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AB EMPLOYMENT IMM INDUSTRY

#6806 P.005 /065§

, BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION :

Name

fere <

GULZ 4

&[D//A’Z‘ / ),/,q—zD

.
~~

First Name(s)

Middle-Name(s)

Last Narmg(s)

Maiuing
ADDRESS

124

0

= bz )

Swve Jee

HS

725 A

Apt/P.0. Box

Strest Address

Town

Prov

Postal Code Country

DATE OF BIRTH

29

2\

BIRTH

J9¢9.

Day

Mdnth I Year

CERTIFICATE"

g2

L&losﬂﬂ0£/z9

Number

PLACE OF &IRTH

\thie i fo e

COUNTRY

Telephone

750 2
5097 5 o0

Home Phone

Home Fax

Cell Phone

| Work Phone

Email Address

!

Ji star1Us
' NumRer

254 06
feqolt

ARE YCU
MARRIED TO A

BAND MEMBER?

IF YES,

‘DA

NumBER?

ijvns
ﬂNo

D you
R ERAMS -

1Se7

CYEs

5!\'0

IF Yes,

WHEN,
M- wane

CATEGORY?

If YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUCING SHARE OF FER CAPITA
MONIES RECEIVED.

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

|YES
ONo

IFYES,

PRroViDE
DETALLS

A DER

Mogmet w45 ORDEIDGE Spa/D

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

Db YOu SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL

SPOUSE.

NAMES OF CHILDREN AND

Yas

YOUR 3TATUS
UNDER INDIAN
ACT OR PAY LIST
AT YIME OF
APPLICATION

WHY 0o vou
FEEL YOU ARE
ELIGIBLEAS A
TRUST
BENEFICIARY?

<

)

MU noau

$ fﬁ\%h‘? —tb Be ~

btbvua( )
LAY NP

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

ONo

IF YES,

PROVIDE
DeTALS

WARD Resztde

MARITAL
STATUS

(check one) Married

Divérced Widowed

Common-Law

Other (Speci

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

A copy of the cartificate of birth or baptism must be produced with the application. If no certificale is availatle, then applicants must produce an afidavit
canfirming the materisls contained in the application vith the applicatian.
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AB EMPLOYMENT IMM INDUSTRY

#6806 P.004 /005

— — . ——
PARENTS INFORMATION
NAME GF Iﬁ i NAME OF /7
MoTHeR ﬂé}[ Teen/e W/ pLD | Fares lowrs ALD i/l
DATE OF BIRTH DATE OF BIRTH
Day | Manth { Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pav Llsr AT ;2 9 PAYLISTAT
EIRTH BIRTH
Is YOUR S YOUR
MOTHER A IF YES, WHAT 5 2IDGE IF YES, WHAT
SAWRIOGE #Yes 1S HER BAND 7 W FaTHER A Oves 1s His Bano
ONo - SAWRIDGE ONo
Banp NuMmBER? BAND MEMBER? Numeer?
MEMBER? :
Did YOuR ) ‘ D10 YOUR
F YES, WHEN -« | IFYES, WHEN
MOTHER JVES | AND I WHicH FATHER LIVES | 1D IN WHICH
enerancHise? | BINO e ENFRaNGHISE? | ONO | o e
ADDRESS - Address
Apt/ P.O. Box, Street Address, Town, Province, ApV P.O. Box, Street Address, Town, Provmce
Postal Code, Country Postal Code Country i
IF DECEASED — B - |IF DECEASED — ~
DATE OF DEATH V4 ? 22 DATE OF DEATH
Day ) Month | Year Day I Month ] Year
GRANDPARENTS INFORMATION
E NAME oF ‘ NaME oF
MATERNAL MATERNAL
q GrarovotHer |G L/ E (420 /7 e GRANDFATHER
DATE OF EIRTH DATE OF BIRTH
- Day I Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay L:l!sr AT PaY LIST AT
BRTH eIRTHSS
Dib YOUR Do YOUR
Maremna | Oves | JCUES Wiy Mamu | Oves | fYes ey
GRANDMOTHER gNo CATEGORY? GRANDFATHER | OONoO CATEGORY?
ENFRANCHISE? TEGORY ENFRANCHISE? !
NAME OF NAME oF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER 1
DATE OF BIRTH DATE OF BIRTH I
Day | Month ] Year Day | Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIANACT OR
PAY LISTAT PAY LIST AT
BiRTHES BRTH>>
Dib Your DiD YOUR
PATERNAL Oves |'F YE:“‘:"H:'S: PATERNAL Ovss :\iIYDEl: mcsx
GRANDMOTHER | (ONO ORY? GRANDFATHER | CONO CATEGORY? |
ENFRANCHISE? / » CHISE ? )
SIGNATURE )/ / Date
W(y that the mformatlon in mm:;{ and corract. | give permission to Sawndge
TrustEto share this infarmation with those who need it lo determine my s'alus as a beneficia

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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JUN.23.2010 23:15 73034357300 : AB EMPLOYMENT IMM INLDUSTRY #4536 P.00Z /005

1

o : o o o nt 3 3 3340 et : :
. BEN‘én%l!A‘ﬁ? APPLICATION FORM Il
: . : PERSONAL INFORMATION .
( ' e D
. NAVE hm,dg , \)QS‘C.(A g AZ
First Narne(s) Middle Name(s) Last Nam J§)
MALING - 5f . ;o A jr 7‘ - /1
ADDRESS /’/{ /ﬂ"ql"l’( <, /i S‘//fz/z /‘X/’c 4 / ;/,4 G&QAD Crll ///7
. ApUP.T. Box | Street Address Town Prov Postal Code _ Country - .
) N A BRTH &
DATE OF BIRTH 2 % 1 C "( 2z CERTIFICATE" gz~ C u Svi s é | I
“Day | . Month | Year Number
PLACE OF BIRTH "“G'H Yeo \a,‘c—-' N3 COUNTRY Cardp 049
Bs . 1% - ge
Talephone B gj_’)‘iﬁ_ Lng ,Qo 14 |51 C’-z‘f < : :
. Home Phone Home F. Cell Phone | Work Phone Email Address l
‘ ; ' IF Yes
- F ARE YOU . IF YES, ) : D You ?
S&Ts‘é; L—( ‘5\/{ MARRIED TO A Sk;is BAND ENFRANCH- g:xis ‘ w:g‘
‘ a ABANDl MEMBE.H? NuMeeR? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS ) . . T—
INCLUDING SHARE OF PER CAPITA , s ; ' 3
MONIES RECEIVED. A {D RO RN
— — 3 - = 'z
ARE YOU DESCENDED : ; ~ PEAAS WL AED A ES
FROM, MARRIED TO OR s | IFYes, Az (e
ADOPTED BY ONE OF THE PROVIDE | - . .
ORIGINAL SAWRIDGE BNo | perans | - LA 2AD6E oA SO & 2T
TREATY 8 SIGNATORIES? . I i
(_, IF MARRIED, DID YOUFk : | DIDYOU SUBSEQUENTLY
MARRIAGE PRODUCE ANBY ~ : RE-MARRY TO ANOTHER /L/ 5
CHILOREN? [F YES, /L/‘) ) : PERSON? IF YES, DETAL
DETAIL NAMES OF - NAMES OF CHILDREN AND
CHILDREEN. : ‘ SPOUSE.
YOUR STATUS } > i~ O 2 . e : i
UNDER INDIAN < FaSOA] fZipe6c \—]‘_)»A"\—“*O \s Lsu G {T1o |
ACT OR FAY LIST , ' : . )
AT TIME OF . .
APPLICATION™? ‘ o : : B P'
| Wiy Do vou e 2 AL ~n ~ N A
FEEL YOU ARE Y502 A3D VQA— 1 Sz9 O
FLIGIBLE AS A NN -~ L AHAD
TRUST , ' - %ﬂa.f Z\o 65 X
BENEFICIARY? '
HAVE YOU OR YOUR . . . ‘ |
ANCESGRS LIVED ON . : : - —
THE SAWRIDGE LANDS D‘(ﬁs IFYes, ) Ao 2.5 S Jo
INCLUDING POST TREATY ON PrRovIDE
LANDS SET ASIDE FOR 0. D=TAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL :
STATUS ) .

