fund shall be deemed to take notice of

and shall be subject to this clause,

13, Any decision of the Trustees may be made by a majority of the
Trustees holding office as such at the time of such decision and no dissenting
or abstaining Trustee who acts in good faith shall be personally liable for
any loss or claim whatsoever arising out of any acts or omissions which result
from the exercise of any such discretion or power, regardless whether such
Trustee assists in the implementation of the decision.

14, A1l documents and papers of every kind whatscever, including without
restricting the generality of the foregoing, cheques, notes, drafts, bills of
exchange, assignments, stock transfer powers and other transfers, notices,
declarations, directions, receipts, contracts, agreements, deeds, legal
papers, forms and authorities required for the purpose of opening or operating
any account with any bank, or other financial institution, stock broker or
investment dealer and other instruments made or purported %o be made by or on
behalf of this Trust shall be signed and executed by any two (2) Trustees or

by any person (including any of the Trustees) or persons designated for such
purpose by a decisicn of the Trustees.



]

| OCT-26-1993  18:53 FROM  SAWRIDGE ADMINISTRATION 7O 14218377  P.36
-8 -
15. Each of the Trustees, by Joining in the execution of this Deed,

signifies his acceptance of the Trusts herein. Any other person who becomes a
Trustee under paragraph 5 of this Trust shall signify his acceptance of the
Trust herein by executing this Deed or a true copy hereof, and shall be bound

by it in the same manner as if he or che had executed the original Deed.

16, This Deed and the Trust created hereunder shall be governed by, and

shall be construed in accordance with, the laws of the Province of Alberta.

IN WITHESS WHEREOF the parties hereto have executed this Deed.
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SCHEDULE

One Hundred Dollars ($100.00) in Canadian Currency.
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This is Exhibit “@ " referred to in the

/ Affidavitof ‘
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24 November 2009 Q’%&» : .

\N
A Notary Public, A Commissioner for Qaths

Dear Sawridge Trusts Potential Beneficiary, " a@éﬁﬁg@?@%@@%@ﬁ

During the consultations carried out by Four World Centre for Development Learning (Four
Worlds), some of those consulted raised some questions regarding either the Sawridge Band
Inter-Vivos Settlement (1985 Trust) or the Sawridge Trust (1986 Trust) or both (Trusts). The
Trustees of the Trusts are pleased to try to answer your questions to the best of our ability based
on information available at this time. The questions asked were:

¢ Who are the trustees and how are they appointed?

* Are the children of individuals who became eligible under Bill C-31 also eligible as
beneficiaries?

¢ What about the children of those individuals who are now deceased?
¢ What is the process whereby decisions are made about who is or is not a beneficiary?

* How do we get to the place where we can operate the Trusts without being forced into
boxes originated with the Indian Act and that continue to cause disunity?

e If I am a beneficiary under a Trust and I receive benefits, am I taking something from
someone else’s table?

* Do “new” beneficiaries get the same benefits as those who have been eligible for their
whole lives?

* Can bencfits to seniors be structured to avoid tax consequences and not impact old age
benefits?

* How can we ensure equity for all bencficiaries when the Band only serves those
individuals who live on the Reserve?

* What happens to the Trust programs if the trustees change and new trustees have a
different set of ideas?

Attached to this letter is a copy of each of the deeds setting out the terms of each of the Trusts.
These are the basic governing documents which, along with generally applicable principles and
the rules of trust law, determine how the Trusts are operated,

Currently, the trustees of the two Trusts are the same, namely, Bertha L’Hirondelle, Clara
Midbo, Catherine Twinn, Roland (Guy) Twinn and Walter Felix Twin. The trustees can be
reached through the Trusts’ office located in Edmonton, Alberta. The address, telephone number,
fax number and email address for the Trusts is listed below on the letterhead. According to the
trust deeds, the existing trustees select new trustees as trustees leave. The number of possible
trustees for each trust is slightly different but the trustees have chosen to appoint five trustees for

both trusts and have appointed the same trustees to each trust so that the two trusts can operate
together.




Letter to Beneficiaries, 24 November, 2009

Paragraph 6 of the deeds applying to each of the Trusts provides that the trustees have power to
distribute income or capital of the Trusts “as they in their unfettered discretion from time to time
deem appropriate for any one or more of the Beneficiaries; and the trustees may make such
payment at such time and from time to time, in such manner and in such proportions as the
Trustees in their uncontrolled discretion deem appropriate.”

Although this provision refers to the Trustees’ discretion as “unfettered”, it is in fact controlled
by the requirements of trust law. These requirements, which have been laid down in case law and
are expressed in fairly general terms, can be summarized as follows:

* Trustees must give their active consideration to the exercise of their discretionary powers.

¢ Trustees must act in good faith, in the sense that they must take account of relevant factors
and must not take account of irrelevant factors.

Whatever is relevant for these purposes depends on the circumstances of each particular case.

However, the basic idea is that trustees should take account of factors relevant to the purposes of
the Trusts.

The trustees have recently hired a Trust Administrator and Program Manager, Paul Bujold, to
administer the benefits, develop the programs and run the office of the Trusts. Paul can be
reached at the address and telephone/fax numbers below, by email at paul@sawridgetrusts.ca or
on his cell at (780) 270-4209.

Sawridge Trusts are developing a web site that will be accessible to all beneficiaries. Certain
parts of the site will contain documents that are of interest to all beneficiaries while other parts
will only be accessible to the particular beneficiary as it will contain private information about
that person. The Web site will also list the programs currently available through the Trusts and
how to access them and will provide useful links to other sites that can provide information or
support programs to the beneficiaries.

Each of the Trusts owns all the shares in a separate holding company. In the case of the 1985
Trust, that company is Sawridge Holdings Ltd. and in the case of the 1986 Trust it is 352736
Alberta Ltd. Through these companies, the Trusts have invested in a number of businesses. The
assets of Sawridge Holdings Ltd. and 352736 Alberta Ltd. are listed on the attached flow chart.
The Directors of the holding companies and their subsidiaries, called the Sawridge Group of
Companies, are independent individuals who have been chosen for their skills and experience in
overseeing business enterprises such as those owned by the companies.

The Trusts were established to provide on-going benefits to the beneficiaries from the revenue
generated by the Trusts® investments. This revenue fluctuates with the economic climate. The
success of the businesses vary, accordingly. The resources of each Trust are limited and any

system of programs has to be based on views about equitable and appropriate use of the
resources available.

801, 4445 Calgary Trail NW, Edmonton, Alberta T6H 2R7 Canada 1 P (780) 988-7723 | F: (730) 988-7724 | general @sawridectrusts.ca
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Letter to Beneficiaries, 6 November 2009

It is for the trustees to consider the weight to be given to particular factors, They may consider
the length of time a person has been a beneficiary as one relevant factor if this is appropriate to
the nature of the particular program or benefit being provided.

Another factor the trustees may consider is the impact of taxation, both generally and in the
circumstances of particular beneficiaries. The trustees may be able to attempt to structure
distributions in a way that will be as tax-efficient as reasonably possible. It is possible, however,
that a particular distribution from the Trusts may have an impact on a person’s entitlement to
other programs such as Old Age Security. In considering the appropriate programs, the trustees
may consider it relevant that certain programs and other benefits are only available to
beneficiaries who live on the Reserve and other programs may only be available to beneficiaries
living off the Reserve.

As trustees of discretionary trusts, the trustees have a broad discretion to develop those benefits
through the Trusts that they feel would, from time to time, assist the individual beneficiaries and
the Sawridge Band community grow and develop to better meet their own needs, the costs of
which are consistent with the revenues available to the Trusts. Following the Four Worlds report,
the trustees adopted a list of potential benefits suggested by the beneficiaries and Four Worlds.
These benefits will be put in place gradually as more work is done on planning the financial
impact of the programs on the Trusts and as the programs are matched with other programs

already existing through the Regional Council, the Alberta Government, the Canadian
Government or other agencies.

The trustees are responsible for exercising their discretion in respect of the programs while they
are trustees. They will be responsible for evaluating the success of the programs on an on-going
basis and therefore would be expected to make changes when they determine that changes are
required. They also have the power to make changes based on their having, as phrased in the
question asked by a beneficiary, “a different set of ideas”. However, in order to make any such
change they would need to consider whether replacing an already existing program would be
reasonable in all the circumstances. The trustees may also, from time to time, have to take into
consideration the cost of a program in relation to the amount of revenue available to the Trusts.

The rules for eligibility as a beneficiary are presently being worked out for each of the trusts.
According to the trust deeds, the persons who qualify as beneficiaries are to some extent
different for the 1985 Trust and for the 1986 Trust. In the 1985 Trust (paragraph 2(a) of the
Deed), ‘beneficiaries’ are defined as persons who are also qualified to be Band members in
accordance with the criteria provided in the Indian Act as at 15 April 1982. In the 1986 Trust
(paragraph 2(a) of the Deed), ‘beneficiaries’ are defined as “all persons who at that time qualify
as members of the Sawridge Indian Band under the laws of Canada in force from time to time
including, without restricting the generality of the foregoing, the membership rules and
customary laws of the Sawridge Band as the same may exist from time to time to the extent that

such membership rules and customary laws are incorporated into, or recognized by, the laws of
Canada.”.

The trustees are presently in the process of having some research carried out by experts in
Canadian law and First Nations and Cree traditional law to develop a clear list of criteria. This
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will help in the process of determining who is an eligible beneficiary, especially under the 1985
Trust where the rules are more complex.

As part of this process, the trustees will post a notice in newspapers in British Columbia, Alberta
and Saskatchewan asking anyone who thinks that they may be a beneficiary under either trust to
provide the Trusts with information about why they feel they are eligible. Based on the facts
determined and the legal advice received, the Trusts will then develop a list of qualified
beneficiaries. Where it is still not clear after this process whether someone is or is not a
beneficiary, the Trusts will apply to the Alberta Court for its advice on the matter.

We hope that this information answers most people’s questions. As more information becomes
available we will keep the beneficiaries informed, either by newsletter or through the web site. If
you have any questions, please do not hesitate to contact our office and the Trusts Administrator
will try to assist you.

Cordially

VM&%
Paul Bujold,
Interim Chair

Sawridge Trusts Board of Trustees

Attachments
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CODE OF CONDUCT
Trustees of The Sawridge Band Inter Vives Settlement and of The Sawridge Trust

WHEREAS:

(1)  The Sawridge Band Inter Vivos Settlement (the "1985 Trust") was established by Chief
Walter P. Twinn by a Deed dated April 15, 1985,

(2)  The Sawridge Trust (the "1986 Trust") was established by Chief Walter P. Twinn bya
Deed dated August 15, 1986, '

(3)  The undersigned, Walter Felix Twinn, Bertha L'Hirondelle, Roland Twinn, Catherine
Twimn and Clara Midbo, are currently the trustees (the "Current Trustees”) of bath the
1985 Trust and the 1986 Trust (collectively, the "Trusts"). The trustees of the Trusts
from time to time are hereinafier referred to as the "Trustees”,

(4) - The following additional documents are attached as schedules to this Code of Conduct:
(8) 2 document prepared by Davies Ward Phillips & Vineberg LLP as counsel for the
Trustees which is entitled "Responsibilitics of Trustees of the Sawridge Trusts” (the
"Trustees’ Responsibilities document”), which is attached as Schedule A; and
(b) Trustees' resolutions dealing with the procedure for Trustee decision-making, which
are attached as Schedules Bl and B2.

(5)  In order to facilitate the effective administration of the Trusts, the Current Trustees wish
_to enter this Code of Conduct to which they have all agreed.

NOW THEREFORE the undersigned Current Trustees all agree to the following provisions of
this Code of Conduct:

1. General

In order to carry out the Trustees' basic obligation of acting in the best interests of the
beneficiaries, the Trustees must act with care, skill and diligence, integrity and impartiality; they
must in general avoid conflicts of interest and duty; they must actin a way that enables decisions
to be made effectively; they must respect confidentiality; and they must not act in a way which
brings the office of Trustee into disrepute. This Code of Conduct will deal with each of these
aspects of the Trustees' responsibilities. It will also deal with communications between Trustees
and dircctors and management of the corporations directly or indirectly owned by the Trusts (the
"Sawridge Corporations").

This Code of Conduct will also provide a procedure for resolving disputes arising from this Code
of Conduct.

Tor¥: 2131818,5
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2, Care and Diligence

As expressed in the Trustees’ Responsibilities document, the applicable general principle is that
Trustees are required to exercise the care, skill and diligence of an ordinary prudent person. In
particular, this requires that Trustees will:

(@  attend all Trustee meetings except only when unable to do so;

(b)  read and consider the agendas for Trustee meetings along with accompanying
materials; and

(c)  generally give careful consideration to all issues arising for decision by them as
Trustees.

3 Communications with Directors and Management of Sawridge Corporations

As expressed in the Trustees' Responsibilities document, the Trustees have adopted an
arrangement under which none of them sit on the boards of Sawridge Corporations; instead, the
Trustees have clected qualified persons to act as directors. This arrangement rests on two
principles. The first is that the Trustees will not interfere in the roles, respectively, of the
directors and of the management of the corporations. The second is that the Trustees will have
sufficient and timely information about the conduct of the Sawridge Corporations so that, as a
group, they are kept fully apprised of the business and affairs of the corporations and where
considered advisable communicate any concemns through the Trustees' Chair to the Chair of the
Board of Directors,

Twao points dealing with the practical application of these principles apply to the conduct of
Trustees. These are:

(2)  Communications between the Trustees and the directors will ordinarily be made
by and to the Trustees collectively only through the Trustees' Chair. Individual
communications may occur only at meetings of the shareholders at which
directots attend, including at annual shareholder meetings.

(b)  Trustees will not interfere with management of the Sawridge Corporations. If any
Trustee has any concem relating to management of the corporations that concern
must not be communicated to the management but is to be brought to the attention
of the Trustees as a group and the Trustees’ concern can then be communicated
through the Trustees' Chair to the Chair of the Board of Directors.

4, Integrity, Impartiality and Conflict of Interest

Trustees must at all times act honestly in the best interests of beneficiaries and in making
decisions as Trustees must make decisions which they honestly believe to be in the beneficiaries’
best interests.

Trustees must exercise their funciions as trustees free of extraneous and improper influence.
This includes obvious circumstances such as receiving bribes but also extends to less obvious
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circumstances such as making a decision on the basis of personal feelings about a particular
beneficiary where such feelings have no relevance to the matter under consideration or where the
Trustee has not expressed to the other Trustees the fact that such feelings are affecting his or her
decision.

Conflicts of Interest

Avoidance of conflicts of interest is an aspect of the requirements of intcgrity and impartiality.
As stated in the Trustees' Responsibilities document, the Trustees must avoid improperly acting
in a position of conflict between self-interest and duty, The following procedure will be
followed to deal with such conflicts:

(8  For the purposes of this procedure, there will be considered to be a conflict in the
following circumstances:

"There will be a conflict when a Trustes may obtain some
benefit, directly or indirectly, from his or her position as
Trustee or when the Trustee is in a position in which his or
her decision-making as Trustee may potentially be
influenced, directly or indirectly, by his or her personal
interests. It will be assumed that a Trustce may obtain such
a benefit if the bepefit is obtained, not only by the Trustee,
but also by the spouse, parent, sibling or child of the
Trustee. Similarly, it will be assumed that a Trustee may
be influenced if, not only the Trustee, but also the spouse,
parent, sibling or child of the Trustee may be affected by
the decision.” ~

(b)  All possible conflicts must be disclosed by a Trustee to the other Trustees when
the possible conflict becomes apparent to him or her. If in doubt about whether
there is a conflict, the possible conflict should be disclosed.

(&)  Any Trustee, or the Chair if not a Trustee, may raise with the Trustees the issue of
a possible conflict affecting any other Trustee.

(d) If a conflict does not arise from the Trustees' dual position of Trustee and
beneficiary, the conflict should ordinarily be avolded by the Trustee not entering
into the transaction that would give rise to the conflict. For example, a Trustee
must not sell his own property to the Trust (without court approval). Such a
transaction cannot properly be carried out even if the vendor Trustee does not take
part in the decision-making by the Trustees. ‘

‘ori: .
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When the conflict is expressly dealt with by the terms of the Trust Deeds, the
Trustees may, despite the conflict, take part in the applicable decision-making, In
particular, the Trust Deeds expressly provide for the Trustees receiving
reasonable fees for their services as Trustees. They can, therefore, properly make
the decjsion about their own fees. However, such decisions must not be open to
the criticism that the Trustees have abused their position. The fees must therefore
be demonstrably reasonable, and this may involve obtaining input from qualified
advisors.

When the conflict arises from the Trustees' dual position as Trustee and
beneficiary — for example, when consideration is being given to a distribution of
trust property to a Trustec/beneficiary, the normal procedure should be for the
conflicted Trustee not to be present at the Trustees' consideration of the question
and should not vote on the question. In effect, such Trustes should be treated in
the same way as a beneficiary who is not a Trustee,

Where possible benefits to Trustees or their relatives from a proposal under
consideration by the Trustees atise only because the proposal may benefit all
beneficiaries, or a broad category of them, with no particular advantage being
conferred upon any Trustee or relative of a Trustee, it would be impractical and
unreasonable to disqualify Trustees from comsideration of the proposal merely
because of such potential benefits. In such cases the potential benefits to Trustees
and their relatives will generally be obvious on the face of the proposal, so that
there is no hidden advantage to a Trustee or telative which should be disclosed,
nor should the Trustee be exposed to criticism or potential liability for having
made such a decision on the basis that it would be in the interests of the
bensficiaries as a whole, or some significant group of beneficiaries.

When the Trustees decide that there is in fact no conflict in respect of a particular
question or transaction but that one or more beneficiaries might neveriheless
consider that there is a conflict, it will ordinarily be appropriate for the affected
Trustee not to be present at the Trustees' consideration of the matter and not to
vote on it.

5. Conduct Involving Decision-Making Process

In order that the decision-making process be fair and effective, it is crucial that communication
among Trustees be fair and effective. Therefore, the Trustees shall act in ascordance with the
following principles:

@

®

Tord: 21318185

Cooperation:  Trustees shall collaborate to serve the best interests of the
beneficiaries.

Tolerance: cach Trustes should seek to fully understand the views and values of
the other Trustees in the best possible light and consider whether those views and
values might be usefully adopted to guide the ongoing deliberations of the
Trustees.
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Inclusion: Trustees shall use their best efforts to include all Trustees in their
deliberations so that each Trustee feels that he/she had a meaningful opportunity
to contribute to the discussion and that his/her views and values were given fair
and full consideration.

Compassion: each Trustee recognizes that the other Trustees are human beings
with their own weaknesses and capable of making mistakes. The Trustees agree
to show patience, and provide mentorship and caring for each other.

Relationship: the Trustees recognize that people live in complex and essential
webs of relationship and acknowledge that decisions and actions of individuals
and the community unavoidably affect each other, The Trustees shall seek to
maeke their decisions in ways that positively strengthen their relationships and in
ways that promote the best consequences for the beneficiaries.

Honesty in Communication: Trustees must be fair, open, truthful and sincere
when dealing with each other and shall all times avoid attempts to deceive or
mislead each other,

Fair Procedures: the Trustees agree to proceed with their decisions in
accordance with known and fair procedures.

Assertiveness: Trustees have an obligation to state their views and concerns
openly and clearly for consideration by the other Trustees,

Consensus:  where possible, Trustees should work towards unanimous
agreement; where unanimous agreement is not possible, Trustees shall try to come
to a consensus; where neither of these is possible Trustees shall reach dacisions
by simple majority. In all cases, once a decision is made by the Trustees it should
be respected and followed by all.

Objectivity: Trustees must base their decisions upon relevant facts and
information in a way that is not biased by undisclosed personal feelings or
opinions.

Transparency: to the extent possible, the Trustees should be able to articulate
their reasons for coming to a particular decision.

Peacefulness & Respect: Trusices have an obligation to be polite, respectful and
courteous in their dealings with other Trustees; they agree to deal with each other
in a calm and open manner; and they agree to avoid expressions of anger and
personal attacks which may disrupt the harmony of the group.

Reconciliation: the Trustees accept that they are morally accountable for their
own actions. Where their actions or decisions have, intentionally or
unintentionally, caused disharmony, they accept a personal obligation to work
towards restoring harmony,

10-Code of Conduct.pdf
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6. Confidentiality

. The Trustees shall maintain the confidentiality of the deliberations of the Trustees and of any
other confidential information imparted to the Trustees including information received from the
Sawridge Corporations and their businesses and affairs,

7. Conduct Bringing Office of Trustee Into Disrepute

It is important that the role of the Trustees be respected by the beneficiaries of the Trusts.
Therefore, criminal conduct or other conduct which brings the office of trustee into disrepute is
contrary to this Code of Condu¢t, whether or not such conduct is directly connected to the
carrying on of responsibilities as Trustee,

8. Application of the Code of Conduct
The following are the guiding principles applicable to the application of this Code of Conduct:

(@  Itis infended that Trustees will abide by this Code of Conduct, along with the
Schedules to it, in carrying out their respongibilities as Trustees.

(b)  Any Trustee who has any concemn about the conduct of another Trustee will
ordinarily in the first place taise the concern either privately with the other
Trustee or at a meeting of the Trustees, as may be appropriate in the
circumstances. It is expected that such concems will ordinarily be resolved
informally without the need for any outside intervention.

{(€)  Where it is alleged by a Trustee (the "Claimant") that another Trustee has acted
inconsistently with this Code of Conduct and the Claimant is not satisfied that his
or her concern has been properly resolved in accordance with (b) above, the
Claimant may require that an outside person be appointed to act as a mediator and
arbitrator to deal with the complaint, as follows:

()  Subject fo (iii) below, the Claimant will by notice in writing request the
Trustees' Chair to amrange the selection of a mediator/arbitrator. Such
mediator/arbitrator will be such person 2s shall be agreed by both the
Claimant and the Respondent.

(if)  Subject to (iii) below, if the disputing Trustees do mot, within 30 days
from the date of the notice referred to in (i) above, agree on a
mediator/arbitrator the Trustees’ Chair shall appoint a mediator/arbitrator.

(iif)  If the Trustees' Chair is a Trustee who is a disputing Trustee, the notice
referred to in (i) above will be provided to the Trustees whe are not the
disputing Trustees and the appointment referred to in (i) above will be
made by the majority of the Trustees who are not the disputing Trustees.

10-Code 'Of Gonduict pdf
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(d)  Therole and authority of the mediator/arbitrator will be as follows:

(i)  the mediator/arbitrator shall arrange for a joint meeting with the parties
not later than 90 days from the date of the notice referred to in 8(c)(@)
above;

(i)  the mediator/arbitrator will first act as a mediator in order to facilitate a
resolution of the dispute without the need for any binding direction;

(iiiy  if the mediator/arbitrator determines that it will not be possible to resolve
the dispute without any binding direction, he or she shall act as an
arbitrator to resolve the dispute by one or more directions;

(iv)  the mediatot/arbitrator shall have all the authority, powers and discretion
granted to en arbitrator under the Alberta Arbitration Act;

(v) if the mediator/arbitrator makes a finding that a Trustee has acted
inconsistently with this Code of Conduct the mediator/arbitrator may
make one or more directions relating to any of the following:

(A)  that a Trustee act or abstain from acting in particular ways;

(B)  that a Trustee not be entitled to be paid remuneration (o which he
or she would otherwise be entitled;

(C)  thata Trustec resign as Trustee;

(D)  that some or all of the costs and expenses of the dispute resolution
process be paid by one or more of the Trustees personally.

(vi)  Subject to a direction made by the mediator/arbitrator pursuant to 3(c)(iv)
above, the costs and expenses incurred in respect of the dispute resolution
process will be paid from the assets of the Trusts.

(vii)  There shall be no appeal from a decision of the mediator/arbitrator.
9. Application of Code of Conduct to all Trustees
Tt is intended that all Trustees will be subject to this Code of Conduct. Thersfore, it will be a

condition of appointment of 2 person as Trustee that he or she will agree to become a signatory
to the Code of Conduet.

10.  Severability

If any provision of this Code of Conduct is determined to be invalid, illegal or unenforceable in
any respect, such determination shall not impair or affect the validity, legality or enforceability
of the remaining provisions of this Code of Conduct.

10-Code of Conduct pdf
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11, Amendment of Code of Conduct

This Code of Conduct may be amended from tine to time by the wnanimous agreement of all of
the Trustees at any such time by instrument in writing.

DATED this 12" day of January, 2009.

Dhltin Febix Tasin

Walter Felix Twing. |y

/’ Bertha I'Hirondelle

Catherine Twinn

-

,'%m - '

Roland Twinn
7 .
s Clara Midbo

Tark: 2131§18.5
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SCHEDULE A

Responsibilities of Trustees of the Sawridge Trust

Introduction

This document describes, in a general way, the responsibilities of the trustecs (the "Trustecs™) of
the Sawridge Band Inter Vivos Settlement (the "1985 Trust") and of the Sawridge Trust (the
"1986 Trust") (together, the "Trusts").

Trustees are required to act in accordance with the general law of trusts as modified by the
provisions of the document establishing the particular trust.

Beneficiaries

Paragraph 2(a) of the Trust Deed applying to the 1985 Trust defines beneficiaries for the
purposes of that Trust as all persons who at any particular time qualify as members of the
Sawridge Indian Band pursnant to the provisions of the Indian Act as those provisions existed on
April 15, 1982,

Paragraph 2(a) of the Trust Deed applying to the 1986 Trust defines benefiviaries for the
purposes of that Trust as all persons who at any particular time qualify as members of the
Sawridge Indian Band under the laws of Canada in force from time to time including the
membership rules and customary laws of the Sawridge Indian Band as they exist from time to
time to the extent that such membership rules and customary laws are incorporated into, or
recognized by, the laws of Canada.

Number of Trustees

The Trust Deed applying to the 1985 Trust provides that at all times (except for the period
pending an appointment) there shall be at least five Trustees. A non-beneficiary may not be
appointed if immediately before such appointient there is more than one Trustee who is not a
beneficiary. There cannot, therefore, be more than two Trustees who are not beneficiaries
(paragraph 5).

The Trust Deed applying to the 1986 Trust provides that at all times (except for the period
pending an appointment) there 1s required to be a minimum of three Trustees and a maximum of
seven Trustees. A non-beneficiary may not be appointed if immediately before such
appointment there are more than two Trustees who are not beneficiaries (paragraph 5). It would,
therefore, be possible to have three Trustees who are not beneficiaries. However, for tax
reasons, it is preferable that the two Trusts have the same Trustees,

Basic Obligation of Trustees

The basic obligation of trustees is to act in the best interest of the beneficiaries.

10-Cod&%# &BHduct. pdr



01/12/2008 18:02 FAX 41685308711 DYPU LLP & @ot1r022

Distribution of Income or Capital of Trusts

Both Trusts provide for the Trustees to have a wide discretion as to the distribution of income or
capital of the Trusts, paragraph 6 of each Trust Deed providing (in part) that the,

"Trustees shall have complete and unfettered discretion to pay or apply
al or so much of the net income of the Trust Fund, if any, or to
accumulate the same or any portion thereof, and al] or so much of the
capital of the Trust Fund as they in their unfettered discretion from
time to time deem approptiate for any one or more of the
Beneficiaries; and the Trustees may make such payments at such time,
and from time to time, and in such manner and in such proportions as
the Trustees in their uncontrolled discretion deem appropriate,”

Although the provision of the Trust Deeds refers to the discretion as “"unfattered” and
"uncontrolled”, it is in fact "fettered” and "controlled" by the requirements of the law of trusts.
The point is that since the discretion is exercisable by the Trustees as trustees they must not
exercise it arbitrarily but must do so in accordance with the requirements of trust law. These
trequirements, which have been laid down in case law and are expressed in fairly general terms,
can be summarized as follows:

¢ Trustees must give active consideration to the exereise of their discretionary powers.

* Trustees must act in good faith, in the sense that they must take account of relevant
factors and must not take account of irrelevant factors.

The case law does not define what is relevant for these purposes. It depends on the
circumstances of each particular trust. However, the basic idea is that trustees should take
account of factors relevant to the purposes of the particular trust, They must not, for example,
take account of their personal feelings about particular beneficiaries.

Distributions from the Trusts may be made to or for the benefit of the beneficlaries in a variety of
ways. These would include providing facilities or programmes generally for the benefit of
beneficiaries and by programmes invelving distributions to beneficiaries. It is important that the
availability of any such facilities or programmes is made known to bencficiaries so that
beneficiaries have the opportunity both to take advantage of any facilities or programmes that are
generally available for beneficiaries and to apply for any facility or programme that will involve
sclection among the beneficiaries.

The topic of conflict of interest and duty is relevant to the exercise of the Trustees’ discretion 0
distribute trust property. This is discussed below.

Process of Decision Making
Unlike the Iaw applicable to corporations, trust law does not specify a procedure for trustees to

make decisions. Also, trust documents — like the Deeds applicable to the Trusts — do not
typically provide detailed guidance for such decision making,
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The following should be noted:

* Both Trust Deeds provide for decisions being made by a majority of Trustees. In the
case of the 1985 Trust, paragraph 13 of the Deed states that & "majority of fifty
percent” of the Trustees shall be required for any decision or action taken on behalf of
the Trust This should be interpreted to require & simple majority which is clear when
there is an odd number of Trustees, and when there is an even nwmber it should be
interpreted as a simple majority. In the case of the 1986 Trust, paragraph 13 of the
deed provides as follows:

“Any decision of the Trustees may be made by a majority of the
Trustees holding office as such at the time of such decision and no
dissenting or abstaining Trustee who acts in good faith shall be
personally liable for any loss or claim whatsoever arising out of any
acts or omissions which result from the exercise of any such discretion
or power, regardless whether such Trustee assists in  the
implementation of the decision.”

Although, as described above, both Trust Deeds provide that the Trustees' decisions
may be made by a majority, this does not mean that decisions can properly be made
with the involvement of only a majority, In general, all Trustees must take part in the
decision-making process, even though ultimately the decision may be made by a
majority.

¢ Although trustees are not required to make decisions by any particular procedure, it is
important that they do have a procedure that enables decisions to be made effectively,

Delegation

In general, trustees cannot delegate to others the exercise of their discretionary powers. They
can, however, seek professional advice and they can appoint agents to implement their decisions.
In fact, when trustees do not have the expertise needed for the making of a particular decision,
they should obtain such advice.

Paragraph 8(c) of both Trust Deeds provides for the employment of professional advisors and
agents as follows by confirming power,

"to employ professional advisors and agents and to retain and act upon
the advice given by such professionals and to pay such professionals
such fees or other remuneration zs the Trustees in their uncontrolled
discretion from time to time deem appropriate {and this provision shall
apply to the payments of professional fees to any Trustee who renders
professional services to the Trustees)."

The Trustees must exercise care in the appointment of professional advisors and agents and in
monitoring their work appropriately. :
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Duty of Care

In general, in administering a trust and its propetty, trustees are required to exercise the care,
skill and diligence of an ordinary prudent person. Two aspects of this should be noted, as
follows,

Control of Corporations

Where trustees hold sufficient shares of a corporation to enable them to control that corporation,
their fundamental obligation is to exercise that control for the benefit of the trust, and in doing so

they must act in accordance with the standard of care referred to above, Ordinarily, this requires
that:

(1)  the trustees obtain appropriate representation on the board of directors and, typically, this
will have the result that one or more of the trustees will be directors;

(2)  the trustees should obtain and review appropriate information about the corporation's
affairs; and ’

(3)  the trustees must exercise their powers as shareholders in order to fully protect the
interests of the trust.

The principal assets of the Trusts are the shares in and debt owed by Sawridge Holdings Ltd. and ‘
352736 Alberta Ltd. and their various subsidiaries (the "Sawridge Corporations”). Until the re-
organization camied out in 2006, the same persons acted as Trustees of the Trusts and a5
directors of Sawridge Corporations. Since then, the Trustees have elected qualified persons
whom they consider suitable to act as directors, and none of the Trustees has sat on the boards of
Sawridge Cotporations. In the circumstances of the Trusts and the Sawridge Corporations, this
arrangement was considered to be the best method of dealing with the Sawridge Cotpotations.
There are two inter-related aspects to this arrangement. The first is that the Trustees will not
individually interfere in the respective roles of the directors and of management of the
corporations. The second is that the Trustees have sufficient information about the conduct of
the Sawridge Corporations so that they can properly monitor the activities of the corporations
and be able to make informed decisions about: their concerns and what should be communicated
by the Trustees' Chair to the Chair of the Boards of Directors; the election of the boards of
directors; and when it might be necessary — in unusual circumstances — to take a position by
communication on a Chair-to-Chair basis regarding the management of the corporations. The
[ollowing principles are applicable in this context:

(1) The Trustees shall be routinely provided with the same information as is provided by
management to directors.

(2)  The Trustees shall be routinely and promptly provided with the material received by
directors at directors' meetings, including agenda and minutes of meetings,

(3)  Generally, the directors will supply eny other information requested by the Trustees'
B Chair as collectively required by the Trustees.
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(4)  In order that the board of directors will not have concems about providing confidential
information, the Trustees receiving confidential information must respect the
confidentiality of the information.