(check one) Married Single | Divorced | Widowed

Common-Law




.23.,2010 13 15 78C&457300

AB
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INDUSTRY

#4536 P.003 /00S

. .
—-—m——_-—u—__——_—_—_h—_—._____“""-—"_——'———w—'ﬁ_—-—

PARENTS INFORMATION
NAME OF _ - _ NAME OF . .
MoTHER MWL \p2Zre \WNARW | Faer oL s CHWLDWA
| ‘ CQy i~
DATE OF BIRTH _ DAvYE OF BIRTH
Day. | Month | Year Day [ Month .| Year
“ STATUS UNDER STATUS UNDER : T .
INDIAN ACT OR INGIAN ACT CR
Pay LiST AT PAY LIST AT
Leiﬂmz" emm’*
I1s YOuR : i
Morhera | o | IFYes, Wrar [ 734 30 o E«ﬁg: A DOves | 7 YES; WHAT
SAWRIDGE 15 HER BaND 2 iU is His BAND
BAND - ONo | Numeer? (o g:::’:":’s: ero ONo | Numeer?
MEMBER? ' . ) :
Dip vour Oves | IF YES, WHEN -Din vour Oves | IF YES, WHEN
MorTHER dzé AND IN WHICH FATHER a AND IN WHICH
enFRancHisE? | BINO | r? EnFranchise? | ONO | e v
=
ADDRESS - Address .
ApV P.O. Box, Street Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Cade, Country Postal Code, Country
-
} ] ) < A .
IFoEceasgo- | - L K ’ X"‘\ o 453 IF DECEASED =
DATE OF OEATH i A O 'DATE CF DEATH ;
Day [ Month { Year . Day 1 Month | Year
. GRANDPARENTS INFORMATION
NAME OF AN GELINE iAew NAME OF
MATERNAL , . j MATERNAL |
GRANDMOTHER k CA 2O Nm{' GRANDI‘ATHER -
TE *." S o o
DATE OF BIRTH T A ATS DATE OF BIRTH
Day [ ‘Morith ] Year Day [ Month ] Year
STATUS UNDEA i : STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LIST AT PAVLISTAT
BIRTHSS BIRTH™
Dib your o . Dip your e
MATERNAL Oves zgeﬁvmgj MATERNAL OYes L"; g'l:x’::s:
GRANDMOTHER | EANO CATEGORY? GRANDFATHER | [ONO CATEGORY?
ENFRANCHISE? R ENFRANCHISE? -
NaMe oF o . | Name of
PATERNAL i S 1A [ v YA2v PATERNAL
| ) A A4 8
GRANDMOTHER - . GRANDFATHER
DATE OF 8IRTH DATE OF BIRTH - .
Day I Month_ | Year Day | Month ] ‘Year
STATUS UNDER , . P SYATUS UNDER )
INDIAN ACT OR CHig - G&F- w Ak = INDIAN ACT OF
PaY LIST AT — o = PAY LIST AT
BiRTH> R SEvE BIRTHS ]
D1 Your- - Dio your :
3 =
PATERNAL E‘Y{s m;e‘sxﬁ:gg PATERNAL OVes LFNK'IS’ vﬁf::
GRANDMOTHER 0 c,ATEGoav’) GRANDFATHER | OONO | o oo
ENFRANCHISE? "ENFRANCHISE? - '

I

Trusts 1o shar

SIGNATURE zr_/ _d(/ «ﬂ - \'

hereby cevﬂ% the information in this form is true and correct. | give parmission 1o Sawridge
is information with those who naed it to detammine my status as a beneficiary.

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H SR7
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l!

_ = HAY 2 5 &
BENEFICIARY APPLICATION FORM

. BECEVED yay 9 5 2010

PERSONAL INFORMATION

NAME \)C{’\ h Ny \[V\ G X We | l L\)Q\V\Cl
First Name(s) Middie Name(s) Last Name(s) I
- > . i ! /<‘ f £ i g s :
e | 36 | Sike (KR | Givbons |48 e nt] o i
Apt/li.O_(E;?} Street Address Town Prov_| Postal Code Country
' =~ DY “) | BRTH ] =T 2
DATE OF BIRTH & 6 O S / 9 é,,& CERTIFICATE L’} 7 é gb
Day | Month | Year _ Number
PLACE OF BIRTH Nr{ Q¥ l'b( ,Q : ﬁ\—@ COUNTRY Q&VU‘J 2%
Dala s . — -
Telephone /I&} A4-al 5‘5 @. CJI:" L % @a/b{t/ 1Z a6 (O
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip Yyou ’
fltﬁsussn MARRIED TO A g%gs Banp ENFRANGCH- gzlgs w:g;
BAND MEMBER? NuMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

jélned ICE {)ahd Nt~ < nbrancined con
Per (e fa. 35200000

ARE YOU DESCENDED
FROM, MARRIED TO OR
ADOPTED BY ONE OF THE
ORIGINAL SAWRIDGE

IF YEes,
g:ﬁ_}s PROVIDE
DEeTAILS

TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR

MARRIAGE PRODUCE AND

CHILDREN? IF YES,
DETAIL NAMES OF

CHILDREN.

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER

PERSON? |F YES, DETAIL
NAMES OF CHILDREN AND

SPOUSE.

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

HOa

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

T Weaes G\ful/ We‘«’hb»e-w
leov*ﬁ)p

a clucl

Gor

wip un+ (|

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 IF YES,

BNo DEeTAILS

PROVIDE

MARITAL
STATUS
(check one)

v

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 a

confirming the materials contained in the application with the application.

pplication. If no certificate is available, then applicants must produce an affidavit



. - PARENTS INFORMATION
NAME OF Q s i i\ i NAME OF
MOTHER \ ‘\’ Ce W e d FATHER w / A
R 1
DATE OF BIRTH ';l(/{ \ ,9\ \\C( 5 O\ DATE OF BIRTH
Day | Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR —_ i INDIAN ACT OR
PAY LIST AT ‘\-gt\ 6““(/\;(,(* S PAY LIST AT
2,3 2,3
BIRTH BIRTH
Is your
Is YOuR
MOTHER A IF YES, WHAT Lo IF YES, WHAT
SAWRIDGE BYES | s Her Band L{L) 40008 (0| FATHER A OYES | s His BanD
ONo SAWRIDGE ONo n
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dip YouRr IF YES, WHEN aj’ g "“al7 Dib Your IF YES, WHEN
MoTHER LIYES | \ND IN WHICH :[7) FATHER OIYES | \ND INWHICH "
2 | ONo - {o in | © | enFrancrise? | ONo
ENFRANCHISE? CATEGORY?  [Mariag Yo b . ! CATEGORY?
] ﬁ el iy~
ADDRESS - Address - !l
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 ‘ L\ ’ "y 1[‘ NAME OF P . 2 P
MATERNAL W v “’} Cha (7o L MATERNAL Fc {L X Cha { ( ‘lFO W
GRANDMOTHER GRANDFATHER
DATE OF BIRTH \ ‘; @é \c\ 03 DATE OF BIRTH ’ 8 @? 4’ “
Day | Month | Year Day | Month | " Year *
STATUS UNDER STATUS UNDER 4.6' or i <‘
INDIAN ACT OR Z INDIAN ACT OR MO Qg @
\ A - - \ A
PAY LiST AT L\ 50 0005 01 0 ) PAY LiST AT SRS RN J
BIRTH BIRTH!
Dip YOUR DID YOUR
MATERNAL OYes LFNEElS '\zVH""gg MATERNAL OYes ENEEIS ’\m':gz
GRANDMOTHER L‘;{No CATEGORY? GRANDFATHER CINo CATEGORY?
ENFRANCHISE? j 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
BIRTH BIRTH®
DiD YOUR Dip YOUR
PATERNAL OYes !:NEE"\SI V:INH'-Ilg: PATERNAL OYEes LFNETJ vm:g:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? - ’ pal ENFRANCHISE? '
- /
- J
Q \\ Ve \ B é/ .
SIGNATURE —~< ™ DATE _ /) . }2 3 200D
| hereby certify that the information in this form is true and correct. | give permission to Sawridge i . /
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



~SOCIAL SEWCES T

COMMUNITY HEALTH -

Vital Statatics D

@AME

JOHNNY MAXWELL WARD

. |DATEOF BIRTH _

March.25.1962

BIRTH PLACE

Driftpile

REGISTRATION DATE

r.8,1962 Ma]e

cERT! eg ExTRACT FROM
REGISTRATION OF GIATH,

« | 1ssuep ar eomonTon,

: \tuen-rx CANADA

W‘ 17. 1978

REGISTRATION NO.

62-08- 011228

DATE ISSUED

DIRECTOR




RETEIVED) way 7 5 2018

May 19, 2010 (%F

Sawridge Trusts
801, 4445 - Calgary Trail N.W.
Edmonton, AB T6H 5R7

Please find an enclosed copy of documents of information attained through INAC but I
am still in process of verifying that this may not be as correct as I feel. | am submitting
for now and may at a later date resubmit if I feel the new information may be more
relevant to this situation. Please feel free to call me with any questions at (780) 953-
5401.

Regards




o A E ENTERED SEP 2 2 2010 _—mcmmem— - = JLr ¢ ¢ vy

T ~ BENEFICIARY APPLICATION FORM 1
PERSONAL INFORMATION
Nave Keruins JDSELH - Wrsr =R .
First Name(s) Middle Name(s) Last Name(s) i
MAILING . - Ao
ADDRESS — JABRY — 120 97 EOMari7aN - |RR- | T3E SAE | CANADA -
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH ﬁ
owreorBrm | 30 /0 19€8 | Cimmeese | {BO18090) é5-08-0322
Day | Month | Year N Nuriber
PLACE OF BIRTH \ _— — COUNTRY
| SLAVE JMKE.. AR, - - CANROA.
780
Telephone _ 3i8- 2470 — /
Home Phone Home Fax Cell Phone Work Phone Email Address
¢ YEs
ASHOO-|  Arsvou IF YES, DIb You : IF YES,
STATUS MARRIED TO A ClYes BAND ENFRANCH-~ D;\»GES vaHEN’
NUMBER +7 70/ BAND MEMBER? mlo NUMBER? ISE? K o c :T':: ORY?

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

ARE YOU DESCENDED T AM & DECENOED FRmM M VY GAREAT G-RERT™ G-RAND FATHL.

o wentoroon | mves | 5 | Cuagi s (Arere) NESOTRAS TwiN, my GRERTG-0mD

ORIGINAL SAWRIDGE DETALS | FRTHER., FRAMC 96 NESOTIS |5 TWIN. MY CRRVO FR7MER .
TREATY 8 SIGNATORIES? . ' 3
DAL D REE Nrsorisis TWin TS
IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY K
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? |F YES, PERSON? IF YES, DETAIL !
DETAIL NAMES OF NAMES OF CHILDREN AND 7
CHILDREN. SPOUSE.