(5)  Communication between the Trustees and the directors will occur through the Trustees'

- positions being expressed collectively and through the Trustees' Chair. However,

individual communications may oceur at meetings of the Trustees as shareholders of the
corporation, including at annual shareholder meetings,

(6)  Trustees should not interfere with management, If any Trustee has any concern relating
to management, that concern should be bronght to the attention of the other Trustees, and
. if considered by the other Trustees to be sufficiently material the Trustees' concemn can

then be communicated through the Trustees' Chair to the directors.

Investment

Paragraph 7 of both Trust Deeds gives the Trustees power to invest the Trust Fund in any
investments authorized for trustees' investments by the Alberta Trustee Acz, but the Trustees are
not restricted to such investments and they may invest in any investment which they in their
discretion think fit.

In dealing with investments, trustees are required to act in accordance with the standard of care
described above. The Trusts were established in order fo hold the Sawridge Corporations and the
businesses carried on by them, and the exercise of the Trustees' investment responsibilities can
properly be considered in light of this. However, it is also important for the Trustees to have
regard to the principles generally applied, which are as follows:

o Trustees should, in selecting investments, perform an assessment of proposed
investments, evaluating both the safety of the capital invested and the potential return
from the investment. An assessment of risk, both of achieving the potential return
and risk to the safety of the capital investment, should be considered,

¢ Ordinarily, trustees should diversify the investments of the trust, having regard to the
requirements of the particular trust,

* The investment portfolio of the trust should be reviewed periodically as well as when
unusual changes affecting the portfolio ocour,

* Trustees may obtain cxpert professional advice on evalvating and selecting
investments. Trustees may delegate authority to an agent with respect to the
investments, so long as the trustees exercise appropriate care in the selection of the
agent; the authority of the agent is clearly and appropriately restricted; and the
performance of the agent is appropriately monitored.

uty to Keep and Render unts and to Provide other Information
Under the general law of trusts, trustees have an obligation to maintain proper accounts dealing

with the income and capital of the trust and, on request, to provide the accounts for the
inspection of beneficiaries. Paragraph 10 of both Trust Deeds provides as follows:
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"The Trustess shall keep accounts in an acceptable mauner of all
receipts, disbursements, investments, and other transactions in the
administration of the Trust."

In addition to their right to inspect trust accounts, beneficiaries are also entitled to obtain
information about the trust and its administration and to inspect trust documents. This includes a
right to inspect legal opinions obtained by the trustees in their capacities as trustees. A recent
court decision indicates that, at least in some circumstances, beneficiaries do not have an
absolute entitlement to obtain trust information and documents but that the court has an
overnding ability to control such entitlement. Nevertheless, the Trustees should assume {hat ,
beneficiaries will, generally, be able to assert a right to obtain trust information and documents.

It is not completely clear o what extent beneficiaries are entitled to information relating to
corporations, shares of which are directly or indirectly held in the Trust. It should be assumed
that the beneficiaries will be entitled to obtain all information and documents in the possession of
the Trustees as trustees or which the Trustees are entitled to obtain as trustees. This will likely
include any information or documents relating to any of the Sawridge Corporations, unless the
production of such information or documents involves a breach of confidence or otherwise
would be improper. Even in this situation, court controlled production of information or
documents may permit disclosure to be made in a controlled manner. As was stated in the recent
case referred to above: :

"Especially when there are issues as to personal or commercial
confidentiality, the court may have to balance the competing interests
of different beneficiaries, the trustees themselves and third parties.
Disclosure may have to be limited and safeguards may have to be put
in place."

It is the orthodox position that trustees cannot be required to provide beneficiaries with the
reasons for their exercise of discretionary powers and, similarly, that documents expressing such
reasons can be withheld. However, the Trustees should not tely on this orthodox position and
should assume that their reasons for decisions (and the documents expressing them) will be
scrutinized by beneficiaries and, in the event of a dispute, by the court.

The law is unclear as to trustees' obligations to volunteer information about the trust, As stated
above, it is suggested that, at least when the Trustees have adopted a programme involving
selection among beneficiaries, the availability of the programme should be made known to the
beneficiaries,

Duty of Loyalty: Conflict of Interest and Duty |
No Statutory Code

Unlike corporate law, trust law provides no statutory code dealing with the fiduciary obligations
of trustees or, in particular, with conflict of interest and duty.
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General Principles

The overriding obligation of trustees is to act in ths best interests of the beneficiaries, and to
prefer the interests of the beneficiaries over their personal interests. This is often described as
the duty of loyalty. There are two, overlapping, aspects of the duty of loyalty. First, a trustee
must not place himself in a position of conflict between his self-interest and his duty. Second, a
trustee must not profit from his position as trustee. In general, a trustee who puts himself in a
position of conflict is liable to disgorge any of the gains made from so doing and is liable for
losses to the trust flowing from the breach of his trustee obligation. These general principles are
applied very strictly against trustees. Liability does not depend on proof that the trustee in fact
abused his or her position and the liability to disgorge gains does not require proof that the trust
suffered any loss. Also, the liability to disgorge gains extends to those obtained indirectly as
well as those obtained directly,

Remuneration as Trustees

The general principles dealing with conflict of interest and duty are subject to modification by
the terms of a particular trust. Paragraph 9 of ¢ach of the Trust Deeds provides for the Trustees
to receive reasonable fees for their services as trustees in the administration of the Trusts,

Application of General Principles

Clear examples of conflict occur if:

* atrustee makes use of trust property for his personal benefit;
* atrustee sells her own property to the trust;
* atrustee purchases property from the trust;

* a trustee establishes for herself personally a business competing directly with an
established business of the trust; and

*® atrustee takes advantage of a “maturing business opportunity" of the trust, For example,
if trustees were negotiating to obtain some business opportunity for the trust, it would be
improper for a trustee to obtain such business opportunity for himself or herself.

It is not clear whether a trustee may obtain for himself a business opportunity obtained otherwise
than through his position as trustee in the circumstances that the business opportunity is of a type
that the trust has adopted a policy of attempting to obtain,

It is not clear to what extent and in what circumstances the conflict principles apply whete a
benefit is obtained by the spouse or other close relative of the trustee, However, the Trustees
should assume that the conflict principle will be applied in respect of any begefit that may be
obtained indirectly by the Trustee, including where the benefit is obtained by the spouse or close
relative,
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Application of Principles Whete Trustees are Also Beneficiaries

The application of the general principles discussed above gives rise to some difficulty when the
same persons are both trustees and beneficlaries since a conflict will often be inevitable in such
circumstances. Some conflict is inherent in the two Trusts. In particular, the 1985 Trust requires
that at least two Trustees be beneficiaries. Also, although it would be possible ta have thres
Trustees of the 1986 Trust who are non-beneficiaries, for tax reasons it is preferable to have the
same Trustees of the two Trusts.

As stated above, both of the Trusts give the Trustees a wide discretion to distribute income or
capital of the respective Trusts to one or more of the beneficiaries. Obviously, the Trustees may
be in a position of conflict — one created by the Trust arrangements and not one they have put
themselves into — in exercising their discretion in a way that might benefit themselves as
beneficiaries. This conflict is not acute if the policy is adopted of making distributions from the
Trusts that are of general benefit for the beneficiaries, for example, if a disiribution of a
particular amount was distributed to each and every beneficiary or if funds were expended in
creating facilities or programs available for the general benefit of beneficiaries. However, the
conflict may be problematic if a policy is adopted involving the exercise of discretion 1o make
distributions — either by way of grant or by way of loan — to particular beneficiaries. There is an
obvious danger that the Trustees could be accused of acting improperly if their powers are used
to benefit one or more of their own number, particularly if applications for assistance are denjed
to other beneficiaries.

There are two possible ways in which the inherent conflict in which the Trustees may find
themselves can be managed. They are as follows:

(1) One possibility would be for Trustees (and perhaps others closely connected to them,
such as spouse and other close relations) to be excluded from benefit from any programs
that involve choice among beneficiaries. However, this appears to be unfair to persons
who choose to take on the responsibility of being trustees and may be an inappropriate
disincentive. It must be remembered in this context that the terms of the trust instrument
clearly contemplate that not only may the same person be both a trustee and a beneficiary
but, particularly in the case of the 1985 Trust, it is required that some trustees must be
beneficiaries.

(2)  Another possibility is to permit trustess to benefit from programmes of the sort under
consideration but to manage the conflict arising from that by the use of arrangements
such as the typical provisions applicable to corporations. For example, section 120 of the
Canada Business Corporations Act containg a scheme applicable to directors under
which directors are required to disclose their interests when they have a personal interest
in a matter involving the corporation and they are then excluded from voting on any
resolution of the board of directors relating to such matter,

The second alternative is not perfect since trust law does not contain any provision or other rule

absolving a trustee from responsibility with regard to a decision affecting a matter in the
circumstances described in the second alternative. Nevertheless, in the special circumstances of

10-Cod&6£ B duct. pdf




Vifies2u0vd 1803 FAX  41BBB30871 D¥PU LLP A go18/022

T 58

-9.

the Sawridge Trusts this is the better of the two alternatives and should provide the most
appropriate method of minimizing the conflict to the extent reasonably possible.

Dealing with Conflict

Certain preliminary points should be emphasized. First, although a "working definition” of a
conflict will be set out below, and although there are situations in which it is elear that there will
be an improper conflict, there will be many other situations in which it will not be possible to
determine with certainty whether it would be considered there was an improper conflict. Second,
the relevant principles of trust law are typically applied strictly against trustees. Therefore, when

~ in doubt the safe course is for trustees to avoid acting in a way that could be characterized as
putting themselves into a position of conflict. This presumption in favour of caution is
particnlarly appliceble to the Trustees as the Trustees must he particularly careful not to attract
the criticism that they may be improperly taking advantage of their position as Trustees to
benefit themselves.

In order to deal with the management of conflicts, the following is a useful "working definition"
of a conflict:

There will be a conflict whenever a Trustee may obfain some benefit,
directly or indirectly, from his or her position as Trustee or When the
Trustee is in a position in which his or her decision-making as Trustee
may potentially be influenced, directly or indirectly, by his or her
personal interests. It will be assumed that a Trustee may obtain such 2
benefit if the benefit is obtained, not only by the Trustee, but also by
the spouse, parent, sibling or child of the Trustee. Similar] , it will be
assumed that a Trustee may be influenced if, not only the Trustee, but
also the spouse, parent, sibling or child of the Trustee may be affected
by the decision. :

Not every conflict literally falling within this definition js necessarily problematic. Where a
decision of the Trustees will benefit a group of beneficiaries that may include some or all of the
Trustees who are themsclves beneficiaries, or other beneficiaries related to them, as long as there
is no ulterior purpose of conferring advantages on Trustees or their relatives under the guise of &
scheme purportedly for the benefit of a broader category of beneficiaries, the fact that Trustees or
their relatives may incidentally benefit should not preclude the Trustees from making such a
decision. As previously noted, the terms of the Trusts require some Trustees to be beneficiaties,
so that it cannot have been the intention that decisions of the Trustees be disinterested in the
sense of there being no possible interest of any Trustee in the administration of the Trusts,
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SCHEDULE B1
THE SAWRIDGE BAND INTER VIVOS SETTLEMENT

Resolution of Trustees: Process of Decision-Making

WHEREAS:

(1) The Sawridge Band Inter Vivos Settlement (the "Trust") was settled by Chief Walter P.
Twinn on April 15, 1985.

(2)  The undersigned, Bertha L'Hirondelle, Walter Felix Twinn, Roland Twinn, Catherine
Twinn and Clara Midbo, are the present Trustees of the Trust,

(3)  Paragraph 13 of the Deed applying to the Trust provides that any decision of the Trustees
may be made by a majority of 50% of the Trustees.

(4)  The Trustees, subject to the provisions of the Trust, wish to regulate the manner of
making decisions by them as Trustees.

NOW THEREFORE BE IT RESOLVED THAT:
1. Chair of Trustee Meetings

(8)  Ronald Ewoniak shall be invited to attend meetings of the Trustees and shall act
as chair (the "Chair") of such meetings, provided that the Trustees may terminate
such arrangement on reasonable notice to Ronald Ewoniak and shall from time to
time appoint one of the Trustees or some other person to act as Chair.

2. Meetings of Trustees

{8) Subject to paragraph 3 below, all decisions of the Trustees shall be made at
meetings of the Trustees.

(b)  The Trustees shall meet at least once every quarter.

(c)  The Chair shall be responsible for calling the regularly scheduled quarterly
meetings of the Trustees and additional meetings which may be called by the
Chair on 48 hours' notice to the Trustees.

(@)  Meetings in addition to the regularly scheduled meetings may be called by the
: Chair or any Trustee on 48 hours’ notice to the Chair (if not calling the meeting)
and to the other Trustees.

(¢)  Notice may be given in writing, by e-mail, fax or telephone or in person.
4)) Any person may participate in a meeting by means of telephone, electronic or

other communication facility as permits all persons participating in the meeting to
communicate with each other simultaneously and instantaneously.

Tor: 22496231
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() A majority of the Trustees shall constitute a quorum of Trustees.

(h) A reasonable time before each meeting, the Chair shall circulate to all Trustees an
agenda to which shall be attached all relevant documents for consideration by the
Trustees at the meeting,

(i) The Trustees present at a meeting shall appoint one of the Trustees or some other
person to act as the secretary of the meeting and to record the minutes of the
meeting, including decisions of the Trustees.

3. Resolutions of Trustees

A decision of the Trustees may be also made by a resolution in writing signed by all of the
Trustees,

DATED this /g#\ day of J an M.d?/f:j , 2009,

M%&MZ@ S Fadie T

Bertha L'Hirondelle Walter Felix Twingf 4= 7
e [) J%/MN/ (0 dnn
Raland Twinn Catherine Twmn
Yy, Lol
Clara Midbo

Tor#: 2240623.1
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SCHEDULE B2
THE SAWRIDGE TRUST

Resolution of Trustees: Process of Decision-Makin
==t DL Lrusiees: Trocess of Decision-Making

WHEREAS:

(1)  The Sawridge Trust (the "Trust") was settled by Chief Walter P. Twinn on August 15,
1986. :

(2)  The undersigned, Bertha L'Hirondelle, Walter Felix Twinn, Roland Twinn, Catherine
Twinn and Clara Midbo, are the present Trustees of the Trust.

3) Paragraph 13 of the Deed applying to the Trust provides that any decision of the Trustees
may be made by a majority of the Trustees holding office as such at the time of such
decision and no dissenting or abstaining Trustee who acts in good faith shall be
personally lLiable for any loss or claims whatsoever arising out of any acts or omissions
which result from the exercise of any such discretion or power, regardless whether such
Trustee assists in the implementation of the decision.

(4)  The Trustees, subject to the provisions of the Trust, wish to regulate the manner of
making decisions by them as Trustees.

NOW THEREFORE BE IT RESOLVED THAT:
1. Chair of Trustee Meetings

(@  Ronald Ewoniak shall be invited to attend meetings of the Trustees and shall act
as chair (the "Chair”) of such meetings, provided that the Trustees may terminate
such arrangement on reasonable notice to Ronald Ewoniak and shall from time to
time appoint one of the Trustees or gome other person to act as Chair.

r A Meetings of Trustees

(8)  Subject to paragraph 3 below, all decisions of the Trustees shall be made at
meetings of the Trustees.

(b)  The Trustees shall meet at least once every guarter.

(©)  The Chair shall be responsible for calling the tegularly scheduled quarterly
meetings of the Trustees and additional meetings which may he called by the
Chair on 48 hours' notice to the Trustees,

(d)  Meetings in addition to the regularly scheduled meetings may be called by the
Chair or any Trustee on 48 hours' notice to the Chair (if not calling the meeting)
and to the other Trustees.

(&)  Notice may be given in writing, by e-mail, fax or telephone or in person.

Tord: 2130851.3
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® Any person may participate in a meeting by means of telephone, electronic or
other communication facility as permits all persons participating in the meeting to
communicate with each other simultaneously and instantaneously.

(8) A majority of the Trustees shall constitute a quorum of Trustees,

(h) A reasonable time before each meeting, the Chair shall circulate to all Trustees an
agenda to which shall be attached all relevant documents for consideration by the
Trustees at the meeting.

$)) The Trustees present at a meeting shall appoint one of the Trustees or some other
person to act as the secretary of the meeting and to record the minutes of the
meeting, including decisions of the Trustees.

3 Resolutions of Trustees

A decision of the Trustees may be also made by a resolution in writing signed by all of the

Trustees
‘ - cTA7
DATED this bzﬂ\day of Jgnua f‘"j 200§, A~

Berthd L'Hirondelle Walter Felix Twind (/]

i | @/%wm@ fan

Roland Twinn Catherine Twinn
MMJ
Clara Midbo

Tor¥: 2130851.3
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Paul Bujold

From: Heather Poitras [Heather.Poitras@inac-ainc.gc.ca]
Sent: March-08-11 4:.05 PM

To: Paul Bujold

Subject: RE: FW: Birth Certificates

Thanks - she is registered under me with Sawridge already. I will work with her on the form.

Sincerely,
Heather

>>> Paul Bujold <Paul@sawridgetrusts.ca> 3/8/2011 18:18 AM >>>

Heather,

I have updated your address. Your daughter could apply but, as indicated in my letter of 7
January 2011, she would also have to make application to Indian Affairs for status and to the
Band for Band Membership. I have attached the application form for your daughter, if she
wants to fill it in and return it.

Thanks

Paul Bujold

Trusts Administrator

Sawridge Trusts

Office (780) 988-7723

————— Original Message-----

From: Heather Poitras [mailto:Heather.Poitras@inac—ainc.gc.ca]
Sent: March-01-11 9:42 AM

To: Paul Bujold

Subject: RE: FW: Birth Certificates

Can you please update my home address, I moved at the end of November

Heather Poitras, 136 Woodborough Way, Edmonton AB T5Y 1IN2.

My oldest daughter is now 18 years old, can she also apply for this as well? She is
registered under me - Sawridge.

Sincerely,
Heather

>>> Paul Bujold <Paul@sawridgetrusts.ca> 11/10/2010 9:33 AM >>>
No news yet. Could be a while since the Trustees have to ask the Court to appoint someone to
review the applications.

Paul Bujold

Trusts Administrator
Sawridge Trusts
Office (780) 988-7723

----- Original Message-----

From: Heather Poitras [mailto:Heather.Poitras@inac—ainc.gc.ca]
Sent: November-04-10 9:52 AM

To: Paul Bujold

Subject: RE: FW: Birth Certificates

Any news on us being to getting any money?
22-Heather Poitras to Paul Bujold, Application Information, 110308 pdf 1



Sincerely,
Heather

>>> Paul Bujold <Paul@sawridgetrusts.cas 5/19/2018 2:04 PM >>>
Heather,
Here is the form.

Paul Bujold

Trusts Administrator
Sawridge Trusts
Office (780) 988-7723

————— Original Message-----

From: Heather Poitras [mailto:Heather.Poitras@inac—ainc.gc,ca]
Sent: May-19-10 2:60 pM

To: Paul Bujold

Cc: 1liz poitras@hotmail.com

Subject: Fwd: FW: Birth Certificates

Dear Paul,
I am writing to request a copy of the application form.

Thanks,
Heather Poitras

>>> 1iz poitras <liz poitras@hotmail.com> 5/18/2010 8:27 PM >>>

If you want to apply. contact Paul for for an application form.

liz

From: Paul@sawridgetrusts.ca
To: liz poitras@hotmail.com
Date: Mon, 17 May 2010 15:24:12 -0600
Subject: Birth Certificates

Liz,

When the receipts were dropped off at the office, someone left birth certificates for Heather
Jacquline Poitras and Bruce Patrick Kendal Poitras but no application forms. Are the
application forms coming later?

Thanks

Paul Bujold

Trusts Administrator

Sawridge Trusts

22-Heather Poitras to Paul Bujold, Application Information, 110308.§df 2
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Notice of Confidentiality:

This message, transmitted by electronic mail, is intended only for the use of the individual
or entity to whom it is addressed and may contain information which is confidential and
privileged. Confidentiality and privilege are not lost by this e-mail having been sent to the
wrong person. Any dissemination, distribution, or copying of this communication by anyone
other than the intended recipient is strictly prohibited. If you have received this
communication in error, please destroy the original document.

Ce document transmis par courrier électronique est destiné uniquement a la personne ou 3
1'entité a qui il est adressé et peut contenir des renseignements confidentiels et assujettis
au secret professionnel. La confidentialité et le secret professionnel demeurent malgré
1'envoi de ce document 3 1a mauvaise personne. Si le lecteur du présent message n'est pas le
destinataire prévu, il est par les présentes prié de noter qu'il est strictement interdit de
divulguer, de distribuer ou de copier ce message. Si ce message vous a été transmis par
mégarde, veuillez vous départir du document original.

MSN Dating: Find someone special. Start now.
http://go.microsoft.com/?1inkid=9729707
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"BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

o - ﬂ ] )

Nave Oheena | eo C oA nal

First Name(s) Middle Name(s) Last Name(s)
MAILING q q M o A T~ C ;
ADDRESS 03(\ \ Q—} aAvd. /I\D‘Uﬂr‘m_ e alx {:& /C(l)k/ S!' W\ (1 ff\f‘\/‘i("i
AptYP.0O. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE oF BIRTH 1 4 O -7 lq p‘) (n CERTIFICATE
Day | Month Year Number
PLACE OF BIRTH | (‘ ) COUNTRY
b LS00 Cee v
Telephone 780 257190 G e Neans Blue Coo
Home Phone Home Fax Cell Phone Work Phone Email Address
’L{ IF YES,
ARE YOU IF YES, Dio you
SE:}:; Z; 29 7| MARREDTOA - %ES - Bano | ENFRANCH- [D]\N/gs w:fgﬁ -
. ) ? BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED ;M ‘vf@r/,\_a/ 9 {dé,ﬁ &2{ s[a«uv't /7 ,'g 5/1%_4/-8

FROM, MARRIED TO OR OVes IF YES, '
ADOPTED BY ONE OF THE | 5\ ProviDe
ORIGINAL SAWRIDGE DeTAILS

TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR ?\d S A \—\\J‘(\W (3:05@’ DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

YOUR STATUS

(#m—) R ey iotered witt.

UNDER INDIAN

A

srmeoE R T dicoe Stabls Np. 4540029 7-02
APPLICATION™ :

e | Fae o 4, _; forey C srnectedto Sawnidyo
e | N G g M St 50

BENEFICIARY?

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YES,

INCLUDING POST TREATY m{ ProviDE
LANDS SET ASIDE FOR o DeTALS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL
STATUS 1/

(check one) Married Smgle Divorced | Widowed | Common- Law — Other(Specxfy

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials cantained in the application with the application.
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10 08:56p 12507821169 Pp.3

7
«{-w ity
' ECEIVED FER 1 52010 :
BENEFICIARY APPLICATION FORM
PERSONAL [NFORMATION
Nave ﬂ\\ﬁ“‘{\i L(’ C. \\F\( Ke (\./
“First Narme(s) Middle Name(s) Last Name(s) o
Y - LC/‘l ’IC('
h /7 N A% " [
il i 7 MoaCees. lar Mot |86 | e 2is 285
Act/P.0. Box Street Address Town Prav | Postal Code Country
‘ o~ : BT
DaTE OF BIATH \a T\& \C(?C? CER;?FXCATE’ bULfC Q’) / / ’/\C/ (i ﬂ}(/“(
Day | Manth | Year ' Number ~
p A\ ! % COuNTRY &\
oeoraRm™ | ( \’\(’-kx)\j Nt O Canada .
| G - H@
Telephorie 7?0)‘{58 L{S q / ( 7&)% {3‘\{%’ | \\éjr\l \ee Q?O tﬁk‘\ \ C DI
foma Phone | Home Fax ~ Cell Phone | Work Phane Emait Address
If Yes,
ARE YOU IF Yes, Dipyou
EJTATUS ot - | MARRIEDTOA D«Yis BaND —t- -- / ~ ENFRANCH~ DYis \x:iz o e T e
UMBER BAND MEMBER? | PR Numser? | 1SE? “’m‘ CATEGORY?
1F YOU ENFRANCHISED UNDER THE e
INDIAN ACT, PROVIDE DETAILS -
INCLUDING SHARE OF PER CAPITA //
NONIES RECEIVED., '
ARE YOU DESCENDED / . -QC\ .
FROM, MAARIED TO OR ,R;Yes IF YES, ?O\’XY LonN C\\ 6\ C\Q O‘Q M \\\‘
ADOPTED BY ONE OF THE |y, 0° | PRovice
ORIGINAL SAWRIDGE DevaLs . 'g\C . \Q \
TREATY B SIGNATORIES? E\\ X \O\g '\Q \e Gy SRiec
IF MARRIED, 0ID YOUR . ) : . DD YOU SuBSEQUENTLY
MARRIAGE PROOUGCE AND 53\\&0 14 FO*{C‘”T‘ -Oien AE-MARRY TO ANOTHER
CHILDREN? IE YES, N eany| PERSON? IF YES, DETAIL
DETAIL NAMES OF SU«‘)\Q‘A F“lﬂqm ~OoKxeN NAMES OF CHILDREN AND
CHILDREN. X e L - e{Ot- D€ Q| SPOUSE.
p)
YOUA STATUS ) : . ‘ . e , s
‘ { ( : N\ e > H o
UNDER INDIAN N - Mo\ C e LS N Cuard
ACT OR PAY UST /{\QQ\\\“}( C*\‘lﬂ W v \ \)\ ¢ ’ R el
AT TIME OF J
APPLICATION®"
WHY DO YOU . ~ AV A
FEEL YOU-ARE \\\X\ Lo g(k.d“\\ \ \\«K~ \f) ‘» L)\ :;*Th C\) G '\C‘\ \LU{)%&(&_.
ELIGBLEAS A , Lo
TRUST ey Stelus . ﬂ”m Ny TS Yo vy anoe Ue(\ o L
BENEFICIARY? / .
S350 A0 ndia s Dand s e
HAVE YCU OA YOUR 3
ANCESTORS LIVED ON
THE SAWRICGE LANDS Oves |5 Yes,
INCLUDING POST TREATY | o PrROVIDE
LANDS SET ASIDE FOR EN DeTans
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MAanrraL
STATUS \/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Spec;m _
“’M————-——- et t———

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL




-

Jan 05 10 09:57p

12507821169

PARENTS INFORMATION .

p- 6 ~
{9

NAME OF ‘ ) NAME OF . A ‘L
MoTHeR \\\ ARV O\ 'Fg\ SIcSAE Fatren TO\\Q & athin @ \
DaTe oF 31ATH VR o> \S\S \ DATE OF 3ITH
Day I Month | Year Day | Momh 7 Year
STATUS UNDER \ STAmsAqua o i \ :
INDIAN ACT CR 0 . e ¢ - INDIAN ACT OR ~ L
Pay LisT AT 'QQ\ ﬂé(e“\"ea SAREY 1 8 S Pay Léssr AT O1 PRiS
- ) — BIRTH™"
AT was - Bin & C-3)
18 youR IS YOUR
MOTHER A IF YES, WHAT 'ﬁ@ F IF YES, WHAT
SAWRIDGE ngs 1S Her BAND @L S:TWH;?}QE g;\f’sos 1S His Bano
Bano 4 NUMBER? 5o (o} BAND MEMBER? Numoen?
MEMBERT
Dio youn IF YES, WHEN Dio vous IF YES, WHEN i
Marver =\ ? AND IN WHICH FatHER L%zi‘i? AND IN WHICH
ENFRANCHISE? «aNO CATEGORY? ENFRANCHISE? , CATEGORY?
Appness Jf/i: mie) \\0\ AV Qf 25CoVT Address
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Prcwnce
Postal Code, Country W2 Noese \l\,\Y,Q(\ Postal Code, Country
IF DECEASED — IF DECEASED — (
DATE OF DEATH :
DATE OF DEATH Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION '
D L
Peeick [ paeer
v "
GRANDMOTHER GRANDFATHER OHLAL “DCC{’@\ c\C
DATE OF BIRTH
ot ﬂmedn 1¢ 33 DATE OF BIATH 1\ \YbeCA 19}
Day Month Year Day | Month Year
STATUS UNDER lSTATUSA UNDER
INDIAN ACT OR . \ NDAN ACT OR ' ;
PAY LiST AT SLQ;\*US NO O Qe Casec) | pa LisT AT NO{\ ,S‘\ Ci:"U‘S - DQCQO&QQ ‘
BIRTH - BIRTH :
DD YOUR Do your \ "
Ir Yes, WHEN IF YES, WHEN !
MATERNAL 8:‘:58 AND IN WHICH gs:xz::\‘:nen g;ﬁs AND IN WHIGH '
GRANOMOTHER NO CATEGORY? CATEGORY?
ENFRANCHISE? ENFRANCHISE?
Name oF ) NamE OF )
PATERNAL (— \{\ Patennat C C \\ \
GRANDMOTHER ﬁ\\Z(L\’)Q 3(g./\ \(\(‘1 GRANDFATHER ' (‘){?fjé‘ CullTA e, :
DATE OF BIRTH . 21\ (V2 1, Q (a DATE OF BIRTH O AL A
I Month | Year Day i Month | Year
STATUS UNDER STATUS UNDER :
INDIAN ACT OR InowN AT oR :
Pav LisT AT PAY LIST AT ;
giATH>? BRTH"
Dib Your Dio your
I YES, WHEN IF YES, WHEN
Z;TERNAL - :1-55/ AND IN WHICH g‘;ﬁﬁ%n g;f:‘__ AND IN WHICH
IAnoMaTHE @ | catecoay? n CATEGCAY?
ENFRANCHISE? ENFRAANCHISE?
LZ‘{'LLQML—'/ {
DaTe . )
SionaTURE I heraby certify that the iniormauon 51 this fonm is true and corract. | give parmisaion to Sawridge 3—[& e, “2‘
Trusts to share this information with those who nead it to detemning

my status as a beneficiary. !
____________________________r——______________L_______gy____

|

PLEASE DO NOT FORGET YO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:

Sawridge Trusts
801, 4445 Calgary Trail NW
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BENEFICIARY APPLICATION FORM )
PERSONAL INFORMATION

v
[t

Nave S VDXET o/ /OB O
First Name(s) Middle Name(s) Last Name(s)
Malung - -
Atbns A0 NEWPORT pR. |symapecy thew | A4 |75 513 |osvnos
Apt/P.Q. Box Street Address Town Prov Postal Code Country
DATE OF BIRTH ‘g% ﬁ_’% g oo g’:g:m care! ROp&-08- D06 /6 /
Day ] Month | Year Number
PLAGE OF BIRTH //7)2]’ A< Mgw Country CANAD
Telephone 750 4/57,4 954G
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF Yes
ARE YOU IFYes, Dip vou ’
ﬁmﬂ?; MARRIED TO A SZES BAaND ENFRANCH- g;ggs w:ﬁ;
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS /\/ /}
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED,

Ane You oEseEDED cveo. | GREIT GRaNDIRTHEE. e fMits orrsrs

ADOPTED BY ONE OF THE gxgs Provipe
ORIGINAL SAWRIDGE DeTALs
TREATY 8 SIGNATORIES?

| IF MARRIED, DID YOUR Dip you suBsEQUENTLY
MARRIAGE PRODUCE ANY | RE-MARRY TO ANOTHER

CHILDREN? IF YES, /\/ / / 7 PERSON? IF YES, DETAIL /\// 4 ;

DETAIL NAMES OF NAMES OF CHILDREN AND ] ‘

CHILDREN. SPOUSE. '

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION?"?

WHY DO YOu
FEEL YOU ARE W5 7R y
ELIGIBLE AS A

TRUST
BENEFICIARY?

HAVE YOU OF YOUR 6%' ﬂu,(j]’s S z/AﬁLES Syrel /Qéra’/b &

ANCESTORS LIVED ON

THE SAWRIDGE LANDS U{ES IF Yes, O THE LLE z.‘:;@[);

INCLUDING POST TREATY PROVIDE
LANDS SET ASIDE FOR ONo DETALS

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MaRITAL \/
STATUS

(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)
BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application,
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PARENTS INFORMATION
NAME OF i .| NAME OF . )
MoTHER DomiBro sk, sr1/800) Veyee Faren A71DBo  DAND [ ree
7 7
DATE OF BIRTH APR 1Y /G e DATE OF BRTH A7 A e 12 ) /G780
Day I Month | Year Day | Month | Year
8TATUS UNDER STATUS UNDER
INDIAN ACT OR 1 - G700 = INDIAN ACT OR
PAY LIST AT /VO /b/ /(/ W Pay LisT AT
BIRTH™ BIRTHS
I3 Your
Is Yyour ,
MoTHER A IF YES, WHAT IF Yes, WHAT
SAWRIDGE g;;,ES 1S HER BAnD FATHER A mﬁs 18 His Banp
o - SAWRIDGE [ONo
Banp NumBzR? BAND MEMBER? NumBER?
MEMBER? ’
Dip Your IF YES, WHEN Dio vour IF YES, WHEN
Morher %ES AND IN WHICH FaHeR DVES | aND INwHiCH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? | DN | 0 s
= o NewilorT DR,

ADDRESS ) . Address 5”/‘:”%0&) Fﬁéﬁﬁ‘ /45 /0?45&3

ApY P.O. Box, Street Address, Town, Province, ApY/ P.O. Box, Street Address, Town, Province,

Postal Code, Country Postal Code, Country
IF DECEASED —~ IF DECEASED — /(/ / 7
DATE OF DEATH DATE OF DEATH

Day [ Month | Year Day | Month | Year
o : ) GRANDPARENTS INFORMATION

NAME OF NAME OF
MATERNAL J?f\_)//(jg Wff > MATERNAL /7%/7-/ 2/ > OMBrREXIS K/
GRANDMOTHER : (GRANDFATHER

DATE OF BIRTH

DATE OF BIRTH

Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR — - INDIAN ACT OR /I/ - P
PAY LIST AT A/OU /(//7’7’7Ué_ Pav LisT AT onJ ﬂj/f’ﬁ (.K
BIRTHY? BIRTH?
Dip your Dip your
MATERNAL OYes LFN;F;S V:VH"E:' MATERNAL OYes LF N\‘;f{fv‘::}'g:
GRANDMOTHER 0 CATEGORY? GRANDFATHER [Qﬁo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? )
NAME OF - NAME OF
PATERNAL Cr A4 e D B> PATERNAL G’& ebord odn G/ /é o
GRANDMOTHER GRANDFATHER .
DATE OF BIRTH o 4z /9 (o DATE OF BIRTH / Jene . /SU[3
Day [ Month I Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR : INDIAN ACTOR . J -7
T 4 :
Pay L;?;,T AT ij 72 S Pav Lés AT o ST AT S
BIRTH BIRATH .
Do youn ! Dip your
PATERNAL EYes LF Nﬁ;%ﬁ WAl E D PATERNAL OYes L%fﬁ’vx s
GRANDMOTHER | [INo CATEGORY? R GRANDFATHER 0 CATEGORY?
ENFRANCHISE? ’ Dl ENFRANCHISE? ’
SIGNATURE DaTe

| hereby certify that the information in this form is true and ¢
Trusts to share this info

orrect. | give permission to Sawridge
rmation with those wha need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7

MAIL APPLICATION AND DOCUMENTS TO:




BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

Cottifled axtract from
Augistration of Birth filad at
Edmaonron, Albarta, Canada

<

Extrait cortifig coniormo

Laurle Beverldge
Diractor of Vital Statiatics

J

REG 3413 (200801

Nom ™ Midbo

Prinome " Sydney

Date donassance b 26, 2006 S
tou danansance  Fort McMurray

N oo o, ¢ 2006-08-006161
g:gsg:gs?:gg?:ment Mar 10, 2006

Norma of Mother Dombrowski, Manon Valerie
flleajed:f nBa;Irst:ancu Quebec

Nem 40 pe™® Midbo, David Paul
Z!eatﬁ:’ni!lggance Alberta

Date Issusd
Délivré lo

4\'

m,hth*

w"~

de Fenrsgistrament
do naigsanca,
Edmontan, Albarta, Canada, &~

F

Apr 08, 2010

URTERRE

A8 0 0 2 8 9 5




, L
ENTERED APR 3 0 2008

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Nave Chsey ELITANH NIDED
First Name(s) Middle Name(s) Last Name(s)

Mo AL NEWPoRT DR, |spzenpony e | A6 B 523 |ommaon

Apt/P.0. Box Street Address Town Prov | Postal Caode Country
DATE OF BRTH A/ 7 O& 2003 CB:‘;:;:F‘CATE, | 2OOTF - OF - RS O

Day | Month ] Year Number

PLAGE OF BIATH /%/{7 MCML/W COUNTRY O AN

Telephone Zfar% 7,43@‘»

Home Phone Home Fax Cell Phone Work Phone Email Address
IF YEs,
STATUS ARE YOU OYes IF YES, Dip you OYes | Wren,
NUMBER MARRIED TO A? =No N BAND ) ENFRA!;CH- ONo | WricH
BAND MEMBER UMBER? ISEY CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS /{//ﬁ
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

ARE YOU DESCENDED C7’ LEAT ém D FATT —'%9,9—()[/ NEESD TASS

FROM, MARRIED TO OR =S IF YEs,
ADOFTED BY ONE OF THE ONo PRoviDE
ORIGINAL SAWRIDGE DeTAILS
TREATY 8 SIGNATORIES?

[

IF MARRIED, DID YOUR DD yYou sussEQUENTLY
MARRIAGE PRODUCE ANY RE-MARRY TO ANOTHER

CHILDREN? IF YES, /\}/ /9 PERSON? IF YES, DETAIL /\/ //7
DETAIL NAMES OF . NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

YOUR STATUS T ‘ -
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
AppLICATION®?

WHY DO YOU

FEEL YOU ARE
ELIGIBLE AS A Hrees T'Z,y
TRUST

BENEFICIARY?

H L
ASZ%‘;%%S?,JS;’EN " Aours = Jucces s7/el pes,ne
THE SAWRIDGE LANDS M »

INCLUDING POST TREATY ES PROVIDE &U W& /Zé‘fzf‘;;eué - W

LANDS SET ASIDE FOR ONo DETALS
THE EXCLUSIVE USE OF M—
THE SAWRIDGE BAND? ’

/

MARITAL '
STATUS

(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

‘A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

Name oF i .| NaMme oF . ’
MoTHER DomBro sk, miamuor) VA2 FATHER A1DBo DA [free
/ 7
DATE OF BIRTH ,—?/% 72 /97 ¢a DATE OF BIRTH & 7 T /970
Day [ Month I Year Day [ Month " | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT Ao - AT vE PaY LIST AT
BIRTHE® BIRTHY
Is Yourn
Isvyour
MOTHER A IF YES, WHAT EQ‘{ IF YES, WHAT
SAawRiDGE D;/es 1S HER BanD FaTHER A ES | s His Banp
o SawnRiDGE ONo
Banp NumBseR? BAND MEMBER? NUMBER?
MEMBER? i
Dio Your IF YES, WHEN Dio your IF YES, WHEN
MoTHER Lves AND IN WHICH FATHER Llves AND IN WHICH
ENFRANCHISE? | [ENO CATEGORY? ENFRANCHISE? | EINO CATEGORY?
7 do NEWIZo”rT D7,
ADDRESS ) : Address SHERL o) FRrE. Voot /fé’-g—’— 3
Apt/ P.O. Box, Street Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country 'Postal Code, Country
IF DECEASED - IF DECEASED ~ /
DATE OF DEATH DATE OF DEATH /(/ 7

Day | Month | Year

Day | Month | Year

GRANDPARENTS INFORMATION

NaME oF . . NAME OF
|l MaTERNAL ()7}/1_// vE /('/ e TEC MATERNAL fﬁ]ﬁ/ ﬁOM@[Jj fa J
i GRANDMOTHER GRANDFATHER

DATE OF BIRTH . DATE OF BIRTH ,
Day I Month | Year Day | Month ] Year

STATUS UNDER STATUS UNDER

INDIAN AGT OR - INDIAN ACT OR

PAY LIST AT Ao A /V AT E PAY LIST AT NoOA NA7 (/6"

EIRTHQ'S B!HTHZ'

Db your Dib your

MATERNAL Ovgs | IF YES, when MATERNAL Ovgs | IF YES, WHEN

GRANDMOTHER Dﬁz AND IN wHioH GRANDFATHER &'Hés AND IN WHicH

ENFRANGHISE? CATEGORY? ENFRANCHISE? CATEGORY?

NAME OF - NAME OF

PATERNAL LAl D B> PATERNAL GGorbo Yo TH 5/ 5 0

GRANDMOTHER GRANDFATHER

DATE OF BIRTH Fo 1z /7 (o DATE OF BIRTH /¢ Jene . [SU)3
Day | Month ] Year Day [ Momh ] Year

STATUS UNDER STATUS UNDER

INDIAN ACT OR . INDIAN ACT OR /\f e 7

;;::{.g AT ST TS ;:;llﬁr AT o ST AT :

Dio your . Dipvoum -

PATERNAL @Yes | IFYES WHEN W AaREHE D PATERNAL Oves | IF YES, WHEN

GRANDMOTHER | CINg | ANDIN WHICH - GRANDFATHER o | ANDINWHICH

ENFRANCHISE? CATEGORY? Dul. ENFRANCHISE? CATEGORY?

SIGNATURE Date

| hereby certify that the information in thi
Trusts to share this information with tho

s form is true and correct.  give permission to Sawridge
se who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7




BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE
Cartified extract from *
5 Ruglateation of Birth filed 11
Ecmontun, Alsera, Canada.
' - ~ Ertmi! cariifig canfarme
Laurie Beveridge e [enregistroment
REG 3413 (200801 Duzctor of Vital Statistics Edmonton, Albena, Canada.
k] N
Nom Midbo )
Given Names .
Prénoms Casey Elijah
Date of Birth Sex
Date da naissance ~ Aug 03, 2003 Sexe
Place of Bith X
Lieuds naissance Ot McMurray
Registrati .
Nt damregistoment  2003-08-024210
Registration Date Date Issued
Date denregistremert AUG 21, 2003 peivéte  Apr 09, 2010
Narme,of Mother Dombrowski, Manon Valerie
Placa of Birth
Llsu de nalssance Quebec
N . .
Nomdepem™  Midbo, David Paul
Place of Birth
Lieu da naissance Alberta

W

2 3 9 §

I



‘ ENTERED aPR 3 0 2073 82

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
- ET7HAN Loy /105D
First Name(s) Middle Name(s) Last Name(s)
MaiLing _ — ; /
ADDRESS AD NEWPORT HR.  Lspiz#ricon /‘::/611:6{ A NBRSLYS |CruAap#
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
; ’ BiRTH o
DATE OF BIRTH DF %( z . Aot/ CERTIFICATE' Joo — 0§ - A5t BY
Day | Month I Year Number
PLACE OF BIRTH COUNTRY
fort PP rreof CANALD R
Telephone 7(550—-9/{,7,/9359
Home Phone Home Fax Cell Phone Work Phone Email Address
IF YeS
ARE YOU IF YES, Dip you ’
EIB:ATBUESR MARRIED TO A ggés BanD ENFRANCH- g:és w:ga
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA /\/ / /_;L
MONIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR B¥es IF YEs,

ADOPTED BY ONE OF THE ONo Provipe
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR Dib YOU SUBSEQUENTLY
MARRIAGE PRODUCE ANY RE-MAFRRY TO ANOTHER
CHILDREN? IF YES, /\_/ / /i)/ PERSON? IF YES, DETAIL /\/ 7
DETAIL NAMES OF NAMES OF CHILDHEN AND
CHILDREN. SPOUSE.

YOUR STATUS
UNDER INDIAN
AGCT OR PAY LIST
ATTIME OF
APPLICATION™

WHY Do you
FEEL YOU ARE
ELIGIBLE AS A
TRUST
BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON : - -

THE SAWRIDGE LANDS Q{ES IF YES, HUCQS%? rs M carrent /’r,’/a 7 Ve S
PORDNGROSTTREATY | ONo | PROVICE | L)) Sy Je o féserve

LANDS SET ASIDE FOR DETALLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL /
STATUS
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)
e e LS00 | JVorsec [ iCowed | Common-law

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirning the materials contained in the application with the application.




T 83

PARENTS INFORMATION

]

Name of NAME OF . ’
MoTHER DomBeo . )sk,  FTRMNOK) VAR FaTHER A71pB0  DAvid [ ree
7 7
DATE OF BIRTH ¥ PR 12 /97 (s DATE OF BIRTH A7 ~Tawwmszy /779
Day ] Month | Year Day | Month ~ ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR 7
Pay LIST AT PAY LiST AT STFTLS
BIRTH>? BIRTH>?
Is voum
Is your
MOTHER A Oves | IF YES, What FATHER A E{e s | IF YES, WHaT
SAawRIDGE oo 18 HER BanD SAWRIDGE Ono | 'S His BAND
Banp NumBseR? BAND MEMBER? NumMBER?
MEMBER? :
Dio your IE YES, WHEN Dib Your IFY
' ES, WHEN
Morher Llves AND IN WHICH FATHER aves AND IN WHICH
enFrancrise? | BNo | % ATEGORY? ENFRANCHISE? O | caTEGORY?
= do NEWIrlorT DR,
- o -
ADDRESS : Address SHELIpo) FRRE. /K 774523
Apt/ P.O. Box, Street Address, Town, Provinee, Apt P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DEGEASED — IF DECEASED ~ /L//ﬁ
DATE OF DEATH DATE OF DEATH
Day ! Month | Year Day | _Month ™ | Year
(GRANDPARENTS INFORMATION
NamE oF NAME oF
MATERNAL _ “ MATERNAL . ,
GRANDMOTHER | T g/ AJ & P72 GRANDFATHER HE N2, Dorr 5,20 Jse,
7
DATE OF BIRTH . DATE OF BIRTH 7
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT PAY LISTAT
BIRTH® BIRTH>
Dib your . Dio youn
MATERNAL CYes L:;fﬁ M‘fgﬁ:‘ MATERNAL DYes mis vmgj
GRANDMOTHER | CINo | 10 I WHIE GRANDFATHER | [INo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? :
NAME OF - NaME OF
PATERNAL LA e FMID B PATERNAL (corbo Y7 c/ é P
GRANDMOTHER GRANDFATHER
DATE OF BIRTH o 2z /9 DATE OF BIRTH /l ~Jene . /5 tf 3
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR -7
Pav LIST AT ST T s Pay LisT AT oy Af ST F7e S
BIRTH BIATH
Dio your . Dip your
PATERNAL EYes Li‘gfs v:mfs AR EIE D PATERNAL DYes %Eﬁmﬁ
GRANDMOTHER | [INo CATEGORY? e GRANDFATHER GKo CATEGORY?
ENFRANCHISE? ! oul. ENFRANCHISE? ‘
SIGNATURE Darte

| hereby certify that the information in this form is true and correct. | give permission to Sawridge
t Trusts to share this information with those who need it to detarmine my status as a bensficiary.
e ————————————— e el — m— s——

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts




BIRTH CERTIFICATE
CERTIFICAT DE NAISSANGCE

Corifiad extract from -
Rogistration of Birth filed ar
Edmantan, Alberta, Canada,

Extrait cartifi¢ conforme .

" Gucaseage 7] T W bevagavemn
REG 413 200001 Uiractor of Vitat Stalistics Edmanton, Albsrta, Canada.
Nom ™ Midbo
Prénome Ethan Roy
Date do paissance  Aug 08, 2004 Sore M
Uauda naissanca  Fort McMurray
R o o, ot 2004-08-025628
Dats ranveptanement Sep 02, 2004 Giie ™ Jan 19,2010
Narme of Mothar Dombrowski, Manon Valerie

Place of Birth
Lieu de naissance Quebec

Nom tora®’  Midbo, David Paul

Place of Birth Albert a

Dl

A8 02 7

I

i

1

9

I

84



TIRRED AR 0 g g RECEIVED At 2 3 2010

3
§a

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Naue Tamie GAalL HunT (mﬂipEM/O‘Congu
First Name(s) Middle Name(s) Last Name(s)
MAILING S22 MeReN 216 CourT | poptn RAY Ont |PIB IMS | Conppp
ADDRESS
Apt/P.0. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH O¢g 05 /97€ |Brm ; 1978-05-011607
CERTIFICATE
Day ] Month I Year Number

PLACE OF BIRTH EDMmam ToON , PLBERTH COUNTRY Crp ADA

(705 (705)
Telephone 74 - LYAR Yoa-]458

Home Phone Home Fax Cell Phone | Work Phone Email Address
IF Yes
ARE YOU IF Yes Dio you '

STATUS DYE ! C¥Yeg e

I MARRIED TO A Banp ENFRANCH i A
NUMBER - M ONo | WHicH

BAND MEMBER? Numser? I1SE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA Rmm— e

MONIES RECEIVED,

FROM, MARRIED TO OR IF YEs,
ADOPTED BY ONEOF THE | = | PROVIDE ToserPHiNE CARDINAL ¥ seopm Ward HAND
ORIGINAL SAWRIDGE DevaiLs

TREATY 8 SIGNATORIES? THRbUEy 1Y @;QHNDI?LDTH&'& /QO.SMVQ L;NDE:S/QG'

IF MARRIED, DID YOUR Krate KonNa HUNT | biovo SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, HENN&‘ Dy ]{Q DA H UM TT PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

ARE YOU DESCENDED vec | VeS| THROUGH myY GRERT CrunT GCranoprrENTS
/
Es

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST /V oN 5773 TUS
ATTIMEOF
APPLICATION®

WHY DO You
FEEL YOU ARE
ELIGIBLE AS A 73 IRTHRIGHT
TRUST
BENEFICIARY?

HAVE YOU OR YOUR ' - . THER —

ANCESTORS LIVED ON B/ ey My Grept G rrm Mo ) FLI1Z pReTH
THE SAWRIDGE LANDS F YES, _
INCLUDING POST TREATY DNES Provioe | /PR ERLE W erD /L IveED /’J e Mer PA REANTS
LANDS SET ASIDE FOR e DETALS

THE EXCLUSIVE USE OF TS PHINE eﬁ RDINAL -~ ,L/E'DI\) b‘-) ARD
THE SAWRIDGE BAND?

MARITAL
STATUS

(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify) ]
BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

‘A copy of the certificate of birth or baptism must be produced with the application. If no cerificate is available, then applicants must produce an affidavit
confirming the materials contained In the application with the application.




: b &6

PARENTS INFORMATION

Name oF 1 NAME OF PANIEL O wELL{ ADOPTIUE
MoTHER Grie O'Copreee FATHER 2 s Cow H ;ﬁfﬁgyf_
DATE OF BIRTH // 0 '5; / q {7 DATE OF BIRTH 3 o 0 ? / ?517,
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER NoN ZAD)pA
INDIAN ACT OR _ / 2| Inoian AcT or
PAY LIST AT STATUS (NPIAN fRiee C PaY LiST AT
2 2.3
BIRTH™ BIRTH
IS YOUR Ys4y 004 1101 | i5y0um
MoOTHER A Ove IF YE&éNHAT SHE RPPLIED FOR FATHER A OYes ‘lF xES;WHAT
SAWRIDGE fm(os 1S HER BAND MemasasiiP 18 2004 Sanrinae s TS oé?mu
Banp NUMBER? BUuT HAS RECIEVED BAND MEMBER? NUMBER
MEMBER? MO ReESPONSE
Dip Your IF YES. WHEN Dio vour Ir YES, wHEN
MOTHER DYES | 4o wison »| FATHER LIYES | s oisvwion
ENFRANCHISE? [THINU CATEGORY? ENFRANCHISE? NO I catecory?
b DODGE AVE, RED DEep, gE Hé6 DIBMOND S7 (ioex
ADDRESS COVADA 74R BHG Address Red Deer, AR, CA MNADA THRARY
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Countrv Postal Code, Country
b BlorocicaL PATHER 33ames Epween MeReRce
L;?E%Ti;; 0.8 Dee a3l 19549 @ Forr memu RREY,AB. cANADA
| Day ] Manth l Year TAmeES _MAY HAVE JNDIAY sT5 U T
GRANDPARENTS INFORMATION
NamE oF NAME oF
MATERNAL @05 Np /L_IN DR&ERG MATERNAL p o [ JANDRER G
GRANDMOTHER GRANDFATHER
Y
DATE OF BIRTH ol 0 )0 / 33 DATE OF BIRTH /4 /2 /719
Day I Month I Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR e — INDIAN ACT OR
PAY ST AT ] REVRTY I/UI)I)")N PAY LIST AT NO/‘) I/\JDIF?N
2.3 23
BIRTH BIRTH
Dio your THROuGH MARKIAGE | DiD YOUR
M e | ST | Ry BT @eeamen " il | oy, [ e ves
GRANDMOTHER | [INo CATEGORY? [L7ATAS THROUGH | GoanpEATHER | BING GORYD |
ENFRANCHISE? ECORY? |B1ec .2 ENFRANCHISE? CATEGORY
NAME oF CADOPTIVE) NAME OF (PDOPT IV ED
PATERNAL PATERNAL ,
Granovorrer | 7 HELMA ANDERS ON GranoratHer | DAV EL Q' CONvELL SR .
DATE OF BIRTH /6 D6 7920 DATE OF BIRTH /7 O ‘{ /93
Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR e INDIAN ACT OR /\j -7
PAY LIST AT /‘/()A) ~ L NDIAN PAY LiST AT OA/ LADrAr
aIRTH?? BIRTH™
Dip YOUR Dio Your
PATERNAL OYes 'FZES V\"_TES i PATERNAL HYes LFN Zfsmg:‘ —
GRANDMOTHER | TING i ~ GRA HER | ONo
ENFRANCHISE? CATEGOE‘Y'? ENFRANCHISE? CATEGORY?
o i
VA -
SIGNATURE i X : DaTe APV Y / /10
| hereby certify thglfthe informéﬂ% in t‘ﬂis form is true and correct, | give permission to Sawridge
Trusts to,share this information with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridga Trusts
801, 4445 Calgary Trail N\W
Edmonton, AB T6H 5R7
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ENTERED NOV 10 2010 vcn #1950 WissioN, BC Fax: 15048201390 Nov 10 2010 11:22am P001/002 8§ §

BENEFICIARY APPLICATION FORM I
PERSONAL INFORMATION

- Hicle L E ELizebeTy VAQUETTE I
First Name(s) Middle Name(s) Last Name(s) "
3 ya - - -~ 2
reciod 8345 foozrosts SEET | feprsrord B [uar st | Canmon
Apt/P.0. Box Street Address Town Prov_| Postal Code Country
DATE OF BiRTH O(.O Og !Cﬁ'& ggﬁﬂmm’ !q%f; B TSQ’O\?) qu
Day | Year Number
PLACE OF BIRTH V/ p{\fwuv 5R 6 L COuNTRY C AM Pﬂ\ﬁ
N : SN o an
| retephone  604-5%- 3550 -2 FH1| -850+ 1330 Blondam Kkihotmail. com
Home Phone - Home Fax Cell Phone | Work Phane Email Address
IF YES
ARE YOU IF YES, Dibyo !
ST””S MARRIED TO A g;:%s BanD ENFIR:NCLI,'Q- Dyis \\?V/::Ec':y
UMBER BAND MEMBER"? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
l MONIES RECEIVED.

ARE YOU DESCENDED

Soun 02 BondE | Suldr CregV
EIOUWRREDTOOR | e [ IS, . -
ORIGINAL SAWRIDGE UNo DETALS 4'5400%35{)\ Ltgb Dl O Dq 0 i

TREATY 8 SIGNATORIES?

Al IF MARRIED, DID YOUR Vierora A ﬂsﬁlﬁﬂ TA9LOR DiD YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND  |MATTBE N GaRonY TIILDR RE-MARRY TO ANOTHER
CHILDREN? IF YES, AMBER CHRISTIEN FATH DY PERSON? IF YES, DETAIL
DEYAIL NAMES OF FRaNLYN LAYNE ThX NAMES OF CHILDREN AND
CHILOREN, TudiTd Mﬂ‘} :D 1Y SPOUSE. I
YOuRr STATUS
UNDER INDIAN
ACTORPAY LIST
AT TIME OF
APPLICATION™

e YouaR YouR E(Es M y dod uuaﬁbom e ord m é[

e | DL m9 gt ws Stetusko sawridgebard l

e et ——————————

THE SAWRIDGE LANDS IF YES,

P wiicl
e B infhenuag e
Temti et 1o (inSauelate Ty | %Ljr

MARITAL

i V4 Sopanied oincp I00Q

{check one) } Single Divorcad | Widowed | Common-Law Other (Specify)
M M

BE SURE TO FILL IN OTHER SIDE OF THIS fORM AS WELL

' A copy of the codificate of birth or baptism must be produced with the application_ if no cerfificate is available, then applicants must produce an affidavit
confirning the materials contained in the application with the application,
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Vi 20;0 NCA #1364 MISSION, BC Fax:16048201330

Nav 10 2010 11:22am “P002/002 89

— - P;—;N-.T; INFORMATION e o =
NAME oF ~ _ NamE oF ’ 1 %
e | Ppanes Senye Mopinl e DENRIS BERRARD FatieE
DATE OF BIRTH 83‘ O"‘) ﬁq L{q DATE OF BIRTH Oq j O ‘ q Ll f‘)
s_ Day [ Month I Year Day | Month ] Year
STATUS UNDER : STATUS UNDER
INDAN ACT OR INDIAN ACT OR
PAY LIST AT L PAY LIST AT
BIRTHY® M 6’( iC\ SiRTHAR M g',rtl S
Is Your
1S Your
MOTHER A IF YES, WHAT IFYES, WHAT
SAWRIDGE DYgs IS HER BAND :&@E DYis 1S His BanD
k jg«dgm? NUMBER? BAND MEMBER? NUMBER?
Dio Your =Y Dip your ]
Momen | DOves | CCh e Famen | Oves | Lo e
HLENFRANCH:SE? ONo | ecory? ENFRANCHISE? O | catecorY?
Al Add
PORESS Apt P.O. Box, Street Addrass, Town, Province, ress Apt/ P.O. Box, Street Address, Town, Pravince,
Postal Code, Country Pastal Code, Country
IF DECEASED — 14 - s |F DECEASED —
DATE OF DEATH Gg‘ D(:l , q :; % DATE OF DEATH Q'S D& ‘ q‘:}%
Day | Month | Year Day | Momth ] Year
GRANDPARENTS INFORMATION
NAME OF M NAME OF
MATERNAL ) MATERNAL '
lfewonoren | S5TELLE Mopn (MerfSTd ) | Smemen | T Rapaste Moe
DATE OF BIRTH : 1 “
— Q1 Ol 1933  |oseorenm | Q) R 1930
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LISTAT P
' BIRTH gT ﬂ(% BIRTH™ ’d t l lS 1
Dip Your Dip your
MATERNAL OYes ';\ﬁﬁm(f: MATERNAL Ove :\m wmrﬁtf: ’
GRANOMOTHER | [YNo CATECORYS GRANDFATHER Ws CATEGORY?
ENFRANCHISE? : . ENFRANCHISE? )
NAME OF M ‘Q NAME OF
PATERNAL (’l ‘ M . ‘[\Cq o PATERNAL ,C \e(\ Qm m
Granomorner | AR 10 MALL, (eﬂ 09 e, GranoraTHER | |y mﬂk t\& Lﬁl YN ‘UQ :
, DATE OF BIRTH 1 O% | ng DATE OF BIRTH | :} 10 tq 2N
Day | Month ] Year Day | Month ] Yeaf
STATUS UNDER STATUS UNDER
gacuw ACT OR INDIAN ACT OR .
AY LIST AT PaY Ligt AT
BRTH S/rp(ﬂ ,t 6 BIRTH>> MP J(f S
Dio your N Dio Your
IF YES, waien IF YES, WHEN
PATERNAL 0y, ' PATERNAL ay !
» || GrRanpmoTHER Eués AND IN wiiCH GRANDFATHER m@s AND IN wu\:gu
% ENFRANCHISE? s | PTE ' ENERANCHISE? CATEGORY?
l SiG < < D, i “1.1{.
ISNATURE | herepy certify that the ikfo i:r'\ in this form is true and correct. | give parmission to Sawridge ATE l [ O?/&O [O
Trusts to shara this informakios! with those who need it to determing my status as a benefici ",
w e ——

PLEASE DO NOT FORGET TQ SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trajl NW
Edmonton, AB T6H 5RY
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EMTERED JUN 0 8 2379 P 99
”‘}5 R : ! : @;\ ﬁgﬁﬂm AR Q '] %ﬂ"{ﬁ

BENEFICIARY APPLICATION FORM T

PERSONAL INFORMATION

Naue Hf’(lH\(‘r Tacoueline Poctras
First Name(s) L Middle Name(s) Last Name(s)
MaiunG i i
peiviod |5 4204 —(39 Ave  |Edyontsa AB |T5Y 277 |CANspa
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIrRTH { A ”
DATE OF BIRTH 21-{ HT [970 CERTIFICATE” /AR [H5402
Day | Month | Year Number
PlLACE OF BIRTH oy COUNTRY 4
Edmonton (AnaDA
Telephone T80 4SC 4ot N/A 750983 §114 1782495738 | Heather, B s, Ndc.ar. ca
Home Phone Home Fax Cell Phone | Work Phone \alar i Email Address <
IF Yes
ARE YOU IF YES, Dip you !
SE’;T;ESR MARRIED TO A \S;ZS Banp ENFRANCH- \g;:zs \\:VV:E%
2
quOl BAND MEMBER? NUMBER? N/A ISE? CATEGORY? N/A
IF you ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA N /@
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR OlYes IF Yes,
ADOPTED BY ONE OF THE ONo ProviDE
ORIGINAL SAWRIDGE DetaiLs
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Never Mare led — DID YOU SUBSEQUENTLY Never Mavvied -
MARRIAGE PRODUGE AND N RE-MARRY TO ANOTHER . n
CHILDREN? IF YES, Theoren B U{'(‘aﬁ PERSON? I YES, DETAIL \ amMara Po ibras
DETAIL NAMES OF Never Maw {ed — NAMES OF CHILDREN AND
CHILDREN. R - . SPOUSE.
DRE Annitasio Paitrac

YOUR STATUS Brie C~3i‘ Undun E,/Z'LéitA (fo“{‘S KL';\) P()Lﬁpdf:

UNDER INDIAN
ACT OR FAY LIST
AT TIME OF
APPLICATION

Wayoovou |\ fie  direct clescenhant of Sawrc’dja Band tner~bers T belicge Talbng with

FEEL YOU ARE

ELIGIBLE AS A i’Y\U} CJ\ (ltiVCV‘ /Sl\ao_l'd ben C‘)Cl.€ “Pram‘ ‘H\L Sawr:&lgo BQN/ Itma, prou:;l Mif’/&‘

g;z:::cmﬂv? CLM'L ;\!)hor‘ b)H\ my FI'P-H' Nccﬁ:ﬂ\ rLr\oL MZ-’(‘I'S /.‘mc:sﬂ’Tj.

HAVE You oR YoUR L(l'b.) Albert Potcbin Ca prey Cous band. (Lounci((a*r)
ANCESTORS LIVED ON ves - A.
THE SAWRIDGE LA . _
|| e ke | Currently, Eer Tean Rotskov
ET ASIDE F . ’ ; P
%5* THE EXCLUSIVE USE OF ETAILS [ eyiou g{ll mother Eli zabe th C%ﬁk{f\) Ql’trﬂ? .
b THE SAWRIDGE BAND? J
MARITAL

STATUS Da.ﬁnja ‘FUY d!ma(hl’ Lf Ueais.

(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify) /

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

'A capy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.




PARENTS INFORMATION

NamEe oF C Name oF .
MOTHER £ [ Z zt/zc’h’x ( Bk n) pn itvag FATHER Late Home r 2 vag
DATE OF BIRTH i1 03 iGHH DATE OF BIRTH | b 0N 194
Day | Month | Year Day | Month ] Year
STATUS UNDER N STATUS UNDER sy o
INDIAN ACT OR L’\/ as ‘FUH S“{’LK‘{'US Lind_ef P arents NoANAcTor | PrO el Métis - Could have regiStered
PAY LIST AT . - PAY LIST AT . .
BIRTH®? i Ci qe | {Dol (Zé ) BIRTHS Lhodze Kehe win Cree f\/OJLcO/?.
IS YOUR
Is YOUR
MoTHER A A" IF YES, WHAT IF YES, WHaT
YES ’ . FATHER A OYes
SaWRIDGE 1s HER BAND R 4 M Is His Banp A
BAND LNo NUMBER? glwr ‘dj ¢ l 190] gﬁxfgg;sm? EiNo NUMBER? N/ ‘
MEMBER? i
Dio your \EJYES IF YES, wHeN Mctr e e(.i sut i~ Dip Your Oves IF YES, WHEN N/r"‘r
MoTHER oN ANDINWHICH |~ ber 1. QLS FATHER ‘GNo | AND IN WHICH
ENFRANCHISE? o CATEGORY? Q,f'o er ) 965 ENFRANCHISE? CATEGORY?
ADDRESS 601‘ 3‘87 E”( R)} ﬂf; F}ﬁ T8k (AO Address 7)(”(’ ?ds‘\?f{-
Apt/ P.O. Box, Street Address, Town, Province, Apt P.O. Box, Street Address, Town, Province,
Postal Cade, Country Postal Code, Country
IF DECEASED — A IF DECEASED —
DATE OF DEATH N / /‘f DATE OF DEATH l g kil 018
Day | Manth ] Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF NamEe of
MATERNAL . MATERNAL ,
GRANDMOTHER j(:an /PO =kin Granorather |/ ate A lhert B4skin
DATE OF BIRTH Y
ATE OF BIR [0 ] 0 1724 DATE OF BIRTH _ié /2 1902
Day [ Month Year Day [ Montn ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ) INDIAN ACT OR . { 3 é
PAY LIST AT ' — PAY LiSTAT
as/:zm e S(Lwr:c\ & 3J(o2 ity S‘q_(,uﬁc.ﬂb ¥
Dio your - Dip Your
IF YES, WHEN IF YES, WHEN
gﬁ;ﬁgxg'ﬁm \g;gs AND IN WH'E’)H N /ﬁ g:::ﬁﬁ:;m g:ﬁs AND IN WH’,‘;H N/ﬁ
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME oF NAME OF
PATERNAL e . PATERNAL i ; oy -
GRANDMOTHER L[l f& /VLCLH/J ( Dto f\) PO :“ILI’::(S GRANDFATHER Un I,j d Pa { “f—n\ <
DATE OF BIRTH | 191 DATE OF BIRTH 3 a
j i 12
Day ] Month ] Year Day | Month | Year
A ’ - ST
ﬁ,}?}ﬁi‘éﬁ%? Was tndex KC}\&W n Crc’nb Nation ,NDI,\,IS%:%E,? ( L
PAY LiST AT — . PAY LIST AT ?" 2 QK& M Q/'tl )
BIRTH ‘H’x/ﬂ g h TF. Dion, BIRTH?
Dio YOUR - . Dip Your
IF YES, wHeN - IF YES, WHEN
s | | oty |Neroied ot pwanil | avs e wer | /A
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY

QM 2 ﬁ!ﬁ..a%,{' i’{da_/

SIGNATURE

| hereby certify tha‘t"ﬂ{oe information in this form
Trusts to share this information with those who

is true and correct, |

give permission to Sawridge
need it to determine my status as a beneficiary.