YOUR STATUS My MOTTHER, WAS Fuar STATUS — HER. & ﬁrffke.‘ﬁﬂﬁﬂcﬁ 1S40 1N

UNDER INDIAN

ACT ORPAY LIST qu?,I WAS QE.ZNST/QTE/) WNOER. By <-3¢ N 987

ATTIMEOF
APPLICATION

Whyoovou | MY ANCESTIR. BElone T6 SAWRIOE Z A ATION, MY GREAT GREAT
FEELYOUARE | SAAND FATHER WRS cHARNGS (e t£) st’og%ﬁ' Qﬁjfﬁ\ GRERY GRINID FoArHER WAS.
_?zﬁ;BTLEASA Zf}:f’;&if» ;é‘ Zj‘zﬁjgﬁz?m 3 g.,.y.fﬂ"’”ngg . o%w FORGE /wf?ansazf TN
£350(5) TRIIN RZZL) aNT/. MY GAAND =i A
BENEFICIARY? EHFR AN ¢ HLSED ) N 1953 ) V Fi 7‘/1‘69

MY ERERAT CREAT GRAND FRTHER. CHARLIES (PICHE ) T
r:gg;g;g LVED ON NISIT15137- MY GREATGRAND FATHER ERANCIOS INESOTES:S TeviN
THE SAWRIDGE LANDS ves | FYES, |, MY GRAND PARENTS OV 10 GECRGE AND crrRA BEUR

INCLUDING POST TREATY PROVIDE _ ] _ Py NME A ae
No NESOTESIS T3 IN ANA MY MSTHER. MO E2T. 2 ARErH

LANDS SET ASIDE FOR NA 7 8

THE EXCLUSIVE USE OF DeraLs @fga?:j;j‘}‘,w,ﬂ( w,;—AI-Iég'Q) ANTYL /z;’ GRAND FR7HER

THE SAWRIDGE BAND? ENERAN < RISED IN 1957

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.



1 7

T
PARENTS INFORMATION ‘

Trusts to sharethis information with those who need it to determine my status as a beneficiary.

NAME OF NAME OF
MoTHER /Y!)() NNE ELEZ ARLTH T2 N FATHER Jog EIOiz‘ FRANC1S LT zrR
DATE OF BIRTH o7 Qg /< L/f DATE OF BIRTH RO 0(;‘/ : /qz/- /

Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER ;#_—
INDIAN ACT OR INDIAN ACT OR e (O T
PAY LIST AT PAY LisT AT /Q E6! 5TR y
BIRTH® BIRTH HE56006 990 l
Is Your :

Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE KJES ISHERBaND  |4/5400 ) 6RS | giw:;& %ZS Is His BAND
Banp 0 NUMBER? NUMBER?
BAND MEMBER?
MEMBER?
a") YOUR Myes | IF YES, wHen witeN EATHER ?'D YOUR Oves | IF YES, WHEN
OTHER AND IN WHICH - ATHER AND IN WHICH
EnFrRaNcHisE? | ONo | 0 o - ova EM&W/QNCI‘/‘JFK enFranchise? | JRINO CATEGORY?
TEE~
/ ——
ADDRESS IAGRY ~ 120 ST, HEB. SNE | pydress _
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 / é (&) ﬂ M é/

Day | Month | Year Day |  Month | Year

GRANDPARENTS INFORMATION

NAME oF NAME oF
MATERNAL MATERNAL TWIN
GranoMOTHER | AL ARA  [AE) 1A C ATKI NGoN) oy N| CrnoraTier | Dy ) G 2o REF(NESOTES fsg
DATE OF BIRTH

30 /( 7921 DATE OF BIRTH [7 o9 /909.

Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER >
INDIAN ACT OR METIS INDIAN ACT OR Euak STATUS oF SAwRTec
PAY LIST AT - PAY LIST AT ﬁﬁ XD
BIRTH ) BIRTH>® .
DID YOUR IF Yes, when | WHEN RUSRANLD | Diovour IF Yes when | D10 NoT WRNT 15
MATERNAL ‘Rves MATERNAL HYes ' _ REN 7O ATTEA
GRANDMOTHER | OONo | ANDINWHICH ~ | GRANDFATHER | ONo | ANDINWHICH e H/AD

catecory? | ENFRAMNEHISE CATEGORY? .

ENFRANCHISE? ENFRANCHISE? RESTOENTIAL Qi
NAME OF NAME oF
PATERNAL PATERNAL —_—
GRANDMOTHER ’M ’QRY wIL"IE’Q G' ’QOMX (GRANDFATHER pECﬂZ/Q /O Mp/"{ / N5
DATE OF BIRTH ? ? 9 DATE OF BIRTH ? ? ?

Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAYLIST AT £ 7). PAY LIST AT /
BIRTH F whl STH T-L(j BIRTHE? N /4
Dip Your DID YOUR ¥
PATERNAL OYes %Tﬁ Vm‘g: PATERNAL OVes ngfs vm:(f:: v
GRANDMOTHER | JRNo CATEGORY? GRANDFATHER | ONo | RY? 2
ENFRANCHISE? , ’ y: ENFRANCHISE? ATEGORY?

AR N7/ 4
SIGNATURE £ 0 it DATE ., oq9 /m/.
I hereby certify/at the information in this form is true and correct. | give permission to Sawridge

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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BIRTH CEHTIF!CATE
CERTIFICAT DE NAISSANCE

Certifiad extraét frony.
Pagistration of Birth filyd 4
Edmonten, Alberta, Can

Extroit cartifié confern
= dat’ i i
Laune d da naissance,
Director of Vital Statstics Edmonten, Atberta, Canad# 2

REG 3412 (200401)

Surneme

Nom Nesootasis

Plboiiiant Yvonne Elizabeth

Dare de paissance  Se€P 07, 1945 s
Place of Birth :

Lieu de naiesance  S1ave Lake
o nont  1945-08-501940

Dete drenregissoment APF 26, 1949 Detslssued o nr 01, 2010 \‘&%

Name of Mother Atkinson, Clara

Place of Birth
Ls::‘ de naissance Alberta

Nomeieore™ Twin, David

Place of Birth
Lieu de naissance Alberta

AARENETRR

A B 0 O ]




‘For this reason. 3 man must leave tie tathar
ang mother and be joined 1c his wife. and the

1o wil become one body Eph 5 3!
The Holy Sacrament of Matrimony
Thisisto Cenify
That. . .. D*V“’)TI»HN . e
and ... . CLARAE . ATHINSON.

were lawfully united in the Holy Bonds of Marrimony

RE&. 26 \94%1

accordingto the Riteofthe ... .. .. RL.CH VR C u Coe
and ir conformity with the {aws of the Province of .. AB W e
inthe Churchof .. 31 MARTIN - DES hﬂnﬂgf e
TheRev ... GEUNONT . O . . officiating
inthe presenceof. . . EYW  RTWINIONS
and .. L e witnesses
as recorded in the Mar ﬁe z@r of this Church
- . / ...................... Pastor
. g’ ‘/ 1 Vﬂ-" A:A .......... Parish

Swdt ul Chageh

Date. .. ‘NC’ A7, 200 . pioceseof. MM el o




SQsziremichd- Archiishop’s Restener
338, Fcliormum, Alberty, Comnda

TaH 283
Tal: 3243802

2

rar

Tertificate of fiarTizar

TEIS IS TO CERTIFY

TRAZ covevorvnnnnacnnns NISOTESIS FRANCOIS

------------------------------

LK

Chidd of ........ CHARLES, (PICHE] - NISOTESIS TWly

P a2 0 6 0 s 8P e s e s s s 4 e s,

AND .. .. ... .. s COU{{TGR.EILLE I.)Asfl;t.'f e
and ...l  SARPINAL, JEANNETTE JULTENNE ...
C}la’:zd O,{ LA I I B ) o{ngPH CARZ)INoAI: . ("{‘AN:{"JT.P\.KUSICU'} ...... L R L T T T A
LR A AR é%ZOEIvg "Lours"' CAPDI\IAL

werz Lawluliy
?ﬂ.-—: el 2
BJL patal

en diz Twendy gixth (26th) 0 Lo .o Pecember 1894

s 08 0 s e v v b el o ov .