Date »1/{74‘6, ,)ZOJ R0iP

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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Allag 7 Nom d':mp
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1970-07-24 . -
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Heather Poitras ‘ Page 1 of 1

T

A & 1 Indian and Northern  AHalres indiennes . . l““
;E%? @ Alfalrs Canada ¢t du Nord Canada C(lll(l( 8.

INAC > Employment > Careers > Profiles

Heather Poitras

Communications Officer
Edmonton, Alberta

Promoting Aboriginal awareness and Interacting with all nations
are large components of Heather Poitra's work. It's a role that
provides her with an immense sense of job satisfaction.

"I feel blessed that I can do the work [ do. I love my job," she
said. "I do everything I can to help support the community
groups.”

"I have gained more spiritual and cultural growth
and maturity in the work that I do at Indian and
Northern Affairs Canada.”

As a Communications Officer in Indian and Northern Affairs
Canada's Edmonton office, Heather is the chairperson
responsible for National Aboriginal Day in the Alberta region,
an annual celebration that promotes awareness of Aboriginal
culture and communities.

Heather is also proud of establishing and managing Canada's
first Aboriginal Cultural Centre - Four Places Where People Sit
United, a name provided by the Elders upon completion of a
pipe ceremony, which derives from the Aboriginal medicine
wheel. Located on the main floor of Canada Place in Edmonton,
the centre is used by government and community groups for
ceremonies and various activities and discussions. Working at
Indian and Northern Affairs Canada supported her efforts in
making the Aboriginal Cultural Centre become a reality.

Heather is proud of her cultural background - Métis and First
Nation. She credits her ancestors for her natural leadership
skills. Her late great grand-father, was a founder of the Métis .
Nation of Alberta, while her late grandfather was a Sawridge First Nation councillor. This is
reflected in her personal spiritual commitment to the Aboriginal Cultural Centre, of which she is the
spiritual fodge keeper.

"In terms of my own personal growth and development, I have gained more spiritual and cultural
growth and maturity in the work that I do at Indian and Northern Affairs Canada with the
ceremonies, the cultural awareness and working with the Eiders.”

Date Modified:2009-03-31

http://www.ainc-inac. gc.ca/cmp/cw/pfs/ephp~eng.asp 3/26/2010
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7808266156 PLAYERS LOUNGE

11.40:19  02.05T010 §62/3
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Nave Jeanine Mdrie Potskin
First Name(s) Middle Name(s) Last Name(s)
Maiing ; ; — ) Ty ) 7
ADDRESS C)i } ‘ - 6"“} ST R{V\m N H’ﬁ [YN Qﬁj @NQM
Ap¥P.0. Box Street Address Town Prov | Postal Code Country
N i BIRTH
DATE OF BIRTH 10 ) 1919 CeRTIFICATE'
Day | Month [ Year Number
PLACE OF BIRTH E\ K . PO ‘ VH_ CounTRY (q H‘N %) H
60 nde D& X ,
Telephone (9 -HA77 315 3793 1836 - 2125 j=DO_1a@live . ca
Home Phone Home Fax Cell Phane | Work BPhona > Email Address

‘ } IF Yes

_ ARE you , IF Yes, Dm vou i
SL/;A'EUESH MARRIED TO A gl\l‘zs BAND ENFRANCH- gl:llgs \\%r:g;

BAND MeEMBER? NumBen? ISE? CATEGORY?

IFyou ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED -

FRAOM, MARRIED TO OR IF YES,
ADCPTED BY ONE OF THE PaoviDE
ORIGINAL SAWRIDGE Detais

TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR SC\ \5€ firlel &bEKL'W DI YOU SUBSEQUENTLY NJ
MARRIAGE PRODUCE ANY' | D.0, B Morch 45,2003 ) RE-MARRY TO ANOTHER

CHILDREN? IF YES, zim. AB. CANADA — (3e™ PERSON? IF YES, DETAIL
DETAIL NAMES OF Jo pj&, H nn M ocodié NAMES OF CHILDREN AND
CHILDREN,

. . P .
0.6 Jonuary A4, 208 | SPouse
YOUR STATUS

UNDER INDIAN ﬁ) \ ‘ S‘{‘/
ACT OR PAY LIST
AT TIME OF 0‘\’\ .

APPLICATIOND?

WHY DO You | Yeel | (N C“Sibi& bﬁC‘ﬂLi@Q. bzina member of « resecve. \ thinds

FEELYOUARE || osarye The Might 1o be Yeeate A ez.Lua_\lj - Thad™5 what i+
ELIGIBLEASA | . v : - e ; awve
TRUST DS AN QU Censhtuon cad Sawridge  showdd awite o,
. BENEFICIARY? eNCTY  mgnigec on the o List what ther enhitled to
HAVE YOU OR YOUR C‘:\FC\.(\L\‘N\OT:"M( (m‘(’rreﬂﬂﬁg stul resilej on
ANCESTORS LIVED ON

THE SAWAIDGE LANDS Hes IF Yes, T“e,bcruQ -

INCLUDING POST TREATY ON PHOVIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BaND?
MARITAL
STATUS
(check one) Married Single | Divorced | Widowed Common-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

‘A copy ot the certificale of birth or baptism must be produced with the appligation. {f no certificate is available, then applicants mus| produce an affidavit
confirming the materials contained in the application with the application. )




7808266156

PLAYERS LOUNGE 11:40:55 02~o§~2010 9 7 373
[ PARENTS INFORMATION
Name oF - ( ) NAME oF S
MorHen < \M}M‘ Bﬁr’ E2N @mm (Pﬂ'%}(m FaThen NHAT am o efo n M 1152

DATE OF DEATH

DATE OF DEATH

YA a LA N b =
DATE OF BIRTH 0 SN | 4 R DATE OF BIRTH 05 O | ﬁ S 5
Day l Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INoiAN ACT oA ' i L | INDIAN ACT GR
Pay Lzlsxr AT pw\ \ \ ,) T‘ (\j‘ 5 i -!/ h Pay Lzlszar aT
BIRTH ™ ' : Lok ¢
BIRTH §T0~)ﬂf\ s . A
1s youm Is voun o ]
MOTHER A u
OYes IF YES, WHAT FATHER A CiYes IF YES, WHAT
SawribGe ENo 18 HER BanD s 15 His Bano
Banp Nunsen? BAWR'DGE 5 Ko Numser?
MEMBER? AND MEMBER?7
Dib Yous o IF YES, WHEN ¢ (v Do YouR IF YES, WHEN
MotHeR YES | O WHICH Th [ OU“’B/ # | FATHER CYES | ND IN wHioH
cHise? | OOINo L G FRANCHISE? o
ENFRANCHISE? CATEGQAY? ol (VAL ENFRANCHISE? CATEGORY?
NG3i- sbsT eom. O3, cand . . y
‘ADORESS TS5 35 & Address S AN U{ 7] ” l { \W)
. N Apt/ P.O. Box, Stree! Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —

Day | Manih | Year Day [ Month ] Year
] GRANDPARENTS INFORMATION
. T T : ;
Na | i ' L b ot ; ; !
e, | MY NGOG TSR T T et Norber T
1] . *
GRANDMOTHER GRANDFATHER po*{‘s Kin
Date oF BIRTH N /0 e . : ;
X4 [ O 19 by | Datecremmm /0 /O [ 900D
Day [ Month ! Year Day [ Month ] Year
STATUS UNDEAR STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR . .
P D t - : P 2 \ T~ / "}“
ands | V04 WST at birth ot | Yoy L1ST at Birth)
Dio vaur Do youm
MaTteRNAL OvYes IF YES, wHEN MATERNAL OYes IF YES, wHEN
GAANDMOTHER | B[No AND N WH‘SH GRANDFATHER | PINlp | ANDIN WH’SH :
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY? %
NAME OF ) Name oF ~ ) 5
PATERNAL L Nona- . W PATERNAL R " / 3 s
Granowmotren | 1A \/\ VR o oA GRANDFATHER M Ula [‘ v
i N Y ' _,/' (e N (\ ! C
DATE OF BIRTH \ 77 05 | L\ ;\,u\ DATE OF BIRTH e O 7 i - |
Day [ Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR -
Pay LIST AT . = PAY LIST AT ey L
siATH> ST Tug P - giaTH? DTaTS i .
Do your ' ~ Dio Your -
PATERNAL Oves | IF YES when PATERNAL Oves | IF YES, when
GRANDNMOTHER No [0 1 WHICH GRANDFATHER EiNo AND IN WHICH
¥ CATEGORY? —a CATEGORY?
ENFRANCHISE? ENFRANCHISE?

SIGNATURE

__X(Hﬁ"?;\ﬂ I8

I hereby certify thal the information in this form i
Trusts to share this information with those wha

s true and carrect. | give permission to Sawridge K
need it to determine my status as a beneficiary,

Date \jfp E - 5’/ Q?O’

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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BENEFICIARY APPLICATION FORM

PERSONAL [NFORMATION
Name \“ N \\\3 T A\ :‘@r\\\\h\ AT SN
First Name{(s) Middle Name(s) Last Name(s)
MaiunG — N R . N
Acorsss MOO L ABS ST Sdan W\LI‘/'\ S [s73ca Q‘}r\c; de
AptP.O. Box Street Address Town Prov | Postal Cede Country
. ~ “ BIRTH
DATE OF BIRTH @) o O e ‘ EAT S CERTFICATE!
Day ] Month { Year Number
PR ’&
PLACE OF BRTH : COUNTRY
S T S NI A VO Coni N
R4 )
Telephone AR TS \\ ooeN A \\,}Ym;\\ e
Home Phone Home Fax Cell Phone | Work Phone ) Email Address
. IF YES
ESaY ARE You I= Yes, Dib You . ’
SJI:LU:R S MARRIED TO A D:{ES BanD / ENFRANCH- {EJ;YN? ::}':;“q
e (L SNV | BAND MEMBER? @:;\La NUMBER? 1s&? c ATE;;C a7

IF YOU ENFRAMCHISED UNCER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE CF PER CAPITA
MOMIES RECEIVED.

[
™\,
ARE YOU DESCENDED ' AN p&-w& SN ' N
FROM, MARRIEDTOOR | e | IF YES, Q QJN\&.,&\\‘V\-‘\ a&a\x_‘ .

ADCPTED 8Y CNE OF THE aNG ProviDE
ORIGINAL SAWRIDGE DeTans
TREATY B SIGNATORIES?

IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, — PERSON? IF YES, DETAIL /
DETAIL NAMES OF / MAMES OF CHILDREN AND

CHILOREN. SPOUSE.

YOUR STATUS ’

UNDER INDUAN Sﬁ,\\\ BER R NN VN

ACT OR PAY LIST .

AT TIME OF

APPLICATION

WhHYDOYOU ST SN N .

FEEL YOU ARE X@\\ w*\{\.» e > a‘\*\a\'\;\._,,\ Axf-\g\n I \*h\bw\u\ }\M
ELIGIBLE AS A . -

TRUST o NS W SQJ’\N\»&?‘I\“

BENEFICIARY?
HAVE YCU OR YOUR < \? .
ANCESTORS LIVED ON ey f\_)g N S \°&T5\~u
THE SAWRIDGE LANDS - £ YES, : R \";\ v
INCLUDING POST TREATY g‘:is PROVIDE IS U‘VW—;&KW INEWR S U o A ) N
LANDS SET ASIDE FOR DETALLS “" . Q
THE EXCLUSIVE USE OF Qoo
THE SAWRIDGE BAND? N
MariTaL
Status )(

(check are) Mamied Single [ Divorced | Widowed | Common-law | Other (Specify)

— =)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the cerificais of birth or baptism must te produced with the epplicetion. If no certificate is available, then applicants must produce an affidawt
confirming the matznals contained in the application with the appiication.




PARENTS INFCRMATION I!

- 3
NAME OF - Neme oF
~ . Mo ?-C \ (-> .
MoTHER C e NP Fathgr ™ RS et
DATE OF 3IRTH 7\ (= NI DATE OF SIRTH N\ Y oy
Day | Month { Year Day | Month | ‘Year
cm‘us UNDER . STATUS LNDER k
MOIANACT UR |2 - AN INORAN ACT OR AN ST eSS
Pav LisT AT S C PAY LIST AT
EKRTHIJ BIFTH
I3 YouR ; )
; . Is YOUR NN
MOTHER A o IFYEs, Wiar | LA DN @O NI < | IFYes, Wrar | SN
SAWRICGE Oves is Her Bann ©A FA| . zs i3 Hiz Bann GUOAY
BAND Uno MunBER? SAWRDGE ONO 1 Nunaer? )
= TR BAND MEMBER? ’ :
MEMBER?
Dip yous 1£ YES, WHEN Do your IF YES, WHEN
MoTHER OYES | N0 i whicH FATHER DEYWES AND IN YHICH
enFranchise?  KINO CATEGORY? ENFRANCHISE? -+ CATEGORY?
. 3 \\
ADCRESS NS N NSSST (/7( \“‘r\ “W\\""\JY‘&) Address N \k(\c* \is
Apt P.O. Box, Street Address, Towmn, Province, Ap¥ P.D. Box, Sireet Address, Town, Province,
Pastal Code, Country Postal Code, Country
17 DECEASED — IF DECEASED ~ N
DATE OF DEATH DATE OF DEATH -
=ra Manth ] Year _—Bay [ 7 Montn ] Year

GRANDPARENTS INFORMATICN

NAME OF Naxe oF
LATERNAL : MaTERNAL
GRANCMOTHER \;, \ \ G, Q’\S\& — GRANDFATHER L/\ \& \ b w\\.\x&

P — -

| DATE 0F BiRTH \\K ‘V\ | 120 DATE OF BRTH A5 \ ‘“*\ G l
J Day ] Month I Year Day [ Month | Year
STATUS UNDER STATUS UNCER \

[NDIAN ACT OR INDIAN ACT CR )

PAY LIST AT %\\ SIETUS N\ N Pay LISTAT *\}IX;\

BiRTH aRTHE? \\ = Y

Do rour . Dio your

o E !, €

MameaL | EiTes | VESMEN N o sl i | Oy by

GRANDMOTHER | [INao c;ms SORY? — 5\ . GranpFaTHIR [ ZfNO CATEGCRY?

ENFRANCHISE? T o \ \w\K\B EMFRANCHISE? '

NAME OF ] NAME OoF . \ 1
Paternat ”")A E\”\ - PATERNAL - .
GRANOMOTHER L g ‘%* %‘-N Sh | GRANDFATHER w2 22T TN TRy

._____){
DATE OF BIRTH 2 D & S\ | Darzormam VT & RN Y
Day | Month [ Year Day [ Month | Year

STATUS UNDER STATUS UNDER

Intian AT OR [ NN ACT OR 4

PAY LIST AT \)@w,\& SUENWD, Pay LiSTAT R‘,‘_\\ CITESS

BIMIH ) saTH o

O your Dio Your

F YES, WHE F ;

PATERNAL Oves i“‘ :o{f': “:‘:C: PATERNAL OYes i;;f,f,ﬁﬁ

GRaNDMOTHER | NG CATEGORY? GRANDFATHER | OO | T

ENFRANCHISE? = EHFRANCHISET {7 ATEGCRY

.,
S ’AN \\ ‘\\\ \\{M\A%{ 43 ! \ o e
i n’:r‘tyuéﬁ that the infcrmauon in this form is bue and {giva permission 1o Sawridge ! N
Trus:s to share this information with ihose who need it to determine my §181US s G bon eficlary. |

PLEASE BO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTEE BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO: )
Sawridge Trusts, 801, 4445 Calgary Trait NWY, Edmonton, AB T6H 5R?, Fax: (730} 938-7724, Email: general@sawridgetrusts.ca
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This cerificate Is an official document and when not baing utilized it should be stored in a szeure place similar to a passport.

SR: 2088237-1
REFERENCE#: Trans West Ins. & Reg.
- 71
. MQTICE
Gina R. Donald ,
18415 75 Ave NW Suite 33 This certificate is not valid if plasticized or alterad.
There are several security fealurss within this cerlificate
Edmomon’ Alberta which allow authorities fo detect attampts to countarieit
T5T 5N9 or alter it. Therefore, it is for your protection that this
certificate is not plasticized or laminated as this makos
the special characteristics less effective for examination
“ A or validation.

IMPORTANT: This certiticate is a valuable legal dacument. Please keep it in a secure placs.

S éﬂ"»ﬁ“»@%
T ‘ﬁ f

¥

Ceriitied exiract lrom REGISTHATION OF BIRTH .

 filed &l Edmonton; Albara anada:
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BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
z o \ >
- - < N
NaMe N\\ e NN N,\f\ \ AN N
First Name(s) Middie Name(s) Lzst Name(s)
MalLING I = & L‘ ~ <on e n
ACORESS \oon N2T 5 C e T EEA Yk oA |
Apt/P.O. Box Street Address Town Prov | Postal Code Country
L . BIRTH
DatEoF BIRTH | T\ W
= AR - CERTIFICATE"
Day I Month | Year Number
PLACE OF BIRTH 5 CCUNTRY
Qe Nmn DL O
NI \ .
Telephone LED xS Mo AL ) e
Home Phone Home Fax Cell Phone | Work Phone M Email Address
ERUCNY IF YES,
por) -
STarus wA |, ARE YOU Oves [FBYES' oo Y oves | ween,
NUMBER LARRIED TO A’) W AND , ENFRANCH- | S T L ent
(=4 {EMBER? 7 ?
\ BAND MEMBER NUMBER 1SE7 CATEGORY?
I YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAFITA
MONIES RECENVED. .
T
ARE fOU DESCENDED A\o\’\cak\x\r A Q SN~
FROM, MARRIED TO OR /[ﬁ s | FFYes,
ADOPTED BY ONE OF THE ] D - PROVIDE
CRIGINAL SAWRIDGE Detans
TREATY 8 SIGNATORIES?
[F MARRIED, TID YOUR DiD YOU SUBSECQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSONT? IF YES, DETAL /
CETAIL NAMES OF NAMES OF CHILDREN AND !
CHILDREN. A SPOUSE.
YOUR STATUS _g\ DN = e
UNDER INDIAN B AR S
ACT ORPAY LIST
AT TIME OF
APPLICATION
WHy po you o 3 AN a 5 5
3 . (\.» : N . @ A
FEEL YOU ARE \X“"\ i K\‘\w\\ ’Q QL\:*\:,\&,\N __Q,z.:z/’\»l P;L»:;\tm BFON \Q Y TR
ELIGIBLE AS A » e A
TRUST O(&Q \ s TN
BENEFICIARY?
HAVE YOU OR YOUR - \\\\ c\)
ANCESTCRS LIVED ON <\.A/'\/1.f\,9“\3\\»\) Nt Q,\c;,\(:« e N N :3“"\6&6 Ml
THE SAWRIDGE LANDS @es {F YES, \: < N . L
INCLUDING POST TREATY | | ProviDE N P Sa SN
LANDS SET ASIDE FOR BNo DETAILS N\ L - ST
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MasiraL / -
STATUS
(check one) Married Single | Divorced | Widowed | Common-Law Cther (Specify)

8E SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the cerlificate of birth or baptism must be produced vath the zpplication. If ro centificate is available. then appiicants must produce an affidavit
confirming the materiais contained in the application with the appicaticn.
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PAREMTS INFORMATION

ely certify thal the information in this formis tm° and correct. | give permission to Sawndge

SIGNATURE g{e\w‘
i

Nine of ; T\ L NAMEOF __ e \ T
MoTHER (S me Ay ne Nl FATHER B° AN 5(\,‘, X \'R\- N
DATE oF BIRTH \ oK VST | DateoesirmH k-\ A vay
Day | Month 1 Year Day T Momn | Year
STATUS UNDER o STATUS UNDER .
INDUN ACT GR b -~\\\ C RN INDIAN ACT CR (:;\\\ STATSS MNtnda,
Pay LISTAT Pay LISTAT :
BIRTH™ BRTHS .
IsYour s
MOTHER & s | FYEs what | NS ;:A\;gg R aives | FYES.WrAT | LS _
SAWRIDGE gy 1s HER BAND el e | B HISBAND CHU™RY
g ONo G IGRY SAWRIDGE [ONo
AND NUMBER? o BAND MEMBER? NUMEBER? S\
MEMBER? R s ‘
Do Your IF Yas, wheN Dio YoUR IF YES, wHEN
Mother Dg’? AND IN WHICH FATHER DIYES | D wHICH
ENFRANCHISE? |13 CATEGORY? ENFRANCHISE? ‘/@\Bﬁ/ CATEGORY?
ADDRESS \\. SN S=s T (f/- \«\Q xﬂ—v\ ;k:‘ b} Address Y\z \ ‘o es ;Sﬁ\.\\'\x .\\\ <,
Apt/ P.O. Box, Street Address, Town, Province, ApY P.O. on Street Address Towm, Provin
Pestal Code, Country Postal Code, Country
IF DECEASED ~ IF DECEASED —
DATE OF DEATH DATE OF DEATH
‘ ~Day | Month 1 Yzar Pay [ "Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF i
MATERNAL MATERNAL ¢
GRANDMOTHER . n \A 5%\& . GRANDFATHER — Y VD G \C& .
T
DATE OF BIRTH
1=\ o \ 9SG |Damorsrm | Ne Oy VoS
Day [ Month ] Year Day I Month ] Year
vl CNENESRE S B AT o N
Par LisT AT Pay Lgrm’ \ Q ,\{\,)
BIRTH BIRTH
a‘gég:l Mves | FYES wHEN | UNgueledh 5{2—?&: Oves | IF YES, wren
GPANDMOTHER | CINO el —~ GRANDEA Eing | SO
ENFRANCHISE? ‘ s ENFRANCHISE? R
NAME OF N2 . i NAME OF
PATERNAL B SO0 A“J‘& RSO YN PATERNAL \(\B e \,LV\ \\1,
GRANDMOTHER GRANDFATHER Y
—
DATE OF BIRTH V- L NATN DATE OF BIRTH T 5 NNy
Day I Month ] Year Day [ Month | Year
STATUS UNDER -~ TATUS UNDER
INDIAN ACT R \\ . INDIAN ACT CR
PAYLIST AT A\ ENY AR PN PaYLiSTAT C. \\ STATW
BIRTH BIRTH N "
Dipyour OI0 YOUR !
PATERNAL Clyss | 7 YES, veN PATERNAL Oyes | IF YES, WHEN
GravonoTHER [ENo | AN WH;;:H GRANDFATHER | ClNg- AND I ww‘,:ﬂw
ENFRANCHISE? CATEGORY snmmcm:s’? [CATEGORY?
3 \ \ Q 7
L kN i & - -
/;’\—‘\ ) \ ey e K < 20WC
DATE b ‘\5

Trusts 15 SNErS this mformatwn with those who nead it 1o determing my stalus as a beneficary.
— et et

PLEASE DO NOT FDRGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.,
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts, 801, 4445 Calgary Trail NW, Edmanton, AB T6H 5R7, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca
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BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

~
e - \
NAME — %\\\i’,‘) \""Qs\ c\\ e \ D c«.\Q\ .
First Name(s) Middle Nake(s) Last Name(s)
MAILING N i . Ci y (e I8
ADDRESS \\QJQJ Y \Qc\ N é ‘"m&"r\l\‘u!\ tﬁdz) TV R QC"”\RC\Q .
ApUP.0O. Box Streat Address Town Prov | Postal Code Country
BIRTH .
DATE oF BiRTH O S L oS C)ER caTe’ L'Q)\\ {:{’:L\ (Q(rJT
Day | Month I Year Number
Prace oF BIRTH COUNTRY i
' aﬁ\“ﬂ@‘n%@(\ Epf\\Q{ Ney C.Cm’\c;.f\f
RSN \ .
Telephone KU 3LAYS A P e VA ) \(\Q‘AYV’”‘C\Z\\. L&
Home FPhone Home Fax Cell Phone | Work Phone N EmaitAddress '
ESSNY IF YES
o
ARE YOU IF YES, Do vou '

STATLLS OZA M | acrenroa | DYES | g A;D o OYes | Wre,
NUMBER S BAND MEMBER? tiNo NUMBER? 1SE? gﬂo ‘é{:’ggom?
IF YOU ENFRANCHISED UNDER THE
NDLAN ACT, PROVIDE DETAILS \\( Q -

IHCLUDING SHARE OF PER CAPTTA
MOMNIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR
ADCPTED BY ONE OF THE
ORIGINAL SAWRIDGE
TREATY 8 SIGNATORIES?

Aokl o "XU\’\CAT\Y\D:\ @o\s\a‘w

IFYES,
PrOVIDE
Detans

Hves

OMo

IF MARRIED, DID YOUR DI YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND
CHILDREN? |F YES,
DETAIL NAMES OF
CHILDREN.

RE-MARRY TQ ANOTHER
PERSONT IF YES, DETAL
NAMES OF CHILDREN AND
SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT ORPAYLIST
AT TIME OF

APPLICATION™

E;uw\\ SOATWS NN~

3

WHY DO You
FEEL YOU ARE
ELIGISLEAS A
TRUST
BENEFICIARY?

Donelhrn Yo =tn Seoly | Srandal e sgeet dh
TRressh

HAVE YOU CR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS
NCLUDING POST TREATY
LANDS SET ASIDE FOR
THE EXCLUSIVE USE OF
THE SAWRICGE BaND?

v [
Q_,\'\\C»«.P Ces \\ t“"'i\4 \“‘:V“é\ﬁ\ﬂl ~ Qe (\L Tesickasy

IF YeS, - .
N Sgewaey Sy N

ProviDe
DETAILS

.

_§_§_le3 Divorced | Widowed Other (Spect
BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

B’?/és
ONo

MARITAL
Starus
{check one)

e—

Married Common-Law

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is avsitable, then applicants must produce an affidavit
confimming the matenials contained in the application with the applicaton.
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PARENTS INFORMATION

NAME oF, yj\“ \ N ) NadE oF C\v{, D N =~ (B
MoTHER * C:\ e~ YD o NN Farkes & — u\xc-T)\wM < o\,

DATE OF 8IRTH LY e ot LR T DATE CF BIRTH ““\ LA NAY
Day ] Month [ Year Day | Monh ] Year

STATUS UNDER — N 3 STATUS UNCER -
INDiIAN ACT OR PN -2 oAt ACT CR . 5 \ .
PAY LIST AT - - PAY ST AT R L akin NM :
BRTHE e
1S YOUR = P
MoTHER A afes | FYES, Wrat A ::’AYQURA E{E o | IFYES, Wit ST B
SAWRICGE FINo 1S Her Banp GO A SA».“ =R - Ono | 18His Baro LU O /S
Banp NUMBER? BM‘D”)C"EGM SER? ! NUMBER? ¢
MEMBER? =\ ’
DiD YouRr IF YE5. WHEN Din vour IF YES, wHEN
MoTHEr LIYES | oo mweicH FATHER LIYES | n0 mvamicH
ENFRANCHISE? 916/ CATEGORY? ENFRANCHISE? 9&0 CATEGORY?
ADORESS LANNEDE N NS D TF b\w\bf\“\ Address \\A_ JUEN T

Apt/ P.O. Box, Strest Address, Tovm, Province, Apt/ P.O. Box, Street Address, Towm, Pravine

Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH

Day | Month ] Year Day l Menth Year

GRANDPARENTS [NFORMATION
NAME OF

> NaME OF
MATERNAL MATERNAL
GRANDMOTHER |\ \\\ -~ C}\\\,\W GRANGFATHER m\m\ fJ\

DATE GF BIRTH \\\, k.l\ \R@Q@ DATE OF BIRTH - Z C:\ \ Q= __{{J
Day | Manth ] Year Month ] Year
STATUS UNCER STATUS UNDER
INDian ACT OR INDLAN ACT OR.
PAY LIST AT X\,\\ TRUNT> PAY LIST AT X\L\
BIRTH™ BIRTH™ >
Dip vour v Do Your .
Marea.  Lefves | FYESHEN NN il e Maeria | Oves | I° YES vaen
GRANDMOTHER | [INoO CATEGORY? D . GRANDFATHER | [INQ {ﬁmw /
ENFRANCHISE? ) YO EnFRaNCHISE? | | CATE ‘
NAME OF NanE oF '
PaternAL © TS PATERNAL Q \‘\-L .
< .
GRANDMOTHER \Y\, e ,}\-«:\—\«:\ GRANDEATHER e 5k\\;\y\ NGRS
DATEOFBIRTH | (™) a- “o Las DATEOFBIRTH | 72 \7 *{\ ,“ \o Y
Day I Month | Year Day Month I Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT R Tl
Pay LiST AT R_\\ SRS, C R PAY LSTAT '\T\ \ —l\ \
sRTHEY M “M‘&'J*k BIRTH \\ STemas  \ Vs AT
Dio your D1 YOUR
PATERNAL DYE s IF YES, :YHEN PATERNAL [IYes IF YES, WHEN
GRANDMOTHER AND IN WHICH GranpFaTHER | O AND INWHICH
CATEGORY? i ? CATEGORY?
ENFRANCHISE? ENFRANCHISE? -
SNATURE & C\ \ N <\\k«\e x\ h;\ f D S
< - wTE L SO
._Lhﬂ_@by_mm‘y that the information in this form is true and comect. | give permission to Sawndge
Trusts lo share this Information with those who need it to determine my stalus as a bensfidia

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE,
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T&H SR?
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This certificate is an official document and when not being ulilized it should be stored in a secure place simllarto a passport.

SR: 26077011
REFERENCE# w
! NOTICE
Gina Donald This certificate Is nat valld If plasticized or aitered.
11001 159 St NW Thera are several security features within this cerfificate
Edmonton kAl‘b'erta which aflow authorities to detect ztampts to counterteit
£

or alter it. Therefore, it is for your protection that {kis

certificate is not plasticized or Jaminated as this makes

the special characteristics less effective for examiration
d or validation,

T5P 3C2

IMPORTANT: This certificate is a valuable legal document. Please keep it in a secure place,
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S reees s s
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H
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o

|

BENEFICIARY APPLICATION FORM
PERSONAL [NFORMATION
NAME (CRYysTA L AR E FOI1TRAS - ToH )
First Name(s) Middle Name(s) Last Name(s)
’) . // i " , N P » .
LG pox P35 A Boaydvitl C | A4 |Tow/ As| ¢ adAot
Apt/P.O. Box Street Address Town Prov | Postal Code Country
. - L Crof G
DATE OF BIRTH 30 MNPRIL /9LS gg:mme’ /968 - 05 —01079 7
Day i Month | Year Number
PLACE OF BIRTH | = D h1o A+ ﬂ_/ Country C AN ADOA
T80 750 |70
Telephone 8261552 K01 H5001528 647 | crustal_m_ Jodin @b toad) o
Home Phone Home Fax Cell Phone | Work Phone ' Emé&il Address
IFYES
q ARE YOU IF YES, Dioyou !
SE’;‘J:ESR / o 5 MARRIED TO A g?q,is BAND ENFRANCH- g?\!’gs w:g;
?
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED _ Descended $ronn Rlbert + 0\, ~jinie. Potskin
FROM, MARRIED TO OR EVes IF YES,
ADOPTED BY ONE OF THE | 0 ProviDe
ORIGINAL SAWRIDGE Detals
TREATY 8 3IGNATORIES?
IFmarRiED, DIDvour | Corlbin e H'}“ﬁ‘ el DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND | 3 ¢esming. Fowitiare RE-MARRY TO ANOTHER
CHILDRENT IF YES, Feose 3 ohA PERSON? IF YES, DETAIL
DETAIL NAMES OF i SN NAMES OF CHILDREN AND
CHILDREN. Fovrdan 30h SPOUSE.
YOUR STATUS Y -
UNDER INDIAN 8 ‘, I C E ‘
ACT OR PAY LIST (0 !
AT TIME OF
APPLICATION
WHY DO You T am @ descendant of  Saw idae bomd memmbirs
FEEL YOU ARE
ELIGIBLE AS A . . . -
TRUST TaF s iy inhecent” Frcecty mjbd*, T am the same
BENEFICIARY? . ; A 4 ‘. -
Stetus as Clayra Mid bow //;:‘{'{"C(LL D‘,fane,('/ s children
HAVE YOU OR YOUR . Ly - : P oy D
ANCESTORS LIVED ON (V\\{ m QH‘ e L VAL P oi ) Y Lieey
THE SAWRIDGE LANDS (YES Ir YES,
INCLUDING POST TREATY ONo PROVIDE V’ . . -~ . Iy + /< ,
LANDS SET ASIDE FOR DETALS | ¥y gren el e Ther Frginie Jeraie NeTsKiA
THE EXCLUSIVE USE OF . )
THE SAWRIDGE BAND? SHIL [ (ves Fhere
MariTAL
STATUS \/
(checkone) [Married | Single | Divorced | Widowed | Common-Law _________ Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM-AS WELL

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate Is available, then applicants must produce an affidavit
coniirming the materials containad in the application with the application.
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PARENTS INFORMATION

NAME OF — ) ‘ NAME oF i -,
MOTHER Elizabeth (!Oo Fskin) Poﬁrag FATHER Homver  Foitvas
DATE OF BIRTH 17 Marc h [ 44 | DATE OF BIRTH /L A e /G4
Day | Month ( Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PaY LISTAT
BIRTHE® TREATY BRTHE? METIS
Is YOUR
MOTHER A EI{ IF YES, WHAT Is YOuR IF YES, WHAT
ES FATHER A OYgs
SAWRIDGE ONo 1S HER BAND . SAWRIDGE afe | 1S His BanD
BAND NUMBER? /10 BANG MErSER? NUMBER?
MEMBER? ¢
Dip Your R Dio YOUR
o [ ees | [y [ Do 12 20 oy | v |
7 | Blo i 2 ENFRANCHISE? | [INO - Z/ /
ENFRANCHISE? CATEGORY? I ’ CATEGORY?
ADDRESS Box TETF [LIK-Foint AR TeAl D Address
ApY P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Provmce
Postal Code, Country Postal Code, Country
IF DECEASED — |F DECEASED — < L .
DATE OF DEATH DATE OF DEATH / X 0 —/ L0/0
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION ‘
NAME oF NAME OF
MATERNAL MATERNAL )
GRANDMOTHER \j\rc L J € &focp 5;<.n GRANDFATHER AHD{(";' f\fo(lgc/f P(; 7‘5,1{/.4
L o AL
DATE OF BIRTH O 26 J2 ) 14 ll( DATE OF BIRTH [ O ACT i1
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER .
INDIAN ACT CR X 3 INDIAN ACT OR LA B T UL L STATUS
PAY LIST AT \"(‘U}.}Y\\ PAY LIST AT [rReA ! /3 ! ATUS
BIRTH B!RTHZ'S F é
Dip YOUurR Dib your
MATERNAL CiYes LFNZ::S Vm"é:’ MATERNAL OYes LFNZEs vmg:
GRANDMOTHER | CINo A ATEGORY"7 GRANDFATHER | [INO CATE' oy
ENFRANCHISE? ) ENFRANCHISE? '
NAME OF NAME OF
PATERNAL . PATERNAL . -
GranoMoTHER | M A R Y Diop GRANDFATHER LLOYD  POITERAS
DATE OF BIRTH W\ \\ & \% DATE OF BIRTH K ~ \/L \Q\ 10
Day I Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PayListTar PAY LisT AT ~
BIRTH TReEATY aIRTHS METIS
Dipyour Ceorion 12 18 Dip your
PATERNAL EtYes L:Efmﬁﬁ Sker PATERNAL OYes LZZEI: mgg
GRANDMOTHER | [INo CATEGO R‘ 7 GRANDFATHER | &INo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? )

/ c,/ it )k

SIGNATURE

ﬁ;ceéby certify that the information in this form is true and comect.
Trusts to share this information with those wha need it to determin

I give permission to Sawridge
e my status as a beneficiary.

Date

/_]/yflﬂ/ 20/ 2010

r———

—

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawrldge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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Director |

on

d inihisDeparirﬁent are as le‘iojv'vs:
Registration No.
68-08-010949

EMALE ‘

Sex
1968

IS On recor

)
L0
o
0
-
«Q
w—
-
£
>

EDMONTON

GURNEYVILLE, ALBERTA
607611

KINUSO, ALBERTA

-MAY 10,
Given.under my hand and seal of the Directbf

~Place of Birth

His Birthplace

"‘Her 'Birthplace

Certified Extract From
. Registration of Birth
" 1ssued at Edmonton,

Alberta, Canada.

1968

'

fq Certify that‘;‘the partiéutéks of ‘t'h'e;uﬁaerhoted«birth.whichi
lELIZABETH BERNADETTE POTSKIN

| CRYSTAL MARIE POITRAS
'HOMER JOSEPH POITRAS

1515

Thi
Bﬁm  APRv3O,

. E
=
¥
Coud
I
E
Z
el
=
-
= Q
- ©
-8
Z
-
..
o
Lo
B o
. b
O
O

Registered at EDMONTON

. ‘(Vbchrc Mar‘ri‘agc);

i
s
b ;{i‘w'ﬁﬁ, o
N Tt




ENTERED HAY 172015

ma—

! BEMNEFICIARY APPLICATION FORN
- PERSONAL INFORMATION
/ /
NAME L\ﬁvé,,fs’/;u X‘/‘{ « /‘;” o1 f/‘g'%)/
First Name(s) Middle Name(s) Last Name(s)
> o /~ 7 /4 ‘ -
121\1&:;;1;(838 o5 7 £ //( Forh 7L A/ /ﬂx4 (HD éﬂ,&ﬂ/f/f/
Apt/P.O. Box Street Address Town Prov | Postal Code Country
(}/ / 7¢O | BRTH
DATE OF BIRTH ; : 0 / %j)ﬂ CERTIFICATE
Day | Month [ Year Number
PLACE OF BIRTH -y oo COUNTRY .
K / Z %{ L | %"
Telephone TEUHYIOU |\ o 7NV 7e7) |70 2003573 4@’, w/t@ 1551:( baca (7 /{ﬁ ,Zdéﬁr:r, / b
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYes

ARE YOU | IF YES, Db yau '

ﬁm;;sﬂ MARRIED TO A %;;i}/ BAND ENFRANCH- g:és xv\]:?ch:»a
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YO ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS #
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. ,
ARE YOU DESCENDED - iz Yibas  — /;L/(/(‘ef”fl’ /(/ﬁ/éeff e j; noH
FROM, MARRIED TO OR IF YES, / ¢
ADOPTED BY ONE OF THE g:,'és PROVIDE p/ﬁ ) j;f A //j,/(,\/‘\
ORIGINAL SAWRIDGE DeTAILS : k
TREATY 8 SIGNATORIES?

CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILOREN. SPOUSE.

IF MARRIED, DID YOUR s DID YOU SUBSEQUENTLY /,
MARRIAGE PRODUCE AND (/ / RE-MARRY TO ANOTHER /
/ /

s | Ydioss7000 G0 2T/
ACT OR PAY LIST
AT TIME OF

APPLICATION®?

WHY DO YOUu ,/w/n a Ké/éj,gfel/(pfém J% )W"’W{‘ £ é/w.,y( LMW&’CG/
N e N o o g ered) e

ae
gg‘;gmmm? 51(// (‘/C, L%LC At f(/t'/f 7[5(/;,( //’9[/{50(/ s fj )é/g »L o

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS @(ES IF Yes,

INCLUDING POST TREATY PRoOvVIDE
LANDS SET ASIDE FOR ONo
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

Detais

MARITAL o '

STATUS

{check one) Mamed Smgle Divarced Widowed Common-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THISFORM AS WELL

' A copy of the certificate of tirth or baptism must be produced with the application. If no certificate is wailable, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NAME OF NAME oF /
7 (/ ,,
MOTHER ( ErOTAL fég t / //7, Fras J FATHER & L w7
oy o "f’
DATE OF BIRTH 50 d el | ‘f ¢é DATE OF BIRTH 0 /A
Day ! Month l Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ; / INDIAN ACT OR P
PAY LIsT AT 7 , \LL Pay LisT AT N [EA
AR
BIRTHS | e ) sIRTH® ) /
IS YouRr
MOTHER A IF YES, WHAT Is youn | IFYES, WHAT
ES FATHER A oy

SAWRIDGE ONo 1S HER BAND SAWAIDGE 5 IS His BAND
Banbp NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dio your | Dib your

F YES, WHEN IF YES, WHEN
MOTHER E%g AND IN WHICH FATHER LIYES |\ INWHICH
ENFRANCHISE? (o] CATEGORY? ENFRANCHISE? 0 CATEGORY?

37/‘)0}’ L/;’ o€ /onﬂ‘ﬂ’-/é//g T

W Q&)/

= spo—e

ADDRESS - Address -
Apt/ P.O. Box, Sireet Address, Town% Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country

IF DECEASED — // / AZ IF DECEASED — /(/ / /@/
DATE OF DEATH DATE OF DEATH

Day I Month ] Year Day Month [ Year

GRANDPARENTS INFORMATION
NAME OF ?[ ) #5 Kﬂ ) / }Z,Z NAME oF }_/( -~ j( p A
/ e : . “ o~
MATERNAL ! Zﬂ’é‘{” JL [616%/ /%CP MATERNAL J{’V( £ LKL’WH [ LR
GRANDMOTHER GRANDFATHER
i 7Ll / g xY (

DATE OF BIRTH / 7 3 / q / / DATE OF BIRTH (9 69 / 1 (

Day | Month | Year Day [ Month ] Year
STATUS UNDER ; STATUS UNDER
INDIAN ACT OB <8 INDIAN ACT OR
PAY LIST AT } L/{Z‘*’Ll PAY LiST AT /UZ{/ */,'5

2.3 2.3

BIATH -~ BIRTH
Dio youRn Dio YouR /
MATERNAL lYI(ES LFNgfimf: S @@71 o0 n j 2 MATERNAL CIYes LFN\[()%S vva*.s‘cE: V // ,_2
GRANDMOTHEAR | [ONo CATEGORY? GRANDFATHER @ro CATEGORY? \/ ad
ENFRANCHISE? } % ENFRANCHISE? ’
NAME OF . NAME OF
PATERNAL y /5{ & T / PATERNAL J A / ~//g( j A N
GRANDMOTHER Za —0 pn GRANDFATHER L O
DATE OF BIRTH DATE OF BIRTH

Day ] Month ] Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ) ) INDIAN ACT OR —_
PaY LisT AT T:f Fel PAY LIST AT } €t
BIRTH™ ‘ BIRTH™
Did Yyour DiD your
PATERNAL OYes LFNEE'ﬁ \m}*g: PATERNAL OYes 'Qéfﬁ mg:
GRANDMOTHER | [INoO CATEGORY? GRANDFATHER CINo CATEGORY?
ENFRANCHISE? ", ' ENFRANCHISE? ’

o~ P
M(y V»"_.\.:_S-‘- >

SIGNATURE Date /dj "/ Y,

—
I hereby certify that the information in this form is true and correct. | give permission to Sawridgs
Trusts to share this information with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7




 Poitras, Corbin Joshya

sex

M.

- -y
1B964331
The information on the face of this certificate
is a certified extract from'the
REGISTRATION OF BIRTH

Cﬁf_\med at Edmonton, Alberta, Canada.

Director

Certiticate is void if altered or laminated.
REG 3148 (2004/03)

Zy 13
/7 o — Zor o
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

1/ — .
. EREAT NCERT [ OSSKL
First Name(s) Middle Name(s) Last Name(s)
M K~ N[1= —
vl TN - R0 STEMesTer | A8 5T 1wzl CanAdA
Apt/P.O. Box Streat Address Town Prov | Postal Code Country
s, / B
DATE OF BIRTH ] } C) q /07 j{)") Cf;:Hr:Am’
‘Day Month | " VYear Number
PLACE OF BIRTH \:B‘M M \1‘ | /\@ COUNTRY CA \j A'B«AY
_ i
(Fas) FLET
Telephone 0”@ ?C\]‘\ Y- 334K \0(7’ Nz \\/(&)‘ & biven | Ty
"Home Phdne” Home Fax Cell Phone | Work Phone’ " Ernail Address
IF YES, FE@ 1,/)
ARE YOU IF YES, Dip you
ﬁTATUS 4 MARRIED TO A D:JES BanD ENFRANCH- %:JES \%HEN’ / q
UMBER O GB’L( ‘ Banp Memser? |00 | NyvseR? ISE? 0 CA:*"(E:S oRy?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

| PER CAOITA <Hape

ARE YOU DESCENDED
FROM, MARRIED TO OR
ADOPTED BY ONE OF THE
ORIGINAL SAWRIDGE
TREATY 8 SIGNATORIES?

BYes LF YES,
ONo ROVIDE
DeTAlLS

ALBERT ¢ Sga,\s TSN - CUUARD PARENT'S
- M dTHEX

LY PaTskial

A} IF MARRIED, DID YOUR

4| MARRIAGE PRODUCE AND
CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL
NAMES OF CHILDREN AND

SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

/\F’PLIC;‘\TIDNZ'E1

st AT DR
CoLL STATUS.

WHY DO YOU
FEEL YOU ARE
ELIGIBLE AS A
TRUST
BENEFICIARY?

HED MeEMBERSHIP & FRam Seeru, 1975 FE8, 1995,

)\ WAS V€ b WSHEN MY AATHER HAD LAWHER S JISTT mMYSELs TO S'GEN

?:,(’ N‘\ArTJ.

THOUEHT AT ‘nJré TINME WAS MY ’“(’/’usT Eund. A& Wilé (AT T IEACNED of,
HAVE YOU OR YOUR N B NUSENENT £ Y ¢
ANCESTORS LIVED ON - CJ\W\C W \N(’l VG»CL IKegfcum\ - }OQ‘i’A(UQ - WINTEL.
THE SAWRIDGE LANDS IFYES, - Ny ,
INCLUDING POST TREATY ’?%ES Provice | ~ LVUED Ol RESEWE As A CHWD.
LANDS SET ASIDE FOR © DETALLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
StaTus ) ><
(check one) Married Single Divorced | Widowed | Common-Law Other {Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.




PARENTS INFORMATION
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NAME OF
MOTHER

Lty Parskin)

NAME OF
FATHER

4 DATE OF BIRTH

14 o 1956

DATE OF BIRTH

Day [ Month Year

29 oY /95

Day | Month ] Year

STATUS UNDER

STATUS UNDER

INDIAN ACT OR INDIAN ACT OR . I
SR dae B MEM%’ g o STATOS
BIRTH U (f( A & | BIRTH™
Is YouRr
Is your
IF T IF YES, WHAT

MOTHER A £s YES, WHA FATHER A OVes FYE A
SAWRIDGE o IS HER BAND SAWRIDGE &Ko 1s His BAND
BAaND NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dib Yyour , Dib your

i F YES, WHEN / IF YES, WHEN
MOTHER SATES AND IN WHICH MW\AQé FATHER OYES | ,wD i WHICH

7 | ONo eNFRANCHISE? | B0

ENFRANCHISE CATEGORY? : CATEGORY?

155 %M\T’r 4(2\

519 — j5CsT D

ADDRESS Address 4 £ -
Apt/ P O. Box, Street Address, Town, Pro(/mce AptY/ P.O. Box, Street Address, Town, Province,
Postal Code, Country T (4 7 Ay Postal Code, Country
i v
IF DECEASED ~ IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF ‘ u W\!\@V NAME OF
MATERNAL N h“f)ﬁ MATERNAL A( - A
GRANDMOTHER ,(_S\J)‘ ’\R Q‘ \ > K\ N ‘&f 11 GrANDFATHER ! L \?E({( ?6(5 Kl

{ DATE OF BIRTH

] /C} /'57[1 } DATE OF BIRTH \Q 1O \O,Q‘
Day I Month Year Day | Month ] Year
STATUS UNDER STATUS UNDER -
II\EAN ACT OR £\ u‘\ INDIAN ACT OR ?\BLL S(ATU 3
PAY LIST AT \ LL ST AV gf\g\; /’PAV LisT AT ]
SASNGE NEmRLL
DID YOUR Dio YouR e
MATERNAL CYes IF YES, WHEN MATERNAL OYes IF YES, WHEN
GRANDMOTHER | (0 ANDIN WH',C)H GRANDFATHER | [ONo | ANDN W,,Q&
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY B
NAME OF NAME OF
PATERNAL C X , PATERNAL Ag ; >
GRANDMOTHER l\gg?\(”‘ \ 3\‘ P( h) & AL ) GRANDFATHER GSS N ALD

DATE OF BIRTH

10 () WH

DATE OF BIRTH

%’5! 10 3G

Day | Month "Year ' Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR /5 \ INDIAN ACT OR |
Pay LIST AT - PAY LIST AT (\( A
, STATUS
BIRTH BIRTH NO ST
DiD YOUR Dip your
F
PATERNAL OYes LN\SES \m:g;‘ PATERNAL ay L;gi‘z’x; ":g:
GRANDMOTHER | G0 CATEGOR GRANDFATHER O | CaTEGORY?
ENFRANCHISE? N ENFRANCHISE? ‘
SIGNATURE -\ DATE N\ }ﬂ(@ﬁ (_1[ i
, N By I

L
I hereby certify that the information in this form is true and corract. | give permission to Sawridge
Trusts to share this infarmation with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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SAWRIDGE TRUSTS

BENEFICIARY INFORMATION

Identifying Information (Please be complete to distinguish from others)

Last Name(s) First Name(s) Middle Name(s) SEMr. OMs.
sk R ALTERT | Dveor
Home Address
Address Town Province Postal Code
THIT-186°" | Sdmgwon K ABH LS
Malhng Address i(lf dlffe{ynt from Home Address)
Address Town Province Postal Code
ToL \S5  SUIAE LAKE | AS | TGEAE)
Ways to Reach You (Please provide as many as possible)
Home Telephone Home Fax Cell Phone
SLAUE G LE .

FS 0N 1-1ZFaA GESIBT L1111 | 1Ay RATH-1394)0

FaTHEE-Business Phone Work Email Home Email
(7B 14131215 11 14k @ b(evHrzK;/ @ hitma |

Benefits Qualifying Information

Bn’th Date Parent’s Name(if under 18 Spouse’s Name
B 5 ﬁ\E/‘)’ 8 years of age)
DD P MM YY
Band Member Band Number Social Insurance Number
OYes W Y vy g
ANo L a8 g3l |
Signed ¢ Dated
Ny
Office Use Only
Sawridge Inter Vivos Trust Sawridge Trust
OYes OYes
ONo CNo
B03-091007




BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Nawe Trent Ruown A\t @m—s\q tal
' First Name(s) Middle Name(s) Last Name(s)
MaiLinG — — .
AODRESS HAT 6 - 34 ST |Edwispton (AR [T5w %q| Conaddn
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
> BIRTH .
DATE OF BIRTH G O\ |14E \ CERTIFICATE" g | -0f- 025399
Day | Month [ Year Number
PLACE OF BIRTH COUNTRY )
Siave Ke Apecto Cawn mdc\
- . . .
Telephone  [+¢c) 44 -9630 Teendr pofkin@Yakee . ca
Home Phone Home Fax Cell Phone Work Phone ' Email Address
IF YES,
STATUS usqooLy ARE YOU OVes IrYes, Dip Yyou OYes | Wren,
NUMBER o MARRIED TO A BKo BaND ENFRANCH- ONo | Weick
? 2
<o) BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR OVes IF YES,
ADOPTED BY ONE OF THE o PRoviDE
ORIGINAL SAWRIDGE BN DetaiLs
TREATY 8 SIGNATORIES?
+ IE MARRIED, DID YOUR Ecthon &= (U el . DiD YOU SUBSEQUENTLY
MARRIAGE PRODUCE ANt RE-MARRY TO ANOTHER
CHILDREN? IF YES, - : o PERSON? IF YES, DETAIL
DETAIL NAMES OF ( w e M L. NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION®®
xgzggum lbborn and  raiged or Fvecty Lamd
ELIGIBLE AS A f‘QCJl§+eyéd 0"‘* birti “+o Seww f,dﬁ)f P;’Md .
TRUST
BENEFICIARY?
HAVE YOU OR YOUR Crand. mother , &vand Father” S’L Dv L’ed CLSE:’A )
ANCESTORS LIVED ON ) oLy |
THE SAWRIDGE LANDS Eés IF YEs, Mother vy born and ralsed oA 4
INCLUDING POST TREATY Provipe el eyve . N - : 7 e
LANDS SET ASIDE FOR tNo DETALS res .e they s451l resides ow Sauvi d&)
THE EXCLUSIVE USE OF yandime j ceol on Sawt cf’q e
THE SAWRIDGE BAND? ; (§7=ks ~CLL -
' P Veseyve  Yes. bovit and ¢ T 2oty lond -
MaRiTAL
STATUS v
(check one) Married Single | Divorced | Widowed | Common-law | Other (Specify) _

" BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptisrn must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.




PARENTS INFORMATION

NAME OF . NAME OF .
—_— 4 D e : )
MoTHeR Tody o tokin, FATHER (W ilhom  Moosencal;
DATEOFBIATH | L0 G cia 1q9<s DATE OF BIRTH B QG 1GSE
Day } Month ] Year Day [ Month ] Year
STATUS UNDER ] STATUS UNDER . i
INDIAN ACT OR ﬁbt{ | v éaLf L/ INDIAN ACT OR ol ‘{”\/‘QCJL p’
PAY LIST AT Pay LisT AT o e
siRTH> BIRTH?? Sadd [e lake .
Isyour
MOTHER A =7es IF YeS, WHAT 1:!: 01 /}- . IFSA;?{E: A Oves IF YES, WHAT
SAWRIDGE ONo 13 HER BAND SAWRIDGE A His BAND
BaAnD NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dio your i ~ Dip your
voren | @ves | LI | MOTRGRBRIER | gy | Yes e
enFRaNCHiSE? | EINo CATEGORY? ENFRANCHISE? | BBNO | o oave
ADDRESS LA3Y- 56 AT &— iﬂ\ O Ylhﬂq "A P) Address -
Apt P.O. Box, Street Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day ! Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF . ’ NAME OF . p T
MATEBNAL fécu,» pO*S k&h MATERNAL V\\ \b)Q/P‘ N (.N B4
GRANDMOTHER GRANDFATHER o S kUm
DATE OF BIATH e ,
0 ag e) 1 g 2y DATE OF BIRTH ) O 1O (G 0O
Day | Month ] Year Day | Month ] Year
STATUS UNDER STATUS UNDER _
INDIAN ACT OR Fel e [Z QN | INDIAN ACT OR Tl | ~read Y
PAY LIST AT PAY LIST AT
BIRTHES BIRTH?S
Dip your Dib your
MATERNAL [Yes LFN\SS WWH}}fs MATERNAL OYes LFN\gfim*g:
GRANDMOTHER o CATEGORY? GRANDFATHER GNo CATEGORY?
ENFRANCHISE? ORY ENFRANCHISE? '
NAME OF NAME OF
PATERNAL / PATERNAL j
GRANDMOTHER Don'+ i ow) / GRANDFATHER Don! + Know). /.
DATE OF BIFITH DATE OF BIBTH
Day ] Month ] Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LISTAT PAY LisT AT
BIRTH™ IRTH?
Dip your _ Do YOuR
PATERNAL OlYes L’N\gfsm:g: PATERNAL OYes LFNgfﬁvx:@
GRANDMOTHER | [ONo CATEGORY? GARANDFATHER | [ONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
/ .
s o , Jairvary 2%
SIGNATURE ,Mf 2 DaTe 7/

| hereby certify that the infarmation in this form is true and
Trusts to share this information with those who need it to

correct. | give permission to Sawridge
determine my status as a beneficiary.

2010 -

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:

Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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SIVED niA

3

-y e 1340 T I f
CNTERED HMAY 17 1008 132
m m— ——— — mevm—
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Name ,/[/"60/0 7?0/” yo. /7a ~se /%//”/zz S
First Name(s) Middle Name(s} Last Name(s)
MAILING . . . —_
ADDRESS Ci kd/\@/w' 0 I(é/“\C’J (3 i1\ AB | ToA 1co CCer do.
Apt/P.O. Box Street Address Town Prov_| Pastal Code Country
BIRTH L ) ’
DATE OF BIRTH 3 o7 7 CERTFIGATE] Bo0L2T3 D)
Day I Month | Year Number
PLACE OF BIRTH COUNTRY
S, Peod FCLnrxer
Telephone po ifros_ nicole Q{alﬂoo,cam
Home Phone Home Fax Cell Phone | Work Phone ' Email Address
IFYES
ARE YOU IFYES, Dip you !
SL’:AT:;R MARRIED TO A g“%s BAND ENFRANCH- g;%s w:iNH
BAND MEMBER? NUMBER? 1S€E7 c
B ATEGORY?

MONIES RECEIVED.

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

NIA

ARE YOU DESCENDED -
FROM, MARRIED TO OR
ADOPTED BY ONE OF THE
ORIGINAL SAWRIDGE
TREATY 8 SIGNATORIES?

m¥es

ONo

IF YES,
Provipe
DeTAlLs

Descencled Crom AlbenrY Morpert + \/I/q{‘mc\
Sﬂcnr\ic (.YV\&{\L{) P°{”SK'\/\

IF MARRIED, DID YOUR

Misha Cloire (oykegs %/n/w

Dib YOU SUBSEQUENTLY

V&

e

MARRIAGE PRODUGE AND ‘ , | RE-MARRY TO ANOTHER

CHILDREN? IF YES, Torian Ashley Hermennin, 28(12[6Dperson? IF ves, DETAIL

DETAIL NAMES OF Ty roese. Comeron bbras 20] 05/ 03| NAMES OF CHILDREN AND

CHILDREN. { : SPOUSE.

YOUR STATUS il ¢-2 |

UNDER INDIAN )

ACT OR PAY LIST

AT TIME OF

APPLICATION
po s | ate o .

‘:\EI:Z\(?SUY::E Tam a descendant pf way 1788 Atbert [ofedin ot ad Covne LWOf‘“ and

ELIGIBLE AS A (- 1St inherent aignt, |\ “W" the sowe ‘\E/“\%gf":‘t\ D0y e ‘\*5"‘“““"3

TRusT i ‘ Ao s [Ered “ Yhiy R el ble, Lng G NS
! C\ 6 reih S e de- Dron wildreon el vl (ng .

Bengriciary? | O 0Ter S CAGrphdbes A Dreneys o 4 ar i, by

HAVE YOU OR YOUR Wy G eond guents Mo or cncl Jernnne hava Wud on

ANCESTORS LIVED ON ey 1 1 \ L\ ) lc&«U‘(\}&\

THE SAWRIDGE LANDS mc,. FYES, e g . Mcoghou AEAY (R ‘e

INCLUDING POST TREATY DN;S PROVIDE Seworidye mﬁﬂ\k&\m.\s‘ e S P

LANDS SET ASIDE FOR Detas | /) s New 4 RS T Nouodmdid . ¢

THE EXCLUSIVE USE OF L FERY S A) S 4

THE SAWRIDGE BAND? \ \1 ordd Limrc A L C\A

MARITAL

STATUS /

(checkone) | Maried | Single | Divorced | Widowed | Comman-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is aallable, then applicants must produce an affidavit
confirming the materals contained in the application with the application.
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PARENTS INFORMATION

| hereby certify that the information in this form is trua and comect. I give permission to Sawridge

NAME OF e 9 NAME OF '
MOTHER \: \ 2 akardn Remada% [ ¥D {ln~ | FATHER HC«’N?F jﬁ)%a{)\m %'\%‘f‘aS
octras
DATE OF BIRTH )7 3 |44 | DatecreiRTH ( & G [G 4|
Day I Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR o INDIAN ACT OR
PAY LIST AT g PAY LisT AT ) -
BIRTH™ ) rea {“ L{ BIRTHS m ed 5
IsyOUR
Is Yyour
MoTHER A I[FYES, WHAT IF YES, WHAT
SAWRIDGE ggss 1S HER BAND D FATHER A OYES | s His Bano
o SAWRIDGE LiNo
Banp Numeer? BAND MEMBER? NUMBER? /l/ //f
MEMBER? )
Dipyour . IF YES, WHEN Seet ] Dio Your |
, cetieny 20 FYES, WHEN
MOTHER ngS AND IN WHICH FATHER CIYES | oND IN WHICH /\/ 4
ENFRANCHISE? o CATEGORY? , B enFrancHise? | BBNO CATEGORY? /
i g /r -
ADDRESS X ?7%7 L(V/ é)c\ “{‘ /"(l" Address
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country oA LAS Crncdn, Postal Code, Country
IF DECEASED — IF DECEASED — O
DATE OF DEATH / / A DATE OF DEATH ’ 8 O H 20l
Day Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL — . e .| MaTeERNaL A( bert /\}(Br beat Fobsic: ~
GRANDMOTHER Jenn L e \J AN Pﬁ"skuh, GRANDFATHER
DATE OF BIRTH 2.6 (o (G4 24 DATE OF BRTH [D (o /902
Day I Month | Year Day I Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR .
Pay LiIsT AT PAY LIST AT
BIRTH ( C cJ'kj BIRTHE® ) e oo {» Yy
DiDYOUR Do YOUR
MATERNAL OYes Li:\x;f: \xlv_:?g:‘ MATERNAL OIYes i\ij‘ﬁivﬁg:
GRANDMOTHER | [INO CATEGORY? GRANDFATHER | KINO CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
NAME OF NAME OF
PATERNAL . . . PATERNAL - :
GRANDMOTHER ‘(Y\CLM{ ( Oio f\> QOt{”‘CkS GRANDFATHER L‘@({C( J po tras
DATE OF BIRTH | Pl 91§ DATE OF BIRTH [ 2 | 2 |G z20
Day | Month I Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
/
PAYLIST AT A G PaY LIST AT i :
PavL | reecy Pav s WMeti<
Dib Your Dioyour
oL | wfes | "Yes e | oy | Y68 e
GRANDMOTHER | [ONo CATEGORY? GRANDFATHER O | CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? )
/o % ; ) ) ,
SIGNATURE /’y Cale [ Fer, DATE M‘”f (2 /10( 0

Trusts to share this information with those who need it fo determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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THNTERED

JUN D 8209

S
oD
]

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Name

dJustee

WAL TER

AT

Toond

MajLing
ADDRESS

First Name(s)

Middle Name(s)

Last Name(s)

\DNgG- 151 AVE

EDHonTa RS

AR

TSY tW)

CAMADA

Apt/P.0. Box

Street Address

Town

Prov

Postal Code

Country

DATE OF BIRTH

20

SePT

preYen

BIRTH
CERTIFICATE'

2 42224

Day

| Month |

Year

Number

PLACE OF BIRTH

EDMioNTON

COUNTRY C\A‘f\"

Telephone

(7 20)
2% 2274

Home Phone

Home Fax

Cell Phone

Work Phone

Email Address

StaTUS
NUMBER

MARRIED TO A
BAND MEMBER?

ARE YOU Cives

OONo

NUMBER?

IFYES,
Banp

Db you
ENFRANCH-
ISE?

[YEes
[ONo

IF YES,
WHEN,
WHiCH

CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR
ADOPTED BY ONE OF THE
ORIGINAL SAWRIDGE
TREATY 8 SIGNATORIES?

fves
ONo

IF YES,
PROVIDE
DeTAILS

/TN

| IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND
CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL
NAMES OF CHILDREN AND

SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION??

WHY Do You
FEEL YOU ARE
ELIGIBLE AS A
TRuST
BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS
INCLUDING POST TREATY
LANDS SET ASIDE FOR
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

OYes
ONo

IFYES,
ProviDe
DEeTAILS

MARITAL
STATUS

Vv

(check one)

Married

Single

Divorced

Widowed

Common-Law

Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

‘A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NamE oF ) NAME oF ‘ o
MoTHER WEPPRL T FATHER WesieY [l i
| DATE OF BIRTH 912, DEC 19T | DateorBiRTH D2 AP | (7 73
Day | Month I Year Day | Month | Year
3TATUS UNDER STATUS UNLER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH2S BIRTH
Is Your
Is yOur
MOTHER A OVYes IF YES, WHAT FATHER A }E(YE s IF Yes, WHAT
SAWRIDGE No 1S HER BAND SAWRIDGE ONo | 'S His BanD
Banp /B.‘l NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dip Your IF YES, WHEN Dio Your IF YES, WHEN
MOTHER OYes | vow WHICH FATHER LYES | \o IN WHICH
ENFRaNCHISE? | OINO CATEGORY? ENFRaNCHISE? | BINO | o v

| hereby certify that the information in this form is true and correct. | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.