According to the Rife of the Roman Catholic Church

A L H 2 .
erz Ln canfoenily wifih dhz Laws of Lha Prouincz of Alberda.. ...

.

Rzv. w.oou.o.. .. Fathen ConsZart, Fakhen, a.m 4

DA e dew i s Tesssssenr e

ofliciating in 2ha pazszncz CY Chandes, MM.-".LMM’. covernsssscsne

and

c-lv-'--‘o'cooa.oo..’oo.otcn-u!‘?.-"Q%Oouoxootov.toﬂo‘i-.'o} Q-é ‘:,7[7%

Lrgm Fhe Merriaza }z,.zé.g‘.:;,z c,.{ S&. Bearmd Mwé/u.m, o'tOUd.'td JAB

AN
}
1
— S

Dataod Moy SE D395, . . ... ... {{/ (.
{ oecﬂﬁfﬁ)&ﬂéﬂcfé .........




—_—— — ————
PERSONAL INFORMATION
Nawe \\\‘_ <OPANQ ann LO er
' First Name(s) » Middle Name(s) Last Name(s)
MaILING
ADDRESS 416 LoV - 10aAY Eorenton AR | THHO0BH Conada .
Apt/P.0O. Box Street Address Town Prov | Postal Code Country
BIRTH —_
DATE OF BIRTH { 5{ \ \ \q 8 \ CERTIFICATE1 \ C\ 8\ - 5C| O"‘ab“fq .
Day | Month | Year Number
PLACE OF BIRTH - COUNTRY - '
Prince C‘lcor%e Brikishk Colvmbia
Telephone XTI 1wo-yis 4458 Stedhs -2-Ho@ Hohmad.com
Home Phone Home Fax Cell Phone Work Phone i Email Address
STATUS % "l 00‘4 ARE YOU OYes IF YES, Dip you ay {:,::j ’
NUMBER olo i MARRIED TO A No BaND ENFRANCH- o | whi cr-;
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED Tom decaonded From W\%Gi ‘: eat Girest Greah Grordfedher
FROM, MARRIED TO OR m{s s :DFYES, Oh&\'\ s (Pien t\ Neaotesd Twon, Great Qe e=t
DOPTED BY ONE OF TH ROV it - . :
gRlOGINAL SAvOVRIDgE ® | ONo DETA:II.DSE arondfarner —ranNc oS ",‘)t‘bo fesis TN, M\’\ G“EL(\_
TREATY 8 SIGNATORIES? ) C—\Y*C\Y‘\C&Qc\*\\?f‘ wos Qovick QCOV%C Vesotess T Nn-
IF MARRIED, DID YOUR 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\,\ G\\'C,\y\d Mmothe (S Lo\l Stas - ter Lavner -c t‘C\ﬂCh\Sed W)

NDER INDI )
ETCEEZE,QY"SST 1453 . My Mother Wod fandtaled OndeC BIWCD inagg |
APPLICATION

WHY DO You N\\,\ aNCators, Belo f\f&TO Saw (\C,\%C —\:\f‘o"\‘k'h\—\(){\s W}\,\G\\’Cw\ (&G G(Lf\
cuomersn  [Gresd Grrandfadiner LSRs Bnarles (Piehe) DB OXESIS T, MyGrecd e

~EC D08 Frun Cles D eslT eSS TWw, my Girecd Gron-dfoine”
BenerciARY? %g\(ci\s D&;{X\\e(;\dg‘%c RESCreSs T n  Snd tY\v\Cwmv‘\cr\W\O%_\r\er \S yvonne.
h zabetn (1 +CS‘5)I")(\£¢ . gn*\\\ Cmu (—\'reie-e Pee R e R ed i
N grent-Crrat Greend Gedirofa! Lo Char e ( .
ESToRS VD o NSt UG Greos Crdien e x:.j&mos
THE SAWRIDGE LANDS II‘(ES IF Yes, NVESCresis Twwy, MU Grecd) Grordfodner™ e Qan

INCLUDING POST TREATY | |\~ PROVIDE GeorRE LEOTESS o) Y Erron Motheris

LANDS SET ASIDE FOR

LANDS SET ASIDE FOR DETALLS Jeveane Elzaben(oes %nS)T\,.)\Q - \D\\\'\‘er‘: onh\
THE SAWRIDGE BAND? md Gce oc)( Grardedher cvilecan chiedd A& in 483

MARITAL \/
STATUS

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

eve—

BE SURE TO FILLWOTHER 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.




r PARENTS INFORMATION
NAME oF . R NAME oF ¢
MOTHER ﬁ\\\r\cu‘ Aan LQ \ \\\er FATHER Q D :)
DATE OF BIRTH \ ) 6 965 DATE OF BIRTH 3 9 D
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LISTAT ‘?
BIRTH?? BIRTHE? ‘
IS YOUR IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE e is HER BAND 45‘4 ©0 160l FATHER A OYES | o His Banp Q
ONo SAWRIDGE ONo
BAND NUMBER? BAND MEMBER? NUMBER? M
MEMBER? i
Dio Your IF YES, WHEN DiD YOUR IF YES, WHEN
MOTHER g'?s AND IN WHICH FATHER LIVES | \D IN WHICH 9
ENFRANCHISE? 0 CATEGORY? ENFRAaNCHISE? | ONo | ATEGORY? -
pooness 125204209 Edrcolon ABTEE S | 4ygons ?
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED - X IF DECEASED — ? 2 ?
DATE OF DEATH DATE OF DEATH : .
Day | Month ] Year Day |  Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME oF
MATERNAL . MATERNAL _— . R v
GRANDMOTHER \/ vonne S| \2Cx\€> <o Twan GRANDFATHER J(’)&ﬂﬂh EronCls (/3\ \\ er
DATE OF BIRTH — y
° O% O |aus DATE OF BIRTH 8@ oy Q).
Day | Month | Year Day |  Month ] Year
STATUS UNDER i " STATUS UNDER
INDIAN ACT OR 2 ENL St "'~1 H . INDIAN ACT OR Qé»fj\ ﬁj“"\—l =
PAY LIST AT ) o PAY LIST AT
BIRTH 4SY ool 620 | BIRTH? 436006990\
Dip YOuRrR . DiD Your
MATERNAL @fes | ¥ YES WHEN Wher Rer Qu\'\‘ﬁf MATERNAL Oyes | IF YES, WHEN
GRANDMOTHER | [INo QND '2 W:'{'g“ nE - S ec» GRANDFATHER o |ANDIN WH',‘;H
ENFRANCHISE? ATEGORY oGy ENFRANCHISE? CATEGORY?
NAME OF C\ ara 2e\o (A Unsen )Tw\n NAME OF Dowviad &@3{‘8@ (NesPtesin)
PATERNAL PATERNAL N
GRANDMOTHER GRANDFATHER TWIN
DATE OF BIRTH k4o VA (a2 DATE OF BIRTH V3 0OA 1524,
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
PAY LisT AT . PAY LisT AT ]
BIRTH me Ly > BIRTH? Q O \ %‘\‘C\‘\f \'S
EID YOUR EZ{ IFYes,wheN [\WWher Her™ DiD YOUR E¥es | IF YES, WHEN Hedd nox Loy
ATERNAL ES PATERNAL ES - N \
AND IN WHICH %\Oaﬂd ADINWHICH |His Cw\Arenin
GRANDMOTHER | OONo catecory? | WV . GRANDFATHER | ONo CATEGORY? 2
ENFRANCHISE? , C  EnSaancnced ENFRANCHISE? 7 |Qesicddent o Sl
Ptpheao GO
SIGNATURE L) .Y\"k‘k J Qe} ‘LW DATE

Trusts to share this information with those who

| hé%mzrtify hat the information in this form is true and correct. | give permission to Sawridge
need it to determine my status as a beneficiary.

/%u%é/ 1D

=

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




Aechzoichi- Archirishipn's Fesidenre
338, HeTomum, Alberty, Cxuizda

Tom 2L3
Tel: 3243202
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TEIS IS TO CERTIFY

TRAL cevevnnecenennanns NISOTESIS,, FRANCOIS

--------------------------------

----------

CAifd of ........CHARLES (PICHE] ~ NISCTESIS TwIN

AND CP.U?TQKEJ.L.L.E 7 ABF’:L.E e
and ... e oo GARDINAL, JEANNETTE JULTIENNE

CAZZd of ... .....JOSEPH CARDINAL (MANYOTAKUSTW)

e T e i,
werz Lawluliy
Mzrried
cn iz TRepty sixth (262h) day czReember ... 1894

According to the Rite of the Roman Catholic Church
end La Gd-"-:ﬁc'-t—'f'i-i-y widh Lhz Laws of tha Pacuincz of Albda.....

-

R2u. weeuveinaa., Fathen ConsZant, Fabhen, o.m. 4

O;f{-l:c-idi‘zg -L.-F‘ &4 ﬂud‘:&u 0;{ ® v a0 8 .q)ti('g}.“&é;‘);gé&én ‘0-0’._"" LA A A )

a’ut..._......... o--..vo;.;ao‘;-.oo!’?:“:ocg

-too.o...t.cto.ooot.) [~} t‘.!,‘)ﬁe.ﬂ.‘té

Lrcm ke ﬂ~_~c<:’=:¢ Raglsian t:,{ sz. Bearcund Muséw ?'}t.n::a:zd‘.

cccccc e voee - .

oooooooo
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“For thi reason. 2 man must leave s (ather
ana mather and be joined tc his wite. and the
w0 will become one body Eph 5 3!

The Holy Sacrament of Matrimony
This is to Certify

That. .. IDAVADD TWWN

and ... CLARA . ATMINSON..
were lawfully united in the Holy Bonds of Matrimony

NEC,. 26 941 .

accordingto the Riteofthe .. ... .. RL.CH URC& o
and in conformity with the laws of the Province of .. AQ W e
inthe Churchof .. ST: HARTIN - DESTARALS. .
TheRev. .. 3., GEuNONT OM1 . | .. officiating
inthe presenceof ... EYW  RTRINIOAS
and . L L e e e witnesses
a3 reccrded in the M y ﬁor of this Church
“' . / .......................... Pastor
A, IVM ..+ ..... Parsh

Date. . ""Lj 927 2000 . Diocese of. . [\‘{ctg““w




BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

Aagistration of Birth fired
Edmonton, Alberts, Ceria

. L.mnc . da naissance, -
REG 3413 12008K1) . Dire¢or of Vital Statistes - EZdmonten, Aiham Canadﬂ ;
Nom ™ Nesootasis
Fabbiegia Yvonne Elizabeth
Dot de naieanca 58D 07, 1945 e F

Placscf 8 Siave Lake"
R enart 1945-08-501940
Dote fanveciaromant AT 26, 1949 Baimea - Apr 01,2010

NameofMother  Atkinson, Clara

( Ucu danaissance  Alberta -
ﬁ::‘d‘.’ ;7.""' Twin, David

Place of Birth
Lieu de naissance

T

A B 0 0 293 7 3 6 2

[l



Phone‘ (403) 422-3052
Fax. (403)“423-017 6-

Certificate Of
~_Birth and Baptism

SHIRLEY ANN WILLIER

; Gender _Female
- Inthe year of _ 1965
T »In the year of _12.6_5__

i the Baptzsmal Regtster of thzs Ch urch.
Officiating Priest: _




E:

ooy
ISPM
“3}.53“"3"-7:{'3 "ﬁ o

: Registration of Birth-
7 filed at Victoria, BC,
Canada: -

smame  WILLIER
GuenNamel9)  STEPHANIE ANN

DawotBith. NOV 18,1981  ~  sex FEMALE
PacootBitn  PRINCE GEORGE | '
Registration Number  1981-59-042644

Dats of Registration  APR 20, 1962 Date of fssus  JUL 28, 2010
NameofParent  WILLIER, SHIRLEY ANN |