’/
- ) Y
~EN \ — e \
AbDRESS Q-1 AE NN AB TEY I ] | s Q19151 4vE Eoranonl sl T
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country CAVADA Postal Code, Country  (VAA[ADA

|F DECEASED ~ |F DECEASED ~ 1/
DATE OF DEATH L“ A DATE OF DEATH NJA

Day | Month [ Year Day | Month | Year

GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GRANDMOTHER GRANDFATHER
; DATE OF BIRTH DATE OF BIRTH

Day I Month I Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LisT AT Pay LisT AT
BIRTH? BIRTHZ
Dip Your Dib Your
MATERNAL ClYes 'FNETS mﬁg MATERNAL OYes Ligf:wv:’:;:‘
GRANDMOTHER | OONo QATEGOR - GRANDFATHER ONo CATEGORY?
ENFRANCHISE? v ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH

Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTHSS gIRTH?
Dip Your DiD YOur
PATERNAL OYes LFN\D,EIS W’:’:gﬁ PATERNAL OYes LZ;TS \m’?‘fﬁ
GRANDMOTHER | OONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? )
SIGNATURE DATE

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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o ENTERED FEB 0 7 2011129

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

,‘ . . N
Nave Niccle Clianmaine | Clasa Lo
First Name(s) Middle Name(s) Last Name(s)
Anrass — \ Q995 -L 9t [Edmeatsn |8 Tsrous | Canada
Apt/P.Q. Box Street Address Town Prov_| Postal Code Country
K ‘ — 4 .
DATE OF BIRTH \5 D:‘r \qu‘(o (Bzgg:mcme’ \qf)(ﬁ Og“bl g@@(@
Day ! Month | Year - Number
P ' c
HACE oF iR (Cfl DGATON Mhec lv G, ooy Ca (\Oml a
Telephone 120 -(31AL53 - 780-A1-09LL 730107335+ \’\'lﬁ)liv’\ EOINAW . CQ
Home Phone Home Fax Cell Phone Work Phone Email Address
’ ) IF Yes
SEHOD A ARE YOU IF YES Db you '
STATUS OYes ! OOYes | WHEN
MARRIED TO A BanD ENFRANCH- '
NUMEER BAND MEMBER? oo NUMBER? ISE? NG \éV:TKE:: ORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

L o desendedcl Forn vy great geeat qrancliathner

ARE YOU DESCENDED A< ~ L. . |
57453 Fyes,  [Shartes (fiche) pisotesis T, My dreat Grancl fa-dhe

FROM, MARRIED TQ OR

ADOPTED BY ONE OF THE PROVIDE PmﬂCQLS‘Ui SO¥SISTIo A, My Greanel fathe ¢ Dayicl @

ONo Q . € cGreage
ORIGINAL SAWRIDGE Detats  |MASOYESIS L. Bancl g . :
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Corawion Lawd DID YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND
CHILDREN? |F YES,

Dom QU € N - \ Ty

RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL

O,

DETAIL NAMES OF TC\\)\GV Petecson -Aues NAMES OF CHILDREN AND <
CHILDREN. SPOUSE.
YOUR STATUS H% nae e wa s Loll Status and on Paghisk ot Yime of Bt .
UNDER INDIAN . . —_— .
ACT OR PAY LIST Q”]("Q\’\C\ ‘QO\‘\"\Y\‘LY Q\"\Q@C\\’\Q\(-\\ f‘)‘ﬂ'é(}t W A3, T wa S fean Q"tOL*"ZCl QﬂC\E(
AT TIME OF —~ , .
APPLICATION ’\73\ \\‘C/ '?3 \ vy
Wivoovou |y aneestocs Belenged Yo Sawndqe Ficst nahs Staked
FEEL YOU ARE . .
ELIGIBLE AS A above. \\\\f) rootnec toas ‘C\),\\ Status and on Py \Ws J1' o ! \Y‘\(:)
TRUST ‘ . A
BENEFICIARY? %TC\QG\ fadthac Q-(\CQO\(\C\(\\ sheal 1\ Q5r3.
HAVE YOU OR YOUR W\g S\ eack ar cotr %fﬁ.ﬂd~§3&\—\’\er Chacles (P N C\“\C )\\) \ ngggg \‘S
ANCESTORS LIVED O Fves,  [Tesitand my great qrandfathec Francois Nisotesis T, N
INCLUDING PSETU;REATY WES PROVIDE Wwed ana d\Qg oM Saux(iage \c\nc}ST Hx{ Ceancd fcr{'ﬂef andl
LANDS SET ASIDE FOR ONo | peras [OFandmether, David Gheccqe and Clara Bell\d Tooin Ywed on
THE SANROOE Banes \Sriw\\ﬁg\‘ gé%ﬁ bads oatn My Gy anclfaebher enGamon <t
MARITAL
STaTUS l/

(check one) Married Single Divorced | Widowed Common-Law _ Other (Specify)

'BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

‘A copy of the certificate of birth or baptism must be praduced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NAME OF
MOTHER

Jennie Had

NAME OF
FATHER

EiJaXh%% ﬁwa%ﬂs7

DATE OF BIRTH

\\ V\u\x (M Y

Day Mormth Year

DATE OF BIRTH

Day Month Year

STATUS UNDER

STATUS UNDER

INOIAN ACT OR INDIAN ACT OR _< ,
PAY LIST AT o Strahos of SC\LQT\(S\Q e and| PAY LIST AT pon-> RDL\)S
23 - 2,
BIRTH . BIRTH
Is Your
IS YOUR
MOTHER A A ( IF YES, WHAT IF YES, WHAT
[UYes ' , FATHER A OYEs :
SAWRIDGE ONo 1s HER BAND L\ 5}_,100\58 O \ SAWRIDGE oo | S His Banp
Banp NUMBER? BAND MEMBER? NumBER?
MEMBER? i
Dip your IF YES, WHEN Dio Your IF YES, WHEN
MOTHER OYEs | om WHICH FATHER BD}Y{S AND IN WHICH
EnFRANCHISE? | [ONG | s ENFRANCHISE? O | CATEGORY?
Oeceasec) Deceased
ADDRESS - Address -
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
— i
I¥ DECEASED ~ sg ~ IF DECEASED — \) / 0 Q :
DATE OF DEATH \ - De C’ / QQ;L DATE OF ‘DEATH 3 U L’ / / Q
Day [ Month Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME oF ) . NAME OF . ——
MATERNAL Claca /}:’)]Q\ lee HH o MATERNAL DQ\) \G\ eﬂ QOVQ@ \ Lo
GRANDMOTHER GRANDFATHER

DATE OF BIRTH

BO AV | QX

DATE OF BIRTH

\1 09 1909

Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
PAY LIST AT {/Z_ bﬂfﬁ. @d PAY LIST AT FO\ \ S‘)(TOC%\) 3 O*C SQWV\C{ ge
BIRTH 5|RTH2,3 e O‘
Dib YOUR DIb YOUR Did not wantnis
MATERNAL OYes IF YES, WHEN MATERNAL WES IF YES, WHEN Conldren 4o ald qnd
E\Iﬁf AND IN WHICH AND IN WHICH ' \
GRANDMOTHER e} CATEGORY? GRANDFATHER ONo CATEGORY?  |(€S \dgr\;\a\
ENFRANCHISE? ! ENFRANCHISE? ’ School.
NAaME OF NAME OF .
- .
PATERNAL = (\3\)\ G ( N\C\VL\B S\O\\)O‘X C\ PATERNAL T@\\VW @Y%\/\\VX&)(\
GRANDMOTHER GRANDFATHER
. 0 - _
Date OF BIRTH ”} —7 | 57 1 \ DATE OF BIRTH 7 7 \g ’?\ )
Day | Month | Year Day [ Month ] Year

STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR _Q \ \
PAY LIST AT \ / pa &T@ e C( PAY LIST AT \"5\0\\ b\ eeC
BIRTH ; BIRTHE
Dip YOuUR ) Dio YOUR
PaTERNAL OYes X:Ngfz V‘:XV_‘ ’:g'j PATERNAL OYes L:;EIS w\;\:«:‘g:
GRANDMOTHER o} CATEGORY? GrANDFATHER | EX{o CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? ’

) Nt BN
SIGNATURE A 7 7 AdAAN A DATE \)OJ\\ A }QQ\ 4

! hereby cer(ify that the information in this form is true and correct, | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.
- ALpill e rsetrerm— e e e il

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7



Affaires indiennes

Indian and Northem
et du Nord Canada

Affairs Canada

+§

Worksheet
Feuille brouillon

INFORMATION EXTRACTED FROM PAYLIST
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

G

v

Re ~ Chjet

HBand na. - N° de bands HBand - Bande Famiy name - Nom de famille

g2

S - i . .
3«& /- /ae e SCo Vt'« S8

Given name(s) - Prénomys)

’/2 - ;C /

Numger in family
MNombre de persannes

dans la famifle 2
Date of paylist 5 Remarks
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< 2 o
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“For this reason. 3 man must leave s father
and mather and be joined 1o Nis wite, and the
wo wili bacome one body Epn 531

The Holy Sacrament of Matrimony
This is to Certify
Thar . D&VU‘) ’”‘4 {N ........

and . . CLARK  ATWINSON.

were iawlully united In the Holy Bonds of Marrimony

on . ... 26 194y R
zccording tothe Ritzofthe ... ..R L. CH MRCH

ard in conformity with the laws of the Province of fq B

in the Churchof . St: HRQT‘N - .)fsf‘mﬁ "ig.

Ly :a.,,n

TheRev .. B3 . GEUN ONT.'.‘ 1 1 B ... officiating

and oL L. wWitRgsses

as recorded in the MZ”;Q imﬂr of this Church.

PR S A T Fastor

Parish
Snemt b Cligeer

Date. . t"'ﬁ*, 27, RO Diocess of. Melewmenn

Xy

1 ;

2
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i....‘;ez"*‘gé—é::.‘:&f-ifx;: R oty avrs
389, é’.’.:}.’zv—- :':\ihz:" D
TOM 213
Tel; 3243002
T o
Certificats of Sarrizoe 1
TEIS IS TO CERTIFY

Chsiid

and

Chitd of ........ JOSEPH CARDINAL (MANVOTAKUSIU)
v\ ... LIZETTE "LOUTSE" CARDINAL
werz Loutie?l,
T 7
Married
cn iz lwenty sixth (26zh) ...cay ¢ '.D.ZF?'Z"??{‘. . 1894
T 3 ] 47 ) . T
Accoramg to fhe Kite ofthe Roman Cafholic Chrch
22 L2 Aoanily with iz fLows of tiz Pacuincz of Albenta. .. ..
R‘ZU' LA A B Y .'_...'F.a;téle‘.ll. .Cg‘:lé'ta;n:t.fq‘gh;.’LJ,O.‘,A;{"....'.....,.........'

NISOTESIS, FRANCOIS

L

T T SR

V4
S IR S AN S A A A

AND COURTQRETLLE, JISABELLE

L A A N

--------

LCARDINAL, JEANNETTE JULTENNE

----- LI S

Nmptgy,

s 0w cewrmoenossrens e

Lowts Glrowx L., s C."[JE.GM

St. Bernand uéuon, uwumd JAB

s coae.m 0 0. LR N R I
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decnellany
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Government
of Albertam .

BIRTH CERTIFICATE . .
CERTIFICAT DE NAISSANCE -

Centified dxtract
Regiziratian.of Birth fi
Edmonton, Alka

, . Extrait centifié confor
- - de Fanregistremen
U Janei Skinner d2 nalssance,

i . z , Alberta,
REG 3413 o0t Ditector of Vitat Statistcs dmontan, Albera, Canada

Sumame

Nom TWin
Prémma e Charmaine Clara Nicole

Date of Birth Sex
Date de naissance JU' 13. 1 976 Sexe F

Place of Birth
Lieu de naissance Edmonton

N o o ot 1976-08-018066

Registration Date Date Issued

Date d'antegistrement Jul 20: 1976 Délivrd le Jan 1 0: 2011
N f Moth . .

Nom do fo ey Twin, Jennie May

Place of Birth

Lieu de naissance Alberta

Name of Father L T W
Nom de pére

Place of Birth RARETREREAAANENE AR

Lieu de naissance

v‘ ‘J,“ a%%
.%d: ’
A R

| NUIRTIRRREEN

A B 00 3 38 5 8

9

-
-

[



| ©13y
__ENTERED JUt 9 9 909

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

NAME Of']ffand Jé/’miFt’r‘ C[C('tf"f, 7?,0;)’1
First Name(s) Middle Name(s) Last Name(s)
Ao 238 BurtenKead |Edmenton | AB LR 1P3 | Canada
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH ol oS 198 2 EIEF:':F[CATQ 1983-08-01559¢
Day i Month | Year Number
Piaceorsr | S {que hake, Albertq COUNTRY Carmdq
Home Phone Home Fax Cell Phone Work Phone Email Address
IF Yes

ARE YOU IF YES, Dib you !

ST‘?ATUESR MARRIED TO A ?j;gs BanD ENFRANCH- DYES w:iﬁ‘
ume BAND MEMBER? NUMBER? ISE? I§IN CATEGORY?

IF YOU ENFRANCHISED UNDER THE o
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA N t 0\
MONIES RECEIVED,

ARE YOU DESCENDER

FROM, MARRIED TO OR IF YES, . i . . .
ADOPTED BY ONE OF THE g?\]’gs PrOVIDE Dav lc‘ & eoqe (Misotesis (Tw m>
ORIGINAL SAWRIDGE DeTAlLs

TREATY B SIGNATORIES?

IF MARRIED, DIDYOUR | (7], / 57 . ;| Dib YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND € ﬁ// 4 T in, A bdi RE-MARRY TO ANOTHER no

CHILDREN? IF YES, g K - h b ., | PERSON? IF YES, DETAIL
DETAIL NAMES OF 5 h ved on Rert H d L] NAMES OF CHILDREN AND
CHILDREN, SPOUSE.

YOUR STATUS

peRInoaN A am afﬁ/ﬂhg ﬂ//b BMC-3] Jtatos - cuppant-

AT TIME OF
APPLICATION

WHY DO You

FEEL YOU ARE BJLLCLM@L« l&/m < c@w&nﬂcg&d «% e %CLL/ M(X(/V\a/{ @/awuc@{

ELIGIBLE AS A

TRUST bgmd e piao.

BENEFICIARY?

HAVE YoU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS wves IF Yes, . n - . ( T )
INCLUDING POST TREATY ANo PROVIDE Ff&n cots I50tests Lain

LANDS SET ASIDE FOR DeTALLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL

STATUS 7

(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)
BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

'A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.




PARENTS INFORMATION

NAME oF - “ NAME oOF
MOTHER / ?//a Y ﬁOﬁé B@ r’ﬁf}q fco (N FATHER
DATE OF BIRTH O 0 e 195 G DATE OF BIRTH
Day ] Month f Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN AGT OR N INDIAN ACT OR
PAY LIST AT BL(// C -3 / PAY LIST AT
BIRTH?? ; BIRTH™
Is your
ls YOuR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE %\Sgs IS HER BAND giw:g& g;\:zs IS His BAND
BAND NuMBER? BAND MEMBER? NUMBER?
MEMBER? )
DID YOUR IF YES, WHEN DiD YouR IF YES, WHEN
MoTHER CIVES | anDin whicH FATHER OIYES | AND N WHiICH
enFranchise? | ENo | O e ENFRanchise? | DONo | o m
238 Burton Road
AODRESS Edmonten ,AB 74R 1P3 Canadq | pyyress
ApY P.O. Box, Street Address, Town, Provirce, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED ~ IF DECEASED ~
DATE OF DEATH DATE OF DEATH
Day | Month I Year Day [ Month | Year
GRANDPARENTS INFORMATION
Name oF NAME oF ﬂ
MATERNAL . MATERNAL / : ; 7!- -y
! [s0Tesls
GRANDMOTHER C/Q rg 736 //Q /q—-ffk/n 5071 GRANDFATHER DQU d Georq e S i)
DATE OF BIRTH
30 () 1991 DATE OF BIRTH 17 09 1904
Day | Month | Year Day [ Month ] Year

STATUS UNDER

STATUS UNDER

INDIAN ACT OR INDIAN ACT OR .
Pay LIST AT Pay LisT AT ;C‘ wir! (;\G]C EQ N d
BIRTH BIRTH
R ; 0 ; Dip Your i3 protfect |
l\la‘lD YOU IF Yes, WHEN She. Lu-Q'_‘j P uf&;‘hna MD ou a‘\( IF YES, WHEN 1S P tectin
ATERNAL HYes her Kids From ATERNAL ES his children feom
AND IN WHICH AND IN WHICH
GRANDMOTHER | [ONo Y et cheol GRANDFATHER | [INo v .
ENFRANCHISE? CATEGORY? | MEsidential schio ENFRANCHISE? CATEGORY? | residential schocl.
Name oF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTH>S
DiD YOUR Dib your
i
PATERNAL Oves Lij\gfsm*: (*;5;‘ PATERNAL OYes L:ZE‘S w/\;:g:
GRANDMOTHER | CINo CATEGORY? GRANDFATHER | [INo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? )
c_,-7::::.;_\ -
e ! s N
SIGNATURE = DaTE Jut U A / (O
| hereby certify that the information in this form is true and correct. | give permission to Sawridge ‘

Trusts to share this information with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, iF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:

Sawrldge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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' _ L ) ENTERED JUL 2

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

NANE el Bella 7win, Abdc
First Name(s) Middle Name(s) Last Name(s)
m’)g;gs 238 Burton Koad Edmonten |AB |11k 193 Canadg
Apt/P.Q. Box Street Address Town . Prov Postal Code Country
BIRTH =
Day ] Month | Year Number
PLACE OF BIRTH @/’)’)anm’?, AlberTa COUNTRY CQ/)CZC’/Q
Telephone T80-G4Y- 0
Home Phone Home Fax Cell Phone Work Phone Email Address
IFYES
ARE YOU IF YES, Dipyou '
ﬁng;ESR MARRIED TO A S;is BAND ENFRANCH-~ ,?4;525 \\;Vv:ﬁji
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA e / Q
MONIES RECEIVED,

ARE YOU DESCENDED
FROM, MARRIED TO OR QYES IFYES,

ADOPTED BY ONE OF THE | 7 *® | PROVIDE Dau;d 6@6(‘61'6 ﬂ ‘Sa’tcsl-s (Twir\D

ORIGINAL SAWRIDGE DeTaits

TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR Qa l a DiD YOU SUBSEQUENTLY n [ a
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, : PERSON? IF YES, DETAIL

DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION

WHY Do You

FEEL YOU ARE ZM JW a O@Comd@wf &3(“ ane Qél“tr,(e ?fug(/rza/

ELIGIBLE AS A

g;{;}::icmav? Cé/a/w A dﬁ'ﬁ A‘WC( e éM& <

HAVE You OR Your

ANCESTORS LIVED ON

THE SAWRIDGE LANDS gy
N

IFYE
£s FYES,

o PROVIDE E—gncoig ﬂléoﬁeﬁls (77,0 ir\>

DeTAlLs

INCLUDING POST TREATY
LANDS SET ASIDE FOR
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL

STATUS Chilld cnder 18 “Hears
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

‘A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.




PARENTS INFORMATION

NAME oF 4 . . - NAME oF .
MOTHER Orleane Tennifer Claire T in FATHER Jason Abddl
DATE oF BIRTH 0l oS 198 2. DATE OF BIRTH 0= ) 1979
Day I Month I Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PaAy LisT AT PAY LIST AT N { q
BIRTH BIRTHY
Is YOUR
IS YOUR
\
MoOTHER A OlYes IF YES, WHAT FATHER A OVes IF YeS, WHAT
SAWRIDGE ﬂ?No 1S HER BAND SAWRIDGE SNo is His BanD
Banp NumBer? BAND MEMBER? NUMBER?
MEMBER? ’
Dip Your IF YES, WHEN Dip your IF YES, WHEN
MoTHER LYes AND IN WHICH FATHER LYes AND IN WHICH
ENFRANCHISE? ﬂNO CATEGORY? ENFRANCHISE? | TANO CATEGORY?
238 Pu~tory Road 233 Burfon Read
ADDRESS Edmonton, AR, TLR 13 Ca nadgq Address Edmontva, A8 TR IP3, Cgﬁigia_
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
Nawme oF NAME oF
MATERNAL . MATERNAL
GRANDMOTHER marg ﬁoﬁ&iger 1 { a Twin GRANDFATHER
DATE OF BIRTH D O le 1956 DATE OF BIRTH
Day ] Month | Year Day ] Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR
PAY LIsT AT Bl C-3) PAY LiST AT
BIRTH BIRTH?
Dip your Dip Your .
MATERNAL [Yes Ligfs vz\::cES MATERNAL OYEes L’N\gfﬁ W:‘E:
GRANDMOTHER !;iNo CATEGORY? GRANDFATHER CNo CAT Esg\g’?
ENFRANCHISE? i ENFRANCHISE? :
NAME oF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE oF BIRTH DaTe oF BIRTH
Day ] Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN AGT OR
Pay LisT AT Pay LisT AT
BIRTH ) BIRTHZ3
Dio your Dio vyour
PATERNAL Oves | IF YES, WHEN PATERNAL Oves | IF YES, WHeN
AND IN WHICH AND IN WHICH
GRANDMOTHER | [CINO CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? GORY?
il .

SIGNATURE

——
I hereby certify that the information in th
Trusts to share this information with tho

is form is true and correct. | give permission to Sawridge
se who need it to determine my status as a beneficiary.

DaTe

JLLW /N0

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE,
MAIL APPLICATION AND DOCUMENTS TO:

Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7




BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

| Name \WESLEY IRUING JoSEP U Tl
First Name(s) Middle Name(s) Last Name(s)
MaiLing =1
ADDRESS \919 - 151 ave Ebdontone | AR |T5Y W1 [¢anapa
Apt/P.O. Box Street Address Town Prov Postal Code Country
BiRTH 7z
@ =XC
DATE oF BIRTH 3 AP (973 CERTIFICATE ABOIO €0 K/?
Day | Month [ Year Number

PLACE OF BIRTH _ COYNTRY

SLAJE Lake AN AD

s NED)

Telephone 2% 2374 239 Vbl 10305 Frsin @ Shawsy . Ca

Home Phone Home Fax Cell Phone | Work Phone Email Address
STATUS Y5007 ARE YOU Oves | FYES, 454,063 DDYOU | s {;:;3
NUMBER OFR -0l MARRIED TO A &No BAND 020/ ENFRANCH- tﬁNg WHICI—;

; 5 s i~ vl 7

BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS I A
INCLUDING SHARE OF PER CAPITA N
MONIES RECEIVED.
ARE YOU DESCENDED / A/ /‘% o / ¢
FROM, MARRIED TO OR QY{YES IF Yes, vonme 1 ar & ’t?f ./‘,’ (N e A /JG'/E’/Q/:Z
ADOPTED BY ONE OF THE PROVIDE 4./, ; — : > : L7 .
ORIGINAL SAWRIDGE HNO | perans /A?’a C/e[&/"‘j*’" 2 e /'\'[* Eron f/‘e T 0{/7 K
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Britlany Emma HW‘{ Teid| pio vou SUBSEQUENTLY
MARRIAGE PRODUCE ANDI | JUstice i ter willia m Teg | RE-MARRY TO ANOTHER
CHILDREN? IF VES, Rlevancley Lepmpon L ke TN PERSON? |F YES, DETAIL NO
DETAIL NAMES OF Meather Dares sisme Foustm NAMES OF CHILDREN AND
CHILDREN. (Deceaseet (774 - zoaw)d | SPOUSE.
YOUR STATUS
UNDER INDIAN ﬁoﬂcﬁ A ML"‘\AQJ"
ACT OR PAY LIST
AT TIME OF

APPLICATION®?

w . . - '
FE;:‘?CC))UY;‘):E //}!’ /C’C'-/‘ ev\\/ﬁr %Om/\g 7L /\/C}~ /%‘-//g/’/:/-/y\ &MO/ 5 e A/‘) o 7/‘/&
ELIGIBLE AS A ‘ Z

TRusT St ‘(/032_ V4 esaMne_ g /ga,é oG e caW,{y_

BENEFICIARY?

HAVE YOU OR YOUR y/4 }é,&i}‘ T‘il,‘// Cyitle Ov\,‘/ﬂa, 5;-»/‘/':/%52. Zc«owé;, /,"?’/ fﬁﬂv
ANCESTORS LIVED ON 7 , ‘ 0 , :
THE SAWRIDGE LANDS HYes IF YES, weHer e Fisiin, Grew s on 72 Serd 5 &)@\VL C\/b&‘s.
INCLUDING POST TREATY | £ ~ ProviDe , ~ 1 ; , ¢0 7?

LANDS SET ASIDE FOR DETAILS ch[ N Cotlar Aaora lninm duoted conL,.m o~ hove
THE EXCLUSIVE USE OF

THE SAWRIDGE BAND? [—4‘4/\0@5—‘

MARITAL
STATUS \/
(check one) Married | Single | Divorced | Widowed | Common-Law | Other (Specify)

BEETJRE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

1A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NAME oF . - . _ NAaME oF B I
MOTHER { WOMNE Do s EYTNG FATHER WALte @ rerwe oS
e - / Ve - / ]
DATE OF BIATH Z V=23 /27 3{ DATE OF BIRTH 39 05 154
Day ] Month ] Year Day |~ Month | Year
STATUS UNDER STATUS UNDER 4
INDIAN ACT OR INDIAN ACT OR -
PAY LIST AT PAY LiST AT lrea y
BIRTHES /{/ o BIRTHE?
Is YouR
I3 YOUR s ) - OO0 FFO]
MOTHER A IFYES, WHAT | . e , IF Yes, WHAT (§S 4/ - 000~
SAWRIDGE gY/ES SHERBann |7 S¥~COFF =0/ | Fatrena idves s His BAND
No SAWRIDGE ONo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dip youn Dip your
MOTHER OYes IF YES, WHEN FATHER Oves IF YES, WHEN
AND IN WHICH . AND IN WHICH
enFRanchise? |JBNO | ENFRANCHISE? [AENO | L\ onv?
ALBERTA ¢ ANAD A ALSERTA ajeap s I &
ADDRESS BoX 534 SlavE LaAKE 478G 240 Address Bux 534 Stave Lake 704 2a0
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED ~ IF DECEASED ~
DATE OF DEATH DATE OF DEATH
Day ] Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL ’J / MATERNAL 5 VJ /
GRANDMOTHER fa ~ nA (c ot GRANDFATHER D; A A lfe// A é )
- o /
DATE OF BIRTH Z 2} / /Z // 84 DATE OF BIRTH O¥ / 08 / s
Month | Year Day | Month ] Year
STATUS UNDERA STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT /V Pay LiST AT
aiRTH>? ° BIRTH? /Ub
Dip YouRr DID YOUR
MATERNAL OYes LFNEEIS xIH’":gS MATERNAL OYes fN\ﬁﬁ vzv H*?CE::
GRANDMOTHER | [ANo CATEGORY? GRANDFATHER | dEINO CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? )
NAME OF NAME OF Jaam—
PATERNAL [ / c PATERNAL P - .
@A C 2 win
GRANDMOTHER 7/ GRANDFATHER errievy [ Win
/ 57
DATE OF BIRTH 01 0/ //g%/ DATE OF BIRTH Z / / O / /‘Z’g L/
Day I Month I Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT vl i ] PAv LisT AT . “;0, er
BIRTH™ /U o /s CoTy <\J" 7%\“{. Fras BIRTH™ Mo Tres 7y &%'flcif T ie.
Dio YouR ‘ IF YES /WHEN Dib YOUR IF YES, WHEN
PATERNAL OYes AND IN ’WHICH PATERNAL OYes AND N’WHEH
GRANDMOTHER | £INO CATEG onv" GRANDFATHER | ‘BNoO CATE'G ORY?
ENFRANCHISE? ENFRANCHISE? ’
To——
/ / | Pl <L
SIGNATURE DaTE OfC

| hereby certify Wform
Trusts to share informati

n in this form is true and correct. | give permission to Sawridgs
with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL AFPLICATION AND DOCUMENTS TO:

Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 8R7




BIRTH CERTIFICATE.

BRDRCE L
Certifled extract from™

Lauris Bevarkige.

AEG 341312007, 08}

Surmname

‘Nom Twin

'Given Names

Prénoms Wesley Irving Joseph

Date of Birth Apr 03, 1973

Date de naissance
Place of Binh

Lieu de naissance Slave Lake
N oo 1973-08-009138
S:tgeisg::::gga::mem Apr 21,1973

Name of Mother

Nom de Ia mére Cardinal, Yvonne Doris
Place of Birth

Ueu de nalssance Alberta

Name of Father . .

Nom de pére Twin, Walter Felix

Place of Birth
tieu de naissance Alberta

il

Dirgctor of Viaf Stafistcs . &/

Flogisiration of Birth Hled at%
R Edmenton, Alberta, Canada”

Sex
Sexe M

Demae™ Jun 03,2008 Q@;’

Il

0 2

Il

A 8

VI Illljﬂllll

0 0 35

I

[



ETVRIEIREDE
T RLYIE

VAvNVvD

IMPORTANT SECURITY INFORMATION

This cectificate 1s & valuatile foundation igertity cocument

Theftor foss of th's document sould laad ta idantity theft or financial foss.
This document:

~containg numerous security features far your protection,

+isinvaud of sltered or laminated;

shauld be stored in a securs place; ard carried o'y

#hen absolutely necessary.
This o

artificate has baen issued ynder authority of the Vital Sravstics Act, Useai
s certificala is sutyect fo the conditions of the Act. The certificate may ba recatled,
cancalled of invalldatediin aé’cé{d.‘:ﬂnc‘e"}\‘(ﬂh the Act
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BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Nave AexXAMDER Lennion LukE T
First Name(s) Middle Name(s) Last Name(s)
Aobrtss Q- 1S Ave EovonTonl AR |T5Y wil | Canna
Apt/P.0O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH 72 AN 2005 ggﬂ;mg 46 00/ CZ?? S@
Day | Month | Year Number

PLACE OF BIRTH EDH oNTON AB C@‘aﬁ%b/&
030)
Telephone (2% 221 4

Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES,
STATUS AREYOU | yeq £ Es, DIBYOU | yves | WhHen,
NUMBER BMARRIED TO A? EfLN o " AND ) ENFRAgCH- ONo | WricH
AND MEMBER? UMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR
ADOPTED BY ONE OF THE
ORIGINAL SAWRIDGE
TREATY 8 SIGNATORIES?

IF YES,
PROVIDE
DETAILS

OYes
ONo

IF MARRIED, DID YOUR DiD YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? |F YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN, SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION

WHy DO YOU
FEEL YOU ARE
ELIGIBLE AS A
TRUST
BENEFICIARY?

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YES,

INCLUDING POST TREATY ON PROVIDE
LANDS SET ASIDE FOR o DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL
STATUS (V4

(check one) Married Single | Divorced | Widowed | Common-Law | Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of the certificate of birth or baptism must be praduced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NAME OF NAME oF —
MOTHER Kepo v Twind FATHER WEesLeY Ll ind
DATE OF BIRTH 27 DEC 1975 Dateorsr | O3 ALPQ. \Q'} 5
Day ] Month ! Year Day |~ Month Year
STATUS UNDLR STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LisT AT PaY LIST AT
BIRTH™ BIRTH?
IS YOUR
Is YOUR
MOTHER A OYes IF YES, WHAT FATHER A W?(YE s IF YES, WHAT
SAWRIDGE IS HER BAND 1S His BAND
0 SAWRIDGE CONo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dio YOuR IF YES, WHEN Dip YOUR IF YES, WHEN
MOTHER D\SES AND IN WHICH FATHER 8;(455 AND IN WHICH
ENFRancHISE? | ONO | o ove ENFRANCHISE? O | CATEGORY?
AoDRESS INA- 1Sl AVE  EDMONTON . AP | jiares NAISIAVE. EDMoNTON AR T
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country  T5Y (W | Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day i Month | Year Day ! Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month ! Year Day I Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY List AT
BIRTH™ BIR‘\"HZ'3
Dio YOUR DiD YOUR
MATERNAL CYes Li\;f: vmis: MATERNAL OYes X;gfﬁ v:\:_;’g:
GRANDMOTHER | [ONo CATEGORY? GRANDFATHER | [INo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? i
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER (GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day ! Month ! Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTH®
Dip your DID YOUR
PATERNAL OIYes LFN\[;LTS v:’/‘::gg PATERNAL OYes :\ngjvm:g:
GRANDMOTHER | [INO CATEGORY? GRANDFATHER CINo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
SIGNATURE Date

| hereby certify that the information in this form is true and correct. | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts

801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7




BIRTH CERTIFICATE _ ,
CERTIFICAT DE NAISSANCE *

Cartifiad axtract | £
Registration of Birth filed &
Edmonton, Alberta, Cann

Extrait certifié confor
L de {'enregistrement
Laurie Baveridge d da naissance,
REG 3412 (2008011 Director of Vital Statistics Edmontan, Albertas, Canada.
Surname .
Nom Twin
Given Names
Prénoms Alexander Lennon Luke
Date of Birth Sex
Date de naissance Jan 23: 2005 Sexe M
Placs of Birth “

Lisu de naissance Edmonton

R eant 2005-08-001708

Detn omaghuement Jan 31, 2005 Daeised May 29, 2009
Nom oot Kerr, Kerri-Lynne

Lies danaissance  Manitoba

Nomao e Twin, Wesley Irving Joseph

Uiecdanaismance  AlDerta

|

9 4

Ml

B

LB

{0

5
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BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Nawve D Arey Meyandey TLuN
First Name(s) Middle Nams(s) Last Name(s)

Po. BoXx

p
Aoorces __S¢ Slave Lake AB. | To6 240 | Canady
Apt/P.0O. Box Street Address Town Prov_| Postal Code Country

BIRTH
DATE OF BIRTH 9 August 1977 CERTIFICATE'
Day | Mbnth | Year Number

PLACE OF BIRTH S ’ aje Lake Albﬁffa COUNTRY Canada
(3%07

Telephone 440- Qi
Home Phone Home Fax Cell Phone Work Phone Email Address

IF YES,
OYes | WHeN,
ENo | WHicH
CATEGORY?