" hplacact Parent  ALBERTA, CANADA

Name of Parent —
Birthplace of Parent ~ ~—

[ ] |

LU

B Co0o 0387 7 0 S




.. } ENTERED sgp 222010 RECEIVED spp 2 2 2010

BENEFICIARY APPLICATION FORM i
PERSONAL INFORMATION
- N / : :
( Name S‘hrrléq /‘\V\ﬂ (A)\(llfr/
' First Name(s) Middle Name(s) Last Name(s) -
MAILNG 2800-120St | Edmonton | A.B|TSESNL Canade
Apt/P.O. Box Street Address Town Prov | Postal Code Country
Pt -— ’
DATE OF BIRTH [ ~Nun€e 1[G bS (B‘;g'gmcms‘
Day | Month | Year - Number
PLACE OF BIRTH E d Ve y’L"t o n A NeS COUNTRY C CunL G Ct o
780 - N
Telephone T 6;88 -4 ' S ~Willierd Live . CA
Home Phone Home Fax Cell Phone | Work Phone Email Address
Lsy ARE YOU IF YES, Dip You IF YEs,
EL:AT::R OO0 N b*| MARREDTOA g;%s BAND ENFRANCH- S;gs w:'iz
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 ’é\;— om acl<¢ c,eno(-ex,l from mu 0)#&*‘3‘)\‘“&»’('0\{’;@“% P«:H'\ér'
FROM, MARRIED TO OR IF YES, Tl ’ N\ : in reutarc herlTancios
ADOPTED BY ONE OF THE gggs PRovIDE -N\‘50+~é§('-'gcbe).,> %d'&—r‘m / rm'ﬁ)rm D) q.,pd-Pa oL
ORIGINAL SAWRIDGE DETAILS SIS Twin @ m‘»{ Qran of '@a‘(’fléromwd Gea "‘SCNLSML( SIS
TREATY 8 SIGNATORIES? 42 s, er/ ol n
( IF MARRIED, DID YOUR 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.
poznom [T MOthertoas€ull stactic~ Her Father Lramm cln; seal (1
A v —~ ' } \
o T 1ASS  Twas reinstedect wnderlol(] ¢-3 | (N 1S &%
APPLICATION
WHY o You W"V»WCS‘};\OY belenaT ga\;u Riheyr Frest Nation 1 V) Q reat jqrea Ty
EEYOURE | fath ) wag & hae lesPich<) MisOTess To 1 My Oreat ey raval Cectherivas
TRUST =ranc o Niesotesis, % N, my, q.fd"w(‘()b:d‘“\er“ Pavicl Georeye Wisptesis Win anel
BenericiarY? | WA € i 2 e net (Vi sotes( é)‘é (L‘U nu nweli | my greenel febeo Wranchsed ;‘QH{B
ber ‘y
HAVE YOU OR YOUR My G retiayrat oy rancl facther Chanies Chihe ST Vesst 1K
ANCESTORS LIVED ON ! < A? SR DI
THE SAWRIDGE LANDS E(ES IF YEs, +Wl ‘%rm'l’c‘o ranc{{ather Fmc pis t\zesfc 3Is (‘ win t my 9 rand Qe
INCLUDING POST TREATY ONo PRroviDE EDCIUIC{ G\C&‘ﬂf‘ caud Uarz, be,t ]iL IUé‘iﬁsljlu}. 9] GULA il n‘)o‘H\ €
LANDS SET ASIDE FOR v ok . R
THE EXCLUSIVE USE OF DETALS "I})Uﬂﬂﬁ%,h Qb@m(l\’e'ﬂh%ﬁyl{)"‘( W‘u‘ef') bt | my
THE SAWRIDGE BAND? (aranc( '(lc{Hﬂﬁv— enre ﬂ(‘,lnsc’d th |[453
MaARITAL
STATUS / I
(check one) Married Single | Divorced | Widowed | Common-Law Other (Speci

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

C

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.



——
—

———

HjIGNATURE

PARENTS INFORMATION
NAME OF gt L NAME oF A — ' .
MOTHER \4\)0”&’)(,\:“2&‘0@'{'\/\ ‘U\)\n FATHER \lObﬁph er\/\Cts Wl(_(t{r
DATE OF BIRTH O 09 |O4S | DateorsRM 20 oy \aQ“t|
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR e INDIAN ACT OR H SO0 o
PAY LIST AT PAY LIST AT S 5
BIRTH® BIRTH2® q q O {
Is YOUR
MOTHER A D‘/ IF Yes, What | NSUO0 (620 | Is YOUR IF YES, WHAT
ES FATHERA OYes
SAWRIDGE IS HER BAND Is His BAND
ONo SAWRIDGE @No
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
a‘c[)’;;%‘;" @fes | FYES wHEN | W he VI'QCL‘H\ ar EL?_;‘S:R Oves | IF YES, WHEN
AND IN WHICH . AND IN WHICH
ENFRANCHISE? ONo CATEGORY? %‘FTZZC(S C ENFRANCHISE? EmEO CATEGORY?
F T5E
RG20- rgost Bdm-4.8
ADDRESS 9 20 5 NG Address v -
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 \ (O O 9‘ Q OO l—i
Day l Month | Year Day |  Month | Year
GRANDPARENTS INFORMATION P
NAME OF NAME OF DVaurel Ches r'%@ soyes iS)
MATERNAL f . ‘ MATERNAL N
Granomorrer | C l aYLeo BQU OL(,Q‘*K‘“SDHBTW IV\| GranDFATHER Twin
DATE OF BIRTH e K 193 | DATE OF BIRTH 17 0oq | 409
Day | Month | Year Day [ Month ] Year
STATUS UNDER N3 + l‘S STATUS UNDER { ‘/u ‘S R
INDIAN ACT OR INDIAN ACT OR F { M .
w(lg awRd
BP':\;*L'IST AT an::- :ésaT AT 53 OP ‘je 0{
Dip Your ' . Dib YOUR 1l not wew i Hhs
MATERNAL wies fNYES’V‘\‘,V': en | When hushane/ MATERNAL BvEs :\FNEEI: vmg:: (,?1 “‘ drgf—‘\‘b 9¥|H"5l A
GRANDMOTHER | ONo c ?E'g OR":(,SH E‘U Fp m\u\ l‘ ¢ @ GRANDFATHER | ONo CATEGORY? . g
ENFRANCHISE? A ! St ENFRANCHISE? Kes (0le V1 fa / Sﬁiw/
NAME OF . N NAME oF —_ .
PATERNAL (Y]arL( Willer Cha roux PATERNAL ’De,{—{r [ om )OIC\ nsS
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 7 ? 7 DATE OF BIRTH 7 ?
Day | Month | Year Day [  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR = ’ INDIAN ACT OR .
PAY LIST AT = wll 5 + &t S PAY LIST AT M / /%
BIRTH BIRTH>
Dip YOurR , Dib Your
PATERNAL ay IF YES, WHEN PATERNAL OYes IF YES, WHEN
GRANDMOTHER Eﬁgs g:?E'g c‘;"'? *32” GRANDFATHER | CINO 22?;: &":{'g“
ENFRANCHISE? i . ENFRANCHISE? '
<t DATE v
I hereby certify tbét the information in this form i a(’% @

Trusts to share this information with those who

s true and correct. | give permission to Sawridge I
need it to determine my status as a beneficiary.