IF YES, Dio you
BAND ENFRANCH~
NUMBER? | ISE?

STATUS ARE YOU OIYes

MARRIED TO A
NUMBE{? : 330-01 BAND MEMBER?: Eno

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR IF YES

! dYes ' , .
ADOPTED BY ONE OF THE ProviDE aul fm‘h as Cj)ar les.
omanas Sumoe | ONo. | pRoveE Ity father wag Chester his futher was ol his futher
TREATY 8 SIGNATORIES? ' ' Co

IF MARRIED, DID YOUR ' Do you sussequENTLY @ ommon Layy Spouse js ; i
MARRIAGE PRODUCE AND - A,L('}’MMN , —@'N RE-MARRY TO ANOTHER P C 8”‘_""“’ Eafcma
CHILDREN? |F YES, Logan 'r[uw/ PERSON? IF YES, DETAIL Newborn son: K ver Tivin
DETAIL NAMES OF - NAMES OF CHILDREN AND

CHILDREN. iy ey o SPOUSE.

YOUR STATUS fu ) d
UNDER INDIAN

ACT OR PAY LIST Tred L{ ndian
AT TIME OF
APPLICATION

WHY po You ; . o :
FEEL YOU ARE ' C . O fp | 3 o
;l;s;iLEASA ! am a descendand %om e DYlgm"J Treaty € s:gnafarzf r awyidae.
BENEFICIARY? : ‘ :

HAVE You or YourR )
ANCESTORS LIVED ON - . ;
THE SAWRIDGE LANDS IF YES, : : :

INCLUDING POST TREATY gzes ProviDE HCNC lived on+he SaNYtdgc/ /'?LS&YVC, since- 1975
LANDS SET ASIDE FOR o DeTalLs

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL
STATUS \/

(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)
BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

A copy of the certificate of birth or baptism must be produced with the application. If no certificate is avalable, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NAME OF - . NAME OF .
MoOTHER beh“Q Necsofas 15 FATHER ChﬁS’h:V NccsoTQS)S
DATE OF BIRTH ] Féb Yilavid /352 DATE OF BIRTH ol AcTobey |9
Day Month | Year Day |~ Month Year
STATUS UNDER STATUS UNDER
INDIAM ACT OR ‘ INDIAN ACT OR .
PAY LiST AT mn Sfams PAY LIST AT WCOT‘{ Indian
BIRTH™ BIRTH ™ ‘
Is YOUR X
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
[@Yes ' FATHER A #fes :
SAWRIDGE 1S HER BAND _ . 1s His BAND _ _
BanD biNo NUMBER? ’)LSL""DD 0ga-0a SQLVSLS?SBPR,, ONo NUMBER? L{-SL(" 000% 2 - ol
MEMBER? - =
DioYour Dip YOur
MoTHER Oves | e FATHER OYes | o o
enFraNcHise? | BNO | o ENFRANCHISE? | [BNO 1 e
ADRESS PD.Box Jb53  Slave Lake A% Toh 2A0 | aysress 0. 53 Slaye Loke AR 17
Apl P.O. Box, Street Address, Town, Province, Aplt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — |F DECEASED —~
DATE OF DEATH 0 Januavy 2009 DATE OF DEATH 3> January L1996
Day Month | l Year Day | Month U] Year
(GRANDPARENTS INFORMATION
NAME oF oy R o NAME OF . .
MATERNAL ’ MATERNAL
ey vals
GRANDMOTHER m‘ﬂrﬂe @exva Is GRANDFATHER Am hrose Gerv
PNEOFERIM | |3 Jlne 1914 | oareoreirm [F - Decernber _/9/9
- Day | . Month ] Year Day | . Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR ,
PAY LIST AT M on Slalus PAY :%ST AT }\]D’) <sTatus
BIRTH BIRTHA
DiD YOUr DD YOUR ‘
MATERNAL Oves | 'F YES wHeN MATERNAL Oves | I7 YES WHEN
GRANDMOTHER | [EHYO 225;2:232’* GRANDFATHER 0 ‘éﬁégg‘gg“
ENFRANCHISE ? i ENFRANCHISE? :
NAME OF . NAaME OF .
PATERNAL : ‘ Yene. [\\ eesplasis PATERNAL P aul N eesofasis
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 1S Decembey ]C}OS‘ DATE OF BIRTH
Day Month I Year Day |  Month | Year
STATUS UNDER STATUS UNDER i
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT No n Sfcd’us PaY LIST AT Sfaj”us / ndian
BIRTH BIRTHZ'
Dip your Dio your
PATERNAL OYes IF YES, WHEN PATERNAL OYes If YES, WHEN
GRANDMOTHER | EINo gNg 'g wx—:{xgr—& GRANDFATHER GNo | ANDIN WH',?H
ENFRANCHISE? ATEGORY ENFRANCHISE? CATEGORY
£
. Mayls /o
SIGNATURE : B DATE y 15/

| hereby certify that the information in this form is true and correct. | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:

Sawrldge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

148

N A
Nawve Cﬂ race Erla bdo\fde A
First Name(s) Middle Name(s) Last Name(s)
M %O X [SOM ATIO
AILING z , e m
ADORESS Alod pCLU 0\ ET'O Y\ 3K SUMA) nanlon
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BirTH
DATE OF BIRTH pa 9\ /(D /9% F CeRTIFICATE
Day ] Month | Year Number
PLACE OF BIRTH (&/C\ . A COUNTRY !
ncentoon. Mo e Canada
300) , .
Telephane Y 0-230 enzie Deshea@loge ' ca
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
300 - ARE YOU IF YES, Dio you '
N 13501 | aeoton | XS o e | ooc® | s
o ’ ’ CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

Nevee Enfranchiced
Groond Fatma(s aceme S Chrashe ™M\evondar

ARE YOU DESCENDED

OOMIILEREDTOOR | pfes |FYES | Neeshot amis(Tusin) # 459000% ‘Ac‘jé Tadien Lgshrahon
ADOPTED BY ONE OF THE PROVIDE | — TS oWl Bragust v ety
ORIGINAL SAWRIDGE ONo | perans | Fovma s aocmna S5 (Ll en <5 o

TREATY 8 SIGNATORIES? Sherhos Mo e 4540 az700

:Rﬁery\?.\ 2 "D{_S\P\ 2
Haeo e

@<ez\ey Te el

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND
CHILDRENT? IF YES,
DETAIL NAMES OF

Db You sussequeNTLY
RE-MARRY TO ANOTHER

PERSON? IF YES, DETAIL
NAMES CF CHILDREN AND

CHILDREN. \gVexs Mony LOOERN | e
YOUR STATUS < ey Srd T edg N
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION
WHY 0o You Cirend FoXner clasker @ \exonder NJeesxoas (Tugin)
FEEL YOU ARE . < |
ELIGIBLE AS A VSeS o \’QS\3}Y €ved bowd racn\nDer
TRUST
BENEFICIARY?
HAVE YOU OR YOUR Grovad FoMner e asher \ex QJ(‘Q\Q_\""
ANCESTORS LIVED ON . ~ . L ’
THE SAWRIDGE LANDS HYes IF YES, Neeshasis (Tuoin) i &i OOy Douu)v d%@
INCLUDING POST TREATY ProviDe > A\ SaSS e JEWSIaNE
LANDS SET ASIDE FOR ONo DETAILS Reserve ‘ he D J
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
StaTUS 1/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

'A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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PARENTS INFORMATION

NAME OF
MoTHER

5\&\\}'\& dune \LJov 2

NAME OF
FaTHER

LW\ ccom ngusjf Medenald

DATE OF BIRTH

DATE OF BIRTH

5 O klo

Day | Manth I Year Day | Month | Year
STATUS UNDER . . STATUS UNDER N .
INDIAN ACT OR Reg\ f;\e red Tnadh [e'a INDIAN ACT OR Q(&S\ 5&(@:& I ndion
Pay LIST AT PAY LIST AT
BIRTHZ giRTH®
Is Your )
MoOTHER A OYes IF YES, WHAT ::SA:'g:::A BYes IF YES, WHAT L 5Lf OO e
SAWRIDGE B0 1S HER BAND SAWRIDGE DNoD 15 His Banp 82701
BanD NUMBER? BAND MEMBER? NUMBER? 3
MEMBER? i
Dio Your IF YES, WHEN Dio vour IF YES, WHEN
MOTHER UYes AND IN WHICH FATHER LYes AND IN WHICH
ENFRANCHISE? | EINO | o oo enFranchise? | BNo |
Box 263 pagnton sk NG - 15 8st Edmonten AR
ApDRESS S0on 30 . Address To5T 554 -
Apt P.O. Box, Street Address, Town, Province, Apt P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED ~ IF DECEASED ~
DATE OF DEATH DATE OF DEATH
Day § Manth I Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME oF 2 5 : NAME OF -
USS.L C
MATERNAL ° L\\V ' Ol (Y\\.S MATERNAL \'Q‘ 5 \ Rice
GRANDMOTHER GRANDFATHER
DATE OF BIRTH i ;
d b Ol JA4 6 |oseorerm | fg /S
Day [ Month | Year Day | Month | Year

STATUS UNDER

STATUS UNDER

INDIAN ACT OR R ecd LA T . INDIAN ACT OR NMon status
Pay LisT AT QCQ 8&C *~ ’\"Y\d Lo Pay LisTAT
BIRTH BIRTHE
aféi:it Oves | IF YES, when afT\;z:iL OYes | [ 769 wHen
GRANDMOTHER | EINO AND IN WHICH GRANDFATHER | EINg | AN INWHICH
? ?
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY
NAME OF NAME OF
PATERNAL " . . PATERNAL \
GRANDMOTHER HO”(L\ Lucile Medamald GRANDFATHER | &'\ esher Pr\Qﬁ(cu'\d e Neesh

DATE OF BIRTH O5 | 194S | Dateormirty D § O 194 |
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . . INDIAN ACT OR . .
PAY LISTAT UV\‘(Q%\ %Btt('d Tdian Pay LigT AT P\E%\ 5\’€'(Qd th\\cu\
BIRTH BIRTH®
Dip your Dip your
PATERNAL Oives L FNEEIBSJV\\’X:SS PATERNAL [Yes ,!AFNEEIS m g:
GRANDMOTHER | BEINO CATEGORY? GRANDFATHER 0 CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE?
N \ . oly @5
SIGNATURE S\ naea oond e DATE Y

| hereby certify that the information in this form is
Trusts to share this information with those who n

true and correct. | give permission to Sawridge
eed it to determine my status as a beneficiary.

A0\

sy

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS T0O:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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DULLL UGSV, YUUT CUSIDTTIL D aoDuitiou: -~ - e e e DT e e e e

From: Kindrake, E. James [mailto:E.James.Kindrake@JUSTICE.GC.CA]
Sent: Tuesday, November 22, 2011 2:38 PM

To: Marco S. Poretti
Subject: Sawridge Trusts Application Notifications

Hello Marco,

The letter, to all the affiliates and minors we could identify, went out to their last known addresses on
November 8", 2011.

It went to 374 persons of whom 60 appeared to be minors.
| trust this is satisfactory and our voluntary role to assist is completed.

As for your proposed meeting with the two Counsel the Public Trustee has retained, | will seek instructions
about attending --if the two Counsel have no objections, of course.

Regards

E. James Kindrake

Senior Counsel, Aboriginal Law Services | Avocat Principal, Services de droit des autochtones
Prairie Region | Région des prairies

Department of Justice Canada | Ministére de la Justice Canada

EPCOR Tower

300, 10423 — 101 Street | 300, 10423 — rue 101

Edmonton, AB TSH OE7

tel. | tél.: (780) 495-6427

fax | téléc.: (780) 495-2964
james.kindrake@justice.gc.ca

29-Email, James Kindrake to Marco Poretti, Sawridge Trusts Notifications, 111122pdf



Government of Canada | Gouvernement du Canada

The information in this message is legally privileged and confidential. If you have received this message in error and you
are not the intended recipient, you are hereby advised that any use, copying or reproduction of this message or attached
documents is strictly forbidden. Please advise us at once of this error and destroy this message and all attached
documents.

L'information apparaissant dans ce message électronique est de nature légalement privilégiée et confidentielle. Si ce
message vous est parvenu par erreur et que vous n'étes pas le destinataire visé, vous étes par les présentes avisé que
tout usage, copie ou distribution de ce message ou de tout document sous pli est strictement interdit. Vous étes donc prié
de nous informer immédiatement de cette erreur et de détruire ce message et tout document sous pli.

29-Email, James Kindrake to Marco Poretti, Sawridge Trusts Notifications, 1111223df
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Questions
- When was mother married?
application 2 (A) (xiv) States mother became Band member in
1950
Application 2(3) (v) States mother became memder by
marriage
Application 2(3) (iv) States mother was member when
Poitras born
Application 1 (D) States Poitras born March 17, 1944
Application B(v) tndicates father was married when -
Poitras born
- where did father live?
Application 2 (B) (viii) States father always lived on the
reserve
Application 2(B) (vi) Says father lived at Kinuso when

she was born

- How come mother wasn't Indian at birth?

A@@licaﬁkxe(c)Uv) Indicates mother's mother was
Tndian - Sturgeon Band

Application 2(a) (v) Says got status by marriage

- How come claims 100% aboriginal blood but know nothing about
her maternal grandpa?

Application 2 (D) No information on maternal grandpa
Application 1(P) Claims 100% aboriginal blood
- Tf mother was fostered and adopted (2(D) (viii))
Who was real grandmother?
Who were adoptive parents?
- Who lived with you in Slave Lake?
Question 4 (a) says some did and then says she has not resid-

ed with anyone else.

8]




Finanecial information indicates income of $37,000 and a
monthly budget of $2600.00 (Questions 5A and B) - she indi-
cates in 5(B) (ii) that she is just making it. But budget
indicates >1 person (food 750/rent 650 ...)

Does husband work? Note SF indicates some spousal support.
If so, where does his dollars go?

If not, why not?

How is it that she owes 427,500 on a $23,500 car? - Question
5(C).

In question 5(D) she indicates monthly payments of $897.00.
These items do not appear to be included in budget [5(B) (1)1

yet her monthly income of $2600 would more than take all
after tax dollars of her $37,000 income. How is ghe making

these payments?

Claims she can fluently speak/undarstand/read/write Cree.

Question 8(J)

Saye she is frustrated because others reinstated but she has
had application form for years and only just applied.

Question B8(F)

Says she want to be warmly accepted without friction - why
did she sue Band?

Question 9(B)

Claims a right to share in resources. Didn't she alrcady
receive a per capita share.

gQuestion 9(C)

Wants a house/job/golf membership/retirement/vacatioﬁ/to go
south in winter.

Does she expect Band to pay for all this?
Doesn't she have a home?

Doesn't she have a job?

Doesn't she golf now?

Does she travel now?

Who pays now?

:.a

(¥4
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Question 10(3)

Doeg not indicate plans for future education - does she have
any?

Question 14

tn what "lucrative" manner does she expect the Band to

provide for her?

Question 15

What is her quest for justice?

Question 16
What other expectations does she have?

Question 18(3) Refuses to go on probation

Does not feel she cshould have tO

Question 18(B)
buy her membership.

169



DEFICIENCIES

- No passport photo (sent AVC temporary card)

1(D.1) (ii) (e) (iv)

1(a)

1(M.1)

1(P)

2 (A) (vi)
2 (A)x1)

2 (B) (v)

2 (B) (x)
nal blood
2 (B) (xi)

2 (C) (vi)

2 (vi)

Did not say how spent enfranchisc-
ment money

Did not indicate dates lived at
Kinuso - Sawridge as child

child #1 No residence information after

1987

Child #2 No residence information after

1950

Child #4 No residence information after

1991

Child #5 No residence information
Child #6 No residence information

Child #7 No residence information

No calculation of aboriginal blood

No marriage certificate for parents

No calculation of mothers aborigi-
nal blood

No marriage certificate for parents

No explanation of fathexs aborigi-

No indication of when father was
Councillor

No indication of maternal grandma
marital status at ma's birth

No marriage certificate etc. for
maternal grandma



2(c) (vii)

2 (C) (x)

2(C) (xi)

2 (D)

2 (E) (iid)

2 (E) (vi)

2(8) (vii)

2(B) (ii)
2 (A) (iid)

2(E) (div)

2(E) (x)

2 (E) (xi)

2(E) (xii)

2 (B) (xiii)

2 (B) (xiv)

2 (F) (i)

2 (F) (v)

No indication if maternal grandma
lived on reserve at ma's birth

No indication of maternal grandma's
residence

No explanation of maternal
grandma's blood calculation

No information on maternal grandpa

No information on when/where paternal
grandma born

No copy of paternal grandma's
marriage certificate

162

No information on residence of paternal

grandma when dad born
Doesn't say when dad born
Doesn't say when mom boxn

Does not indicate paternal
grandma's Band

No information on rcsidence on
paternal grandma

No indication of % of Indian blocd
N6 calculation of Indian blend

No indication of languages paternal
grandma spoke or how well spoken

No indication of paternal grandma's
education

No indication of paternal grandma
positions

No indication of paternal grandpas
place/date of birth.

No birth certificate of paternal
grandpa

No marriage certificate of paternal
grandpa



2 (F) (vi)

2 (F) (ix)

2(F) (x)

2 (F) (xiii)

3(B)

3 (D)

4 (A)

8 (D)

10(1)

11 (5)

12/13/14/15/16

13

17

-

No information on regidence of
paternal grandpa at dad's birth

No information on regidence of
paternal grandpa

No calculation of aboriginal blood

No information on positions of
paternal grandpa

163

No information on residence of brothers

Incomplete information on sisters
(2 missing all information) plus
two others missing Band membership
information.

All missing dates of residence

No information on cousins/relatives
that resided with her

No information on gsalaries or
reasons for leaving

No information on previous job's

poes not describe activities/rela-
tionship/history re: mother

No information on primary/secondary
education

No information on dates attended school

Does not indicate when she stopped
smoking

Essays - none of them are the
minimum length

Does not indicate how she plans to
contribute to the Band in the
future

one of the letters of reference ig
from a vice principal and not a
principal (but she is probably &
teacher). . ,



18 (c) (D) (E) Does not answer questions about
probation period

19 (A) Does not say how often she visits
family members

Does not indicate how often she

19 (B)
talks to family members

12 (C) Does not indicate activities with
other family members

19 (D) No essay on closeness with family




Paul Bujold —
Questioning
May 27-28, 2014
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

That is correct.

(Discussion off the record.)
MS. HUTCHISON: Mr. Bujold, just looking at the
1982 Trust to begin with, can you help me a bit with, I
am just looking at the names of the trustees in the
first 1982 Trust. Walter Patrick Twinn, Walter Felix
Twin, and George Twin?
Right.
Do you know what the relationship was between those
three individuals? Were they brothers, cousins?
Well, Walter Patrick Twinn is a cousin to Walter Felix
Twin.
Okay.
And a brother to George Twin.
Okay. And is it your understanding that at the time
the 1982 Trust was created Walter Patrick Twinn, Walter
Felix Twin, and George Twin were the only members of
Chief and Council for Sawridge First Nation?
Yes.
Okay. And then when we turn to Exhibit D which is the
1985 Trust, am I correct in understanding that Walter
Patrick Twinn, George V. Twin, and Samuel G. Twin were
the councillors of Sawridge First Nation in 19857
That is right.
Okay. And what was the relationship as far as you know
between Walter Patrick Twinn and Samuel G. Twin?

They were brothers as well.

AccuSergps Reporting Jervices
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

= O R S OB

Okay. And just out of curiosity, any idea why the Twin
name is spelt with two N's in some places and one in
others?

Yes. Walter Patrick Twinn and Walter Felix Twin had
the same name.

Okay.

And so it caused confusion and so they added a double N
on Walter Patrick Twinn's name, even though -- because
he never went by Walter Patrick, he went by Walter.

And Walter Felix actually started going by Walter
Felix, so everybody knows him as Walter Felix Twin, but
the name, just so that there is no confusion, is spelt
differently.

Thank you, that is very helpful. And the George V.
Twin that is referred to here in the 1985 Trust is the
same, that is the George Twin as referred to in the
1982 one?

Yes.

Okay. Turning to the 1986 Trust, which is Exhibit C to
your Affidavit, I see that the trustees for that Trust
are Chief Walter P. Twinn, Catherine Twinn and George
Twin?

Yes.

So George again is Walter Patrick's brother?

Yes.

Catherine Twinn was Walter Patrick's wife at that time?

That is right.
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1 Q Was she also a member of Chief and Council at that
2 time?
3 A No.
4 Q Has she ever been a member?
5 A Never.
6 0 Never been on council?
7 A Never.
8 0 Okay. If we could just flip to your September 12th,
9 2011 Affidavit for a moment, paragraph 3, where you
10 list the five trustees of the 1985 Trust?

11 A Yes.

12 Q Bertha L'Hirondelle, Clara Midbo, Catherine Twinn,

13 Roland C. Twinn, and Walter Felix Twin, are those still
14 the trustees as of today's date?

15 A No.

16 0 Who are the current trustees?

17 A Walter Felix Twin resigned the 21st of January of this
18 year, 2014.

19 Q Okay.

20 A And was replaced by Everett Justin Twin, single N Twin.
21 Q And sorry, Everett Justin?

22 A He goes by Justin, but his ledal name is Everett,

23 E-V-E~-R-E-T-T.

24 Q So that would be the same Justin Twin that is currently
25 a member of Chief and Council for Sawridge First
26 Nation?

27 A That is right.
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Okay. And so I understand that Walter Felix Twin also
resigned from the Membership Review Committee?

I understand that. It is not -- we don't know who sits
on that committee anymore.

Okay. So in terms of Walter Felix Twin's resignation
from the Trust, did he give any reasons for his
resignation?

He was aged and ill. He had just had major surgery.
Sorry to hear that.

Yes.

Now just so that I can try to get a bit of a sense of
the trustees, then. Bertha L'Hirondelle was Walter
Patrick Twinn's sister, or is his sister?

Right.

Clara Midbo is alsc his sister?

Yes.

Catherine Twinn is his widow?

Right.

And Roland C. Twinn, was that Walter Patrick's son?
Yes.

And Walter Felix Twin, when he was a trustee, was
Walter Patrick's brother?

Cousin.

Cousin, right. And what relationship, if any, did
Everett Justin Twin have to Walter_Patrick?

Justin is the son of Vera Twin, Vera McCoy as she 1is

known now, but she was Vera Twin, and I think she is
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the niece of Walter Patrick and Bertha and Clara.
Okay.

So that makes Justin their --

That is okay.

-- nephew once removed.

We will figure that out.

Okay.

But Vera was Walter Patrick's niece?

Yes.

Do you know who her mother was?

Pauline.

Twin?

Yes.

And Pauline was one of Walter Patrick's sisters?
Sisters.

Okay. Now I understand the other current member of
Chief and Council, and there are only three members of
Chief and Council, correct?

Yes.

Is Winona Twin?

Yes.

And what is her relationship to either Walter Patrick
or --

She is Justin's sister.

Okay.

But they were raised by different people.

Okay. But by birth they are brother and sister?
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Right.

Mr. Bujold, I will probably ask this question by way of
undertaking unless you have a very good memory, but
what I am interested in is getting a list of who sat on
Sawridge First Nation Chief and Council from 1985 until
present. And the second undertaking would be to advise
me who the Sawridge trustees were from 1985 to present.
And if you could break it up as terms that they sat,
you know, if they had multiple terms, just give me the
date range, that would be super.

I can do that for the trustees.

Okay.

But I can't do it off the top of my head. I will have
to look it up.

That is fantastic.

And the Chief and Council, I have no idea. So we would
have to get that information.

If you could certainly make inquiries, perhaps, of the
trustees if they might be able to assist on that? Your
counsel will have a very good understanding of the

scope of information that you are required to actually

ask. So if you are able to provide it that 1is super.
BONORA: We will undertake to provide the
Sawridge list of trustees. We will make our best

efforts to try and get the information on Chief and

Council since 1985.

HUTCHISON: Thank you.
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UNDERTAKING NO. 1:

RE PROVIDE LIST OF WHO SAT ON SAWRIDGE
FIRST NATION CHIEF AND COUNCIL FROM 1985
UNTIL PRESENT.

UNDERTAKING NO. 2:

RE ADVISE WHO THE SAWRIDGE TRUSTEES WERE
FROM 1985 TO PRESENT, BREAKING IT UP
INTO TERMS THAT THEY SAT IF THEY HAD

MULTIPLE TERMS, AND PROVIDE DATE RANGE.

MS. HUTCHISON: So I am still on our list of
trustees for now. So let's start with the new trustee,
Mr. Bujold. He is Justin Twin?

Yes.

He is a member of Chief and Council?

Yes.

Obviously he is a member of the Sawridge First Nation?
Yes.

And by virtue of being a member of the Sawridge First
Nation he would also be a beneficiary of both Trusts,
the 1986 and '857?

Yes, yes.

Okay. And is it your understanding that as a member of
the First Nations he would also be a member of the
Appeal Committee for membership issues? Are you aware
of that structure?

The Appeal Committee are all of the electors, and I

would presume he is an elector.
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Okay.
But I don't know.
So the Appeal Committee is electors, not necessarily --
so there could be members that are not electors?
Right.
Okay.
There would probably be minors.
Okay. And do you know if Justin Twin sits on the
Membership Review Committee?, Did he take Walter
Felix's position on that, or you are not --
I don't know.
Let's just go off for a second.
(Discussion off the record.)
MS. HUTCHISON: Mr. Bujold, your counsel just
reminded me that she gave me a list a week or so ago,
and the current members of the Membership Committee are
Vera McCoy, and she is the mother of Winona and Justin,
correct?
That is correct.
Roland C. Twinn who is Chief of Sawridge?
Yes.
Catherine Twinn, Walter Patrick's widow?
Yes.
Bertha L'Hirondelle, Walter Patrick's sister?
Yes.
And Arlene Twinn?

Is Roland's sister.
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| 1 0 Okay. And so Walter Patrick's daughter?
2 A Right. I don't know if I need to clarify this, but she
3 is -- Roland and Arlene are children of Walter's first
4 marriage.
5 Q Okay. And are there children of Walter and Catherine's
6 marriage as well?
7 A Yes.
8 Q Who are they?
9 A Walter Patrick; Samuel, I can't remember his second
10 name; and Isaac, and I can't remember his second name.
11 Q Okay. And none of those children are trustees?
12 A No.
13 Q And none of them are on council?
14 A No.
15 0 Do you know if they hold any particular positions
16 within the Nation?
17 A Not that I know of.
18 Q And no positions within the Trust?
19 A No.
20 Q They are beneficiaries of both Trusts?
21 A Yes, yes.
22 0 Okay. So other than the positions that we have just
23 talked about for Justin Twin, any other positions that
24 he holds in relation to the Sawridge Trust or the
25 Nation that you are aware of?
{ 26 A In relation to the Trusts, no. In relation to the
27 First Nation, I am not aware of.
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Any other one?
No.
If you become aware of any other positions Justin Twin

holds within the First Nation, if you could advise us?

Sure.
BONORA: Well, it will always be under this
constant undertaking. So do you want us to undertake

to inguire, or?

HUTCHISON: Sure.

BONORA: I don't want to be under a constant
undertaking.

HUTCHISON: Let's do it that way.

BONORA: Okay.

HUTCHISON: If you could undertake to advise us

of any other titles or positions Justin Twin holds
within the Sawridge First Nation.
UNDERTAKING NO. 3:
RE ADVISE OF ANY OTHER TITLES OR
POSITIONS JUSTIN TWIN HOLDS UNDER THE
SAWRIDGE FIRST NATION.
MS. HUTCHISON: Let's chat about Catherine Twinn
for a second. Catherine Twinn is a trustee of the
Sawridge Trust?
Yes.
She was married to Walter Patrick Twinn?

Yes.

Obviously she is a member of Sawridge?

Accuergpt Reporting Jervices



-3
o

0w N

(o) SR04

25
26

27

o B 0 P

e

LORE S © B

o

MS.

17

Yes.

And as far as you know, is she an elector?

Yes.

Okay. So she would alsc be a member of the Membership
Appeal Committee as an elector?

As far as the definition goes.

As far as you know, is she a beneficiary of both the
"85 and '86 Trust?

Yes.

And Roland C. Twinn, the current Chief of Sawridge,
would be her stepson?

Yes.

Okay. And Catherine Twinn was, are you aware of her
having a role in council or the Sawridge First Nation
litigation about the constitutionality about Bill C-317?
Yes.

She played that role?

Yes.

Does she continue to deal with membership issues in
that capacity?

No.

And you have told me that she has never sat on Chief
and Council?

Not that I am aware of.

Okay.

HUTCHISON: Ms. Bonora, if I could ask you to

undertake to inquire whether or not Catherine Twinn has
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actually ever been a member of Chief and Council.
BONORA: We will give that to you in our
earlier undertaking, so I don't need to give you
another one.
HUTCHISON: That is right.
MS. HUTCHISON: And Catherine Twinn sits on the
Membership Review Committee?
Yes, as far as I know.
Okay. Do you have any idea how long she has been on
the Membership Review Committee?
No, I don't.
Okay. As of today are you aware of any other role that
Catherine Twinn holds for the Sawridge Trust?
No.
Nothing, okay. Are you aware of any other roles or
positions, titles, that she has for the Sawridge First
Nation?
No.
If I could ask you to undertake to inquire whether or
not Catherine Twinn does actually hold any other roles,
titles, positions, or fulfill any other
responsibilities for the Sawridge First Nation, other
than what we have discussed already.
UNDERTAKING NO. 4:
RE ADVISE WHETHER CATHERINE TWINN HOLDS
ANY OTHER ROLES, TITLES, POSITIONS, OR

FULFILLS ANY OTHER RESPONSIBILITIES FOR
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THE SAWRIDGE FIRST NATION OTHER THAN

THAT PREVIOUSLY DISCUSSED.
MS. HUTCHISON: Bertha L'Hirondelle. We have
talked about the fact that she is a sister of Walter
Patrick Twinn?
Yes.
My understanding is that Bertha L'Hirondelle was Chief
of Sawridge First Nation for a period of time?
Yes.
And we will find out timing on that with the other
undertaking. Do you happen to know if she stopped --
when her last term as Chief ended?
No. The only thing that I am aware of is she became
Chief when Walter Patrick died.
Okay.
And she ceased to be Chief when she resigned and Roland
Twinn was elected.
Okay.
But the first undertaking should give you that.
The time frame?
That time frame.
Thank you. And Bertha L'Hirondelle, she is a member of
Sawridge First Nation?
Yes.
As far as you are aware she is an elector of Sawridge
First Nation? |

Yes.
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UNDERTAKING NO. 5:
RE ADVISE WHICH YEAR BERTHA L'HIRONDELLE
WAS ACCEPTED BACK INTO THE SAWRIDGE
FIRST NATION AS A MEMBER.
MS. HUTCHISON: And we have already talked about
Bertha also having a role in the Membership Review
Committee.
Yes.
Do you know how long she sat in that position?
No.
My understanding from your counsel, and perhaps I will
just ask if you have different information, 1s that the
current membership of the Membership Review Committee,
other than Walter Felix Twin's recent resignation, has
been essentially the same for approximately a decade.
Do you have any other information?
No.
Okay. Other than the roles or the titles that we have
discussed for Bertha L'Hirondelle, are you aware of her
holding any other roles, titles, positions, or having
responsibilities for the Sawridge Trust?
No.
Okay.
BONORA: Perhaps let's just go off the
record for a second.
(Discussion off the Record.)

MS. HUTCHISON: Mr. Bujold, we just had a bit of a
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chat off the record. I understand within the Sawridge
Trust structure, at least, other than the trustees and
yourself and the chairman, which is Brian Heidecker,
there are no other roles --

No.

-- within the structure of the Trust?

No, there aren't.

So no subcommittees, no other particular titles or
positions?

No.

Okay. Thank you. That will save time. With Bertha
L'Hirondelle, are you aware of her holding any roles,
titles, positions or having other responsibilities
within the Sawridge First Nation?

Yes.

And what are the other roles?

She is an elected elder.

Okay.

Under the constitution.

Any other roles that you are aware of?

Not that I am aware of. She could have, but I am not
aware of them.

Ms. Bonora, I will ask for the same undertaking that we
have been asking for, just to check and confirm whether
or not Bertha L'Hirondelle holds any other roles,
titles, positions or has other significant

responsibilities within the Sawridge First Nation
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structure?
BONORA: Yes.
HUTCHISON: Thank you.

UNDERTAKING NO. 6:
RE ADVISE IF BERTHA L'HIRONDELLE HOLDS
ANY OTHER ROLES, TITLES, POSITIONS OR
HAS OTHER SIGNIFICANT RESPONSIBILITIES
WITHIN THE SAWRIDGE FIRST NATION
STRUCTURE.
BONORA : I am just going to say overall,
that anything to do with our inquiries of Sawridge
First Nation will just be on best efforts because we
can't actually undertake.
HUTCHISON: I understand. I do understand. I
also appreciate that through the trustees you have a
fair repository of knowledge about the Nation, but.
BONORA: Absolutely.
HUTCHISON: But I completely understand that it
is a separate legal entity.
MS. HUTCHISON: Okay. Clara Midbo. We already
chatted about the fact that she is the sister of Walter
Patrick Twinn?
Yes.
A member of Sawridge First Nation?
Yes.
As far as you are aware, is she an elector of Sawridge

First Nation?
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As far as I am aware of.
And Clara would be also in a situation of being a
beneficiary of the '86 Trust but not the '85 Trust; is
that correct?
That is correct.
And another individual who would become a beneficiary
of the 1985 Trust if the new definition were adopted?
That is correct.
Are you aware of Clara holding any other roles, titles,
positions or having significant responsibilities within
the Sawridge First Nation?
She is also an elected elder and I am not aware of any
other roles that she may have.
Okay. And I will just ask for the same best efforts
undertaking to find out if she does hold any other
roles, titles, positions or responsibilities, Ms.
Bonora. Thank you.
BONORA: Yes.
UNDERTAKING NO. 7:
RE DETERMINE IF CLARA MIDBO HOLDS ANY
OTHER ROLES, TITLES, POSITIONS OR

RESPONSIBILITIES WITH SAWRIDGE FIRST

NATION.
MS. HUTCHISON: Roland Twinn. So Chief of
Sawridge?
Yes.
At the present time. Are you aware of, and you may not
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be, but are you aware of his role as principal
financial officer under the Sawridge Financial
Administration Act?
I am not aware.
Not aware of it, okay. He is a member of Sawridge
First Nation, obviously. And as far as you know he
would be an elector?
As far as I know.
Is Roland the beneficiary of both the '85 and '86
Trust?
Yes, he is.
And we have confirmed that he is on the Membership
Review Committee?
Yes.
Any other roles, titles, positions or responsibilities
that you are aware of Roland Twinn holding for the
Sawridge First Nation?
I am not aware of any.
HUTCHISON: We will ask for the same
undertaking, Ms. Bonora, to check on that.
BONORA: Yes.
UNDERTAKING NO. 8:
RE ADVISE IF ROLAND TWINN HOLDS ANY
OTHER ROLES, TITLES, POSITIONS OR
RESPONSIBILITIES FOR SAWRIDGE FIRST
NATION.

MS. HUTCHISON: Now Walter Felix Twin, and I do
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determine whether or not there are any other
guidelines, policies, contracts, that relate to code of
conduct or conflict of interest, or dealing with
conflict of interest in relation to Sawridge First
Nation Chief and Council, the Membership Review
Committee, the Elders Commission, or the Membership
Appeal Committee, other than what you have already
provided to us which is the Governance Act and the
Constitution Act, if you could undertake to use best
efforts and advise.

BONORA: I don't think that we will provide

the undertaking with respect to all of Sawridge First

Nation.
HUTCHISON: Okay.
BONORA: We are prepared to provide you with

the Membership Committee and Membership Appeal
Committee. But I don't think the whole of Sawridge
First Nation is relevant to these proceedings. But we
will give the undertaking on membership.

HUTCHISON: I would also like it in relation to
Chief and Council.

BONORA: I don't understand the relevance.
I'm happy to hear it, but I don't understand the
relevance with respect to Chief and Council and these
Trusts.

HﬁTCHISON: The relevance, I would suggest, is

that Chief and Council is actually the decision maker
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on membership issues. So in the membership process, as
I underétand it, the Membership Review Committee makes
a recommendation to Chief and Council and then Chief
and Council make a decision to accept or reject. Is
that your understanding, Mr. Bujold?

That is my understanding.

HUTCHISON: So Chief and Council being
inherently involved in the membership process I would
suggest makes that relevant.

BONORA: So what specifically are you asking
for with respect to Chief and Council?

HUTCHISON: Whether are not there are any codes
of conduct or any policies or legislation -- I
understand the Nation refers to their policies as acts
as a general rule, really any documentation that would
deal with codes of conduct and conflicts of interest
for Chief and Council. If there is one specific to the
membership decision, that 1s really all I am interested
in.

BONORA: We will give an undertaking to
provide code of conduct, conflict of interest issues,

make our best efforts, for Chief and Council specific

to membership. So that what is what we are prepared to
do.
HUTCHISON: Thank you.

UNDERTAKING NO. 11:

RE ON A BEST EFFORTS BASIS DETERMINE
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This is Exhibit “ K " referred to In the
Affidavit of

P ST MFAQ\CQ
Sworn before me this / cQ da}l
of e ptember...ap.20.!
THE SAWRIDGE TRUST 4 /) o e cr

ic, A Commissioner for Oaths

Arotary Pobl
DECLARATION OF TRUST in and for the Province of Alberta

Catherine A. Magnan
fy Commission Expires

THIS TRUST DEED made in duplicate as of the 15th day of August, A.D. 19867y 29, 20 2.

BETWEEN:

CHIEF MALTER P. THINN,
of the Sawridge Indian Band, No. 19, Slave Lake, Alberta
(hereinafter calied the "Settlor")

QF THE FIRST PART,

- and -

CHIEF WALTER P, TWINN, CATMERINE TWINN and GEOREE TWIN,
(hereinafter collectively called the "Trustees")

OF THE SECOND PART,

WHEREAS the Settlor desires to create an inter vivos trust for the
benefit of the members of the Sawridge Indian Band, a band within the meaning
of the provisions of the Indian Act R.S.C, 1970, Chapter I-6, and for that

purpose has transferred to the Trustees the praperty described in the Schedule
attached hereto;

ARD WHEREAS the parties desire to declare the trusts, terms and
provisions on which the Trustees have agreed to hold and administer the said

property and all other properties that may be acquired by the Trustees

hereafter far the purposes of the settiement;

KON THEREFORE THIS DEED WITNESSETH THAT in consideration of the
respective covenants and agreements herein contained, it is hereby covenanted

and agreed by and between the parties as follows:
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1. The Settlor and Trustees hersby establish a trust fund, which the

Trustees shall administer in accordance with the terms of this Deed.

2. In this Deed, the following terms shall be interpreted in accordance
with the following rules:

{a)

{b)

"Beneficiaries" at any particular time shall mean all persons
who at that time qualify as members of the Sawridge Indian Band
under the laws of Canada in force from time to time including,
without restricting the generality of the foregoing, the
membership rules and customary laws of the Sawridge Indian Band
as the same may exist from fime to time to the extent that such
membership rules and customary laws are f{ncorporated into, or

recognized by, the laws of Canade;

"Trust Fund" shall mean:

{A) the property described in the Schedule attached hereto and
any accumulated income thereon;

(B) any further, substituted or additional property, including
any property, beneficial interests or rights referred to in
paragraph 3 of this Deed and any accumulated income thereon
which the Settior or any other person or persens may
donate, sell or otherwise ‘transfer or cause to be
transferred to, oOr vest or cause to be vested in, or

otherwise acquired by, the Trustees for the purposes of
this Deed;

188
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{C) any other property acquired by the Trustees pursuant to,
and in accordance with, the provisions of this Deed;

(D) the property and accumulated income thereon (if any) for
the time being and from time to time inte which any of the
aforesaid propertfes and accumulated income thereon may be
converted; and

(E) "Trust" means the trust relationship established between

the Trustees and the Beneficiaries pursuant to the

provisions of this Dead,
3. The Trustees shall held the Trust Fund in trust and shall deal with
it in accordance with the terms and conditions of this Deed, No part of the
Trust Fund shail be used for or diverted to purposes other than those purposes
set out herein. The Trustees may accept and hold as part of the Trust Fund
any property of any kind or nature whatsoever that the Settler or any other
persen or persons may donate, sell, lease or otherwise transfer or cause to be
transferred to, or vest or cause to be vested in, or otherwise acquired by,
the Trustees for the purpeses of this Deed.
4, The name of the Trust Fund shall be "The Sawridge Trust® and the

meetings of the Trustees shall take place at the Sawridge Band Administration

Office located on the Sawridge Band Reserve,
5. The Trustees who are the original signatories hereto, shall ip their
discretijon and at such time as they determine, appoint additional Trustees to
act hereunder, Any Trustee may at any time resign from the office of Trustee

of this Trust on giving not less than thirty (30) days notice addressed to the
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other Trustees. Any Trustee or Trustees may be removed from office by a

resolution that receives the approval in writing of at least eighty percent
(80%) of the Beneficiaries who are then alive and over the age of twenty-one

(21) years. The power of appointing Trustees to fill any vacancy caused by

the death, resignation or removal of a Trustee and the power of appointing

additional Trustees to increase the number of Trustees to any number allowed

by law shall be vested in the continuing Trustees or Trustee of this Trust and
such power shall be exercised so that at all times (except for the period
pending any such appointment) there shall be a minimum of Three (3) Trustees
of this Trust and a maximum of Seven (7) Trustees of this Trust and no person
who is not then a Beneficiary shall be appointed as a Trustee if immediately

before such appointment there are more than Two (2) Trustees who are not then

Beneficiaries,

) J 6. The Trustees shall hold the Trust Fund for the benefit of the

Beneficiaries; provided, however, that at the expiration of twenty-one (21)

years afrer the death of the last survivor of the beneficiaries alive at the

date of the execution of this Deed, all of the Trust Fund then remaining in

the hands of the Trustees shall be divided equally among the Beneficfaries

then alive,

During the existence of this Trust, the Trustees shall have complete

and unfettered discretion to pay or apply 21l or so much of the net income of

the Trust Fund, if any, or to accumulate the same or any portion thereof, and
all or so much of the capital of the Trust Fund as they in their unfettered

discretion from time to time deem appropriate for any one or more of the

Beneficiaries; and the Trustees may make such payments at such time, and from

time to time, and in such manner and in such proportions as the Trustees 1n

their uncontrolled discretion deem appropriate,




7. The Trustees may jnvest and reinvest all or any part of the Trust
Fund 4n any investments agthorized for trustees' investments by the Trustee's
Act, being Chapter T-10 of the Revised Statutes of Alberta, 1980, as amended
from time to time, but the Trustees are not restricted to such Trustee
Investments but may fnvest in any investment which they in their uncontrolied
discretion think fit, and are furiher not bound to make any investment and may
instead, if they in their uncontrolled discretion from time to time deem it
appropriate, and for such perjod or periods of time as they see fit, keep the

Trust Fund or any part of it deposited in a bank to which the Bank Act
(Canada) or the Quebec Saving Bank Act applies.

8, The Trustees are authorized and empowered to do all acts that are not
prohibited under any applicable Jaws of Canada or of any other jurisdiction
and that are necessary or, in the opinion of the Trustees, desirable for the
purpose of administering this Trust for the benefit of the Beneficiaries
including any act that any of the Trustees might lawfully do when dealing with
his own property, other than any such act committed in bad faith or in gross
negliigence, and including, without {in any manner or to any exient detracted

from the generality of the foregoing, the power

(a) to exercise all voting and other rights in respect of any

stocks, bonds, property or other investments of the Trust Fund;

(b) to sell or otherwise dispose of any property held by them in the

Trust Fund and to acquire other property in substitution

therefor; and
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{c) to employ professional advisors and agents and to retain and act
upon the advice given by such professionals and to pay such
professionals such fees or other remuneration as the Trustees in
their uncontrolled discretion from time to time deem appropriate
{and this provision shall apply %o the payment of professional

fees to any Trustee who renders professional services to the

Trustees).

9. Administration costs and expenses of or in connection with this Trust

shall be paid from the Trust Fund, including, without limiting the generality

of the foregoing, reasonable reimbursement to the Trustees or any of them for

costs {and reasonable fees for their services as Trustees) incurred in the

administration of this Trust and for taxes of any nature whatscever which may

3

!

!
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be levied or assessed by federal, provincial or other governmental authority

upon or in respect of the income or capital of the Trust Fund.

Bagrmmisraics

10. The Trustees shall keep accounts in an acceptable manner of all

receipts, disbursements, investments, and other transactions in the

administration of the Trust.

il. The provision of this Deed may be amended from time to time by a

resolution of the Trustees that received the approval in writing of at least
eighty percent (80%) of the Beneficiaries who are then alive and over the age
of twenty-one (21) years and; for greater certainty, any such amendment may
provide for a commingling of the assets, and a consolidation of the
administration, of this Trust with the assets and administration of any other

trust established for the benefit of all or any of the Beneficiaries.
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12. The Trustees shall not be 1iable for any act or omission done or made
in the exercise of any power, authority or discretion given to them by this
Deed provided such act or omission is done or made in good faith; nor shall
they be Tiable to make good any Tess or diminution in value of the Trust Fund
not caused by their gross negligence or bad faith; and all persons clajming

any beneficial interest in the Trust Fund shall be deemed to take notice of
and shall be subject to this clause.

13, Any decision of the Trustses may ‘be made by a majority of the
Trustees holding office as such at the time of such decision and no dissenting
or abstaining Trustee who acts in good faith shall be personally liable for
any loss or ¢laim whatsoever arising out of any acts or omissions which result
from the exercise of any such discretion or power, regardless whether such

Trustee assists in the implementation of the decision.

14. A1l documents and papers of every kind whatscever, including without
restricting the generality of the foregoing, cheques, notes, drafts, bills of
exchange, assignments, stock transfer powers and other transfers, notices,
declarations, directions, receipts, contracts, agreements, deeds, Tegal
papers, forms and authorities required for the purpose of opening or upgrating
any account with any bank, or other financial institution, stock broker or
investment dealer and other instruments made or purported to be made by or on
behalf of this Trust shall be signed and executed by any two (2) Trustees or

by any person {including any of the Trustees} or persons designated for such

purpose by a decision of the Trustees.
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15. Each of the Trustees, by Joining in the execution of this Deed,
signifies his acceptance of the Trusts herein. Any other person who becomes a
Trustee under paragraph 5 of this Trust shall signify his acceptance of the
Trust herein by executing this Deed or a true copy hereof, and shall be bound

by it in the same manner as if he or she had executed the original Deed.

16, This Deed and the Trust created hersunder shall be governed by, and

shall be construed in accordance with, the laws of the Province of Alberta,

IN WITNESS WHEREOF the parties hereto have executed this Deed.

_ A. Settlor @g@% ﬁ% \
ATEF WALTER F.

#{;\.!IU;IJ _g)'jﬁ',; .ifflm« 4‘1“/, 7%3 .

ADORESS 7 ]

B. Trustees:

CHIEF WALTER P, NN

Al T

CATHERINE TWINN

194
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860647-1/6
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So that is how we intend to proceed on the without
prejudice documents.

With respect to Mr. Glancy's letter, which has been
marked as Exhibit I for Tdentification, he raises an
issue relating to the implied undertaking of
confidentiality, and I understand that you would 1like
to put your position on the record in relation to how
we are going to proceed today.

HUTCHISON: Thank you, Mr. Poretti. And so
just to be clear, we have agreed to your proposal on
how to deal with the without prejudice documents from
the collection of documents that you provided to us
with a letter dated July 7th, 2014. They will be
marked as exhibits for identification only and won't be
examined on, and of course we both may have future
positions to take up with the court about whether or
not they actually go before the court.

In relation to Mr. Glancy's letter and how that
pertains to the other documents in the collection that
are not marked without prejudice, Mr. Glancy, as
counsel in the process of litigation that these
documents relate to, has flagged a concern about
potential breach of implied undertaking of
confidentiality.

He has also provided some information that tells us
that, of course, these are not the only documents that

were produced in the Poitras litigation. And so on the

AcceSergpt Reporting JServices
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basis of both of those items Mr. Glancy has flagged I
have advised you that the public trustee does have some
concerns about whether or not these documents are being
produced in breach of an implied undertaking of
confidentiality in another proceeding. But possibly,
even more importantly, whether or not there is an issue
about completeness of production or full and fair
production of documentation, really from Sawridge First
Nation.

And you and I have had gquite extensive discussions
now off the record, Mr. Poretti. T have indicated that
rather than interrupt you as much as I had to at our
last questioning, I'm content for you to examine Ms.
Poitras on these documents that you have given me that
are not without prejudice under reserve of our ability
to bring the matter before the court in terms of
whether there is an issue about breach of implied
undertaking of confidentiality with these undertakings,
or alternatively, whether there 1is a need to seek more
fulsome production of documents I suspect from Sawridge
First Nation, Mr. Poretti, but potentially from your
client as well. Does that fairly summarize our
discussion?

PORETTI: Yes. And so now I am going to just
make some comments on the record in relation to
Mr. Glancy's letter. And specifically, Mr. Glancy

mentions in paragraph numbered 1 of his letter, which
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is Exhibit I for Identification, that all but six of
the 40 documents that we have provided to you are
contained in an Affidavit of Documents sworn by Mrs.
Poitras on December 5, 1998, a copy of which was
provided to counsel for the Sawridge Band in Action
T-2655-89. And Mr. Glancy concludes that those
documents are subject to an implied undertaking of
confidentiality.

The 40 documents that were provided to you are
original documents that did not come from the Affidavit
of Documents referred to by Mr. Glancy. These are the
original documents prior to any of them ever being
produced in any litigation. It is our position that
there is no implied undertaking as a result. The fact
that some of these documents may have been produced in
another litigation does not cloak the document with
some sort of a protection based on the implied
undertaking of confidentiality. The documents, 1f they
are in their original form, otherwise relevant ozx
producible, can be used by anyone in any litigation in
our respectful submission.

Contrast that to a situation where a party was able
to obtain documents from a production, documents that
have been produced in some other litigation, and that
is the only way that that party has been able to come
into possession of these documents, then I think

clearly the implied undertaking rule prima facie

AecuSieript Reporting JServices



T 260

i

w N

15
16
17
18
19
20
21
22
23
24
25
26
27

MS.

MR.
MS.

MR.

63

applies.

I put that on the record as much for Mr. Glancy's
penefit. He may not be aware that these documents came
into our possession independently of them being
produced in another litigation, and as well, I can
state on the record that I put my mind to the implied
undertaking issue prior to making use of these
documents, and prior to providing them to you. And I
am confident that there is no issue.

Now I am going to, given your position that you are
prepared to proceed on --

HUTCHISON: Mr. Poretti, may I interrupt for
one brief moment. I Jjust wanted to confirm that I am
at liberty to pass on the transcript to Mr. Glancy in
regards to this discussion, so in the event that it

affects his position as set out in the letter.

PORETTI: Yes.
HUTCHISON: Thank you.
PORETTI: Thank you. I think rather than

comment on some of the other matters raised in

Mr. Glancy's letter, I think given the position that
the public trustee is taking today, which effectively
is you are going to allow us to proceed with the
questioning under reserve of certain rights that you
may have in respect of the implied undertaking issue,
and any other issues that you have already put on the

record, I think that I am going to leave it at that for
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DOCUMENT DATED OCTOBER 3, 1985 FROM
ELIZABETH POITRAS.
MR. PORETTI: Mrs. Poitras, I am showing you a
document that was marked at your last questioning as
Exhibit H For Identification, and that is where we left
off at your last questioning. And I believe at the
time you did not recall seeing this letter. Is that
still your recollection?
It is still my recollection.
Mr. Glancy was your counsel at that time, however?
Yes.
And I take it that you have no reason to believe that
t+his letter was not actually sent by Mr. Glancy, is
that fair?
Sent to me?
No, to be clear, so the letter was from Mr. Glancy
addressed to a Mr. Morgan. You have no reason to
believe that this letter was not actually sent?
I don't know how to answer that, because I believe

Mr. Glancy sent it.

And that is what I meant. It is an awkward guestion.
The reason that I am asking is -- let's go off the
record.

(Discussion off the record.)
MR. PORETTI: You have had an opportunity to
review Exhibit H For Identification, and you will note

that Mr. Glancy indicates in the middle of the

AccuSergpt Reporting JServices
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paragraph, the first paragraph, that -- well, initially
he indicates that the original document sent to me by
Mr. Cullity was sent as a draft document and not for my
client's use. Then a little bit later, in any event,
my position is that the document now forwarded to me as
an application form is more a barrier to application
than anything that would facilitate 1it.

Is it your recollection that you initially received
a draft application form to consider in respect of your
membership application?
It was sent to Mr. Glancy.
And do you recall whether there was initially a draft
application form and then, if I can refer to it as a
final application form around this time, June of 19927
I cannot recollect.
In any event, it is fair to say that you would have
received some sort of application form at least by June
of 1992, correct?
I believe so, yes.
aAnd as of June of 1992, at that point in time you were
refusing to fill out the application form as at that
point in time, correct?
I honestly cannot recall what year, what month, but I
did refuse to fill out the application form. But I
can't tell you what year, what month.
Is it your understanding that the first application

form that you filled out was in 199472
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1 A Yes.

2 Q Mrs. Poitras, I am showing you a document that is

3 entitled Transcription of Elizabeth Poitras, CBC Radio,
4 September 2, 1992. Do you'recall giving an interview
5 to the CBC radio on or about September 2, 19927

6 A I do recall, yes.

7 Q Have you ever seen this transcription?

8 A No.

9 Q You have had a chance to review it?

10 A T will correct that. I saw it last night.

11 Q Fair enough. Prior to last night you had not seen 1it?
12 A Yes.

13 0 You have had a chance to review it now?

14 A Yes.

15 Q And does it accurately reflect the discussion that you
16 had at that time, as best you can tell?

17 A 1992 is a long, long time ago. I can't say word for
18 word that this is right, but the drift of it is
19 probably right.

20 Q So at the bottom of the first page there is a reference

21 to a statement where you say, or where the transcript
22 indicates, "So what I am trying to do 1is get back into
23 my band, my former band, which is the Sawridge Band,
24 and last year or the year before he did give us, give
25 my lawyer a 74-page application form."

26 So is it your recollection that either in 1991 orx
27 1990 your lawyer received a 74-page application form?

AccuSirgps Reporting Services
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1 A Yes.
2 0 And then you go on to say, and I am on page 2 now, the
3 announcer says "74 pages"? And you say "yes". "And
4 then we got, last year I think it was, we got a 43-page
5 application form."
6 Is it your recollection that in or around 1991 that
7 you would have received a 43-page application form?
8 A Again, I can't remember the year, but I guess if I said
9 it, I said it. I don't believe there were dates
10 stamped on these application forms, so I can't even o
11 back to make a reference as to when they were given
12 out. But I said it, I said it.

{ 13 0 You indicate a few lines down that you had a severe
14 problem with the form and you refused to fill it out.
15 You recall that that, in fact, was the case, correct?

16 A Yes.

17 0 And a few paragraphs later you indicate, in relation to
18 an essay that was required on your spiritual beliefs,
19 you concluded, or you indicated that you refused to do
20 that. You say, "It is not that I couldn't, I Jjust

21 don't want to." And that was the position that you

22 took in or around 1992, that you simply didn't want to
23 £i1l out that information on the application form,

24 correct?

25 A Yes, sir.
26 0 Could we mark this as the next exhibit.

27 EXHIBIT NO. 6:
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gain access, or to gain membership in the Sawridge
First Nation was dealt with through your legal counsel
in the litigation that had been commenced for that
purpose. Is that fair?

Yes, I just left it to my counsel.

Now was there a mediation that you were involved in, in
or around 2002, where you attempted to resolve the
issue?

Albert

I believe it was in November, and it was 1in St.

at, I don't know, at North Star?
Yes.
Yeah, there was a mediation.

And you think that that was in November of 20027
I think so. I can't remember the date.

Obviously it would have been prior to March 2003 when
Justice Huggessen's order was granted?

Yeah, yeah.

And I think we looked at this earlier. On March 27,
2003 Justice Huggessen granted an order whereby you
became a member of the Sawridge First Nation, correct?
I and several other people.

Thank you. And those individuals that were included in
the order have sometimes Dbeen referred to as the
acquired-rights people, correct?

Yes.

And as of today you are recognized as a member of the

Sawridge First Nation, correct?
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Yes, I am.

And you indicated this morning, in reference to your
application form, that you still had not received a
response from the Sawridge First Nation. And I think
what you have since told us you never received a yes Or
a no?

M-hm.

Now since becoming a member pursuant to court order on
March 27, 2003 is there some reason why you would
expect a response from Sawridge First Nation in
relation to your application?

I don't really expect a response. I am just saying
that it still was never dealt with, that it does not
have to be dealt with now because I am a full band
member.

Fair enough. You have been a member for the last 12
years or so?

Already, yeah.

So you don't expect a response at this point in time?
No, no.

Correct?

No, I don't.

Now if I could take you back to your Affidavit,
paragraph 11. And there in the first sentence you
indicate, "While I do not know the dates on which this
occurred, I know that three of the other

acquired-rights women, Clara Midbo, Bertha
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) 1 to the Department of Indian Affairs, correct?
2 A M-hm.
3 0 Did you say INAC?
4 A Yes.
5 Q INAC is Indian and Northern Affairs Canada?
6 A Yeah.
7 Q And you received a response on September 17th from INAC
8 indicating that your status as an Indian was restored,
9 correct?
10 A And my children as well.
11 0 And your children as well?
12 A Yeah.
g 13 Q And did that communication also advise you that your
x 14 membership in the Sawridge Band could not be restored
15 at that time?
16 A Yes.
17 Q And that you would have to apply to the band?
18 A Yes.
19 Q You would have to apply to the band to seek membership
20 with the band?
21 A Yes, yeah.
22 (Questioning adjourned.)
23 (Questioning resumed.)
24 Q MR. PORETTI: Ms. Poitras, if you could take a
25 look at paragraph 4 of your Affidavit, and I am going
{ 26 to read a portion of that paragraph. You state,
| 27 "Shortly after I received that information I verbally
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requested membership for myself and my children all of
whom except Tracy were minors at that time in a phone
conversation with Chief Walter Twinn."

Now when you say "shortly after I received that
information", are you referring to the information that
you received on September 17th, 1985 from INAC?

Yes, sir.

Is there any other information that you are referring
to in that sentence?

No.

Do you recall when the phone conversation with Chief
Twinn occurred?

Not at this time. I can't recall.

Would it have been on or around October 31lst, 19857

I pelieve so because I made notes and I kept those
notes. So I do have the notes at home.

Now what number did you call Chief Twinn at?

I don't remember.

Were you by yourself when you called him?

Yes.

Now the second sentence of paragraph 4 you state that,
"I understood from that conversation my children and I
would be reinstated to band membership but that did not
occur."

What did Chief Twinn tell you at that time?

I remember Chief Walter Twinn saying that you and your

children will be reinstated. Period, that was it.
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with information on its membership process and its
membership application form but received no response.”
When did you begin asking the Sawridge Band for
information?

As soon as I found out that they had these documents
that needed to be filled out. ‘So that would be the
fall of 1985. And I did ask them numerous times and
they didn't give me anything.

Now you say that you received no response. But

eventually you did receive a response from them, didn't

you?
Not from Sawridge. I got the membership code faxed to
me from Hull, Quebec. I got the original one.

From the Department of Indian Affairs?

I am not sure who faxed it to me, but I do have a copy
of that at home. And it wasn't from the Sawridge Band,
it was from Quebec.

You don't recall who provided it?

No, I do have a copy of it though at home.

What about the membership application form?

Where did I get that from? It wasn't from Sawridge,
and it was like, I think, 75 pages and it was big.

You didn't receive that from Sawridge?

No. I do have a copy of that as well.

Who did you receive that from?

I'm not sure where I got that from, but I got it from,

I think again Indian Affairs maybe. I can't tell vyou,
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I don't know. But I do have a copy of the original
one. And you had to put, write these essays, and by
the time you finished you think that you are working
for a doctorate.

But of course you didn't fill that out when you first
got it, did you?

To be honest with you, I filled out parts of it and I
sent it to them. I didn't fill out everything. There
were parts if you had STDs, if you had TB, have you had
mental illness, can you write a paragraph -- not a
paragraph, 300-word essay what you would do for
Sawridge. Are you willing to give up your estate, if
you have an estate. So I answered some of the
questions, like my heritage, some of the health
information, I was too interested whether I could
answer that, and the very back part was and still
remains that if you -- if you are refused admission you
have no recourse for appeal. Well, who would sign
that? So I wouldn't sign that.

Well, my guestion to you was --

Did I £ill1 it out.

Let me finish please. Initially when you were provided
the application form you didn't fill it out, did you?

I filled one out, yes.

Not right away though?

Not right away.

You refused to fill it out, didn't you?

AccuSergpt Reporting Services
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1 0 You agree with me?

2 A Yeah, I don't know. I didn't know.

3 0 Now you did receive a form at some point. Would that

4 have been around 1991 or thereabouts?

5 A An application form?

6 Q Yes.

7 A Thereabouts, yes.

8 Q And you ultimately submitted it, submitted the

9 application form on or about December 16, 1994; is that
10 correct?

11 A Yes.

12 Q Do you have a copy of that application form that you
13 submitted dated December 16, 19947

14 A At my house probably.

15 Q I would like you to undertake to provide us with a copy

16 of that. Will you do that?

17 MS. HUTCHISON: We will undertake to look for that
18 document and if it is still in Ms. Poitras' possession
19 we will provide a copy.

20 UNDERTAKING NO. 1:

21 RE PROVIDE COPY OF APPLICATION FORM THAT
22 MS. POITRAS SUBMITTED DATED DECEMBER 16,
23 1994.

24 Q MR. PORETTI: If not, if you don't have a copy of
25 it, will you consent to the Sawridge First Nation

26 providing us with a copy of it?

27 A Yes.

Accutergps Reporting Jervices
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MR. PORETTI: Ms. Poitras, my understanding is
that Mr. Cullity at Davies Ward & Beck was legal
counsel for Sawridge. Were you aware of that?

Yes.

Now the letter indicates, "We have not had much in the
way of correspondence in this file for nearly a year.
I have reviewed the form of application that was sent
to me as a draft.”

The reference to the form of application, is it
your understanding that this was the application form
for membership that you had made earlier reference to,
and I believe that you had indicated that you received
around 1991 or thereabouts?
I am not sure what he is talking about.
Mr. Glancy goes on to say, "Could you please advise
whether this form was ever ratified by your client and
put in place. The form is unnecessarily complex and I
doubt if any member, applicant or otherwise, of the
Sawridge Band could very easily complete it.”"

Do you see that?
Yes, I do.
That was consistent with the position that you took
once you saw the application form for membership to the
Sawridge Band, correct?
Yes, sir.
HUTCHISON: Mr. Poretti, did you want to deal

with whether this can be marked as an exhibit?
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1 A A draft, excuse me.

2 Q A draft form, yes.

3 A M-hm.

4 Q Do you recall receiving a draft form initially?

5 A I don't know if it was draft or not, but I did receive
6 a big, thick long, long page form.

7 Q We will get to that form shortly.

8 A Okay.

9 Q Because you ultimately did fill out an application

10 form, correct?

11 A Yes.

12 0 That was the one that, I think in your Affidavit, it is
13 dated December 16, 1994, correct?

14 A Correct.

15 Q But when you first got the application form you would
16 agree that you did not take any immediate steps to £fill
17 it out, correct?

18 A I really wanted to be a member, and I did fill it out,
19 but I didn't fill it out completely.

20 Q When you first got the form you made no attempts to

21 £i11 it out, did you?

22 MS. HUTCHISON: Mr. Poretti, I think she answered
23 your question, but I will let you go a little bit here.
24 0 MR. PORETTI: So your recollection is that you

25 did make attempts to fill it out, is that right?

{ 26 A Yes.

27 Q Wasn't it your position that the form was too long?
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Definitely, vyes.
And --
I felt it was too long.
And you wanted a two-page application form, not a
75-page application form?
Well, at least five pages. I never -- I don't think
that I wrote anywhere how many pages I wanted, but I
certainly didn't agree to filling out a 75-page
application form.
You certainly didn't provide any form to Sawridge until
December 1994, correct?
Correct.
I am showing you a letter dated May 14, 1992 from
Mr. Glancy to Mr. Cullity. Do you recall seeing this?
T don't recall seeing this, but I am sure that
Mr. Glancy spoke to me about it.
Let's mark it for identification, please.
EXHIBIT NO. F FOR IDENTIFICATION:
LETTER DATED MAY 14, 1992 FROM MR.
GLANCY TO MR. CULLITY.
MR. PORETTI: You have indicated that you are
sure that you spoke to Mr. Glancy about this letter.
There is a reference to inactivity on a federal court
file. Was that the action that you commenced in 1988,
or was that a different action?
I believe it would be the one, because I haven't made

other actions.

AccieSergpt Reporting Jerodces
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Total Applications Received and Processed

Received Processed
Unknown 1 0
1993 0 1
1999 1 0
2000 0 0
2001 3 0
2002 0 2
2003 7 i6
2004 3 1
2005 1 0
2006 1 0
2007 0 0
2008 5 3
2009 2 2
2010 24 0
2011 8 10
2012 11 14
2013 5 3
2014 2 0
Total 74 52
Notes:
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* The processed number for 2003 includes the 11 people who were admitted pursuant to a court
order. Of these 11 people one had applied, but this application was not recorded as received as
it was not complete and incomplete applications were not tracked until 2006.

* The received applications include 14 applications which were received in 2006 and subsequent
which were not complete. Letters were sent to those applicants requesting completion of the

application.

Total Membership Additions / Denials

Admissions
Accepted 15
Appeal Denied
Automatic Admission 3
Appeal Allowed 1
Letter - Re Already Applied
Court Ordered Admission 11
Denied

30

Denials

19
25

There were 37 People on the Membership List when it was transferred to the First Nation in 1985.
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