C

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Traill NW
Edmonton, AB TéH 5R7




Qerhzoichi- Archirishop's Hestiarrer
338, FHcioroum, Alberty, Comadz

TOH 2.3
Tel: 3243002

2

/‘: , ,’3\."
frnd 4L ‘e 4?" !
; Certiiln TigrTianae ]
A
i
"’ TEIS IS TO CERTIFY :
TAGL oeveenmnenenananns NISCTESIS, F F:‘S".".I,S ........................
Child of ........ CHARLES [PICKE] - NISOTESIS Twly |
AND c pygezczkfw_:, IbABFL.L'E‘ __________ ‘
and v ......CARDPINAL, JEANNETTE JULTENNE ‘
ooooooooooooooooooo * * e » e s s @ e s ¢ s 2 0 s 0 90 @ I
Chigd of +........JOSEPH CARPINAL (MANYOTAKUSTW) o |
i
e ..., LIZETTE "LOUISE" CARDINAL '
weaz zcm,.’./.:..lig
¢
Mzrmied
cn Liz . Twenty sixth (252h) cay cplreEmoer ... 1894
kL) b ., Id X1 .
s -
According to the Rife of the Roman Catholic Church
erd La ca-:.za-t..n.t.; widh dha Laws of Lha Prcuincz o Abbenta.....
RZ-U. * 9040 uwacn .....fg’.té%.(:9’}4.1;‘1.”:{.544@?3J.Q'zn."é"....f._‘...-....--.- v -
c;a“ic‘id‘ing L& m FMAL1C1 o} e o 8 !Lq}ktgé .&Lﬁéijé‘gé& ..".... LA BN 2R BB )
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‘For this reason. a man musr leave hie tather
ang mather and be joined tc his wife. and the
raa will become one body Eph 5 3!

The Holy Sacrament of Matrimony
This is to Centify

Tha . JRVITD AW

and ... .CLARG  ATKINGSON. . L
were lawfuily united in the Holy Bonds of Marimony

NE.. 26 .. \94)

according to the Rite ofthe . ... . .. R C CH\/RC}( e
and in conformity with the laws of the Province of .. AQ W
in the Churchof .. ST: MARTIN - DESNARAS
Cay Town
TheRev .. T3, GEUNONT  OM1 . officiating
inthe presenceof ... . EYW  RTRINIOS
and .. L e e witnesses
a3 rgcorded in the M?z i«n of this Church
g"/ /VM e . Parish

Seedi ud

Date. . i“l-' 927 20(0 . Diocese of . I\'{CLQMMW




BIRTHCERTIFICATE .
CERTIFICAT DE NAISSANCE !

Registration of Birth e
Edmonton, Aibarta, Cer

AN Ectrait cortiflé confor
- [
Laure Beveridge - de naissance,
PEG 3413 (200801 - Diractor of Vital Statistics Edmonton, Aibarta, Canads.

o Nesootasis

Bt Yvonne Elizabeth

Date domaissance  S€P 07, 1945 s E
Place of Birth

Lieu do naissance  Slave Lake

NeJeorogisremen:  1945-08-501940

e et ent ADF 26, 1949 Doeretesd  Apr 01,2010
Nome ofslotber  Atkinson, Clara ‘

Lec éo naissance  Alberta

3:.’:%:’;;‘“" Twin, David

Place of Birth

Lieu de naissance Alberta

N

A B O 0 2 3

i

7 3 6 2

Il



| certiﬁcate of
~ Birth and Baptism

Gender —Female
In the year of __1265__~

Regtster of this- Ch urch
 Officiating Priest: _ __Rev. J.N, Adamyk
' Michael Twin and Evelyn Twin




m—n———

BENEFICIARY APPLICATION FORM

—

PERSONAL INFORMATION

NAME Wa Lo P avy & Wi lLlhiaom g
1 First Name(s) Middle Name(s) Last Name(s)
MAILING Box SAl Dawson Guell | BC |/ ((-HHY| danacla
ADDRESS
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH O\ O Lag9 gg:ncms‘ \qB9-S9-0rToba~
Day | Month | VYear Number
PLACE OF BIRTH Daws e Creel B.C. COUNTRY Canad e 1
A50 AS50
Telephone 132 -569Y 219-9791
Home Phone Home Fax Cell Phone | Work Phone Email Address
HSY IF Yes,
|| status coA%6 |- MATR*EELOTli,\ OYes 'E,Yfi' N ED'D | OYes | Ween, I
NUMBER © 2_ | BAND MEMBER? BNo | Numser? | N /4 ISE? o \g;':g ORY? A /L A

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

MONIES RECEIVED.

N /A

ARE YOU DESCENDED
FROM, MARRIED TO OR

ADOPTED BY ONE OF THE

ORIGINAL SAWRIDGE

TREATY 8 SIGNATORIES?

maf‘ IF YES,
ES
ONo PROVIDE

DeTAILS

Maternal sicle
El?g}blc 4o be

o€ fami Ly (S
reg IS +eredd »

|F MARRIED, DID YOUR

( «{ MARRIAGE PRODUCE AND

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

olA

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

SPOUSE.

N,

[ A

|

1

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

Reg‘;s{-eqec\/l w i th the T rnolirecn Re@i&“‘f‘j

5 tatos

NO«

YSY - ©0d9E - 0 2=

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

_,._ACCfp teof

é%egl stercef. with. e Tervdian

Registvyy &« Ta arn Y H\S‘\‘()Fj comnecteel to

Sawvidege Tndian Barcel on Matecrnal <iclo

il

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS

INCLUDING POST TREATY

LANDS SET ASIDE FOR
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

IF YES,
PROVIDE
DETALLS

OYes

Pﬂo

MARITAL
STATUS

v

(check one)

Married

Single

|_Divarced

Widowed

Common-Law

Other (Spec:ty)

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

x C_‘op\.\ of Bich Ceyd1 (; cai

S te Ahce mcclamada maciad mearliaa an affidauit

\\\cs—i be prnduo?cl wib e O,/ul(a.‘f@'\



PARENTS INFORMATION
NAME OF . . . NAME OF . .
| MOTHER Dor\n@ WO lliams FATHER Owen Cavrel («’\(L,Q
( DATE OF BIRTH | & Nao . QS | DatEoFBATH Sl Aovg \ Ay
: Day | Month | Year Day ] Month™ ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR Pt INDIAN ACTOR .
PaY LisT AT Yleti S PAY LIST AT (R [ ¢C - 3 (
23 2,3
BIRTH™' BIRTH
-
IS YOUR 5 ¢
| MoTHER A OVYes IF YES, WHAT gﬂég A es IF YES, WHAT Hsd I
SAWRIDGE 1S HER BAND SAWRIDGE ONo | SHisBano OO0k W
BAND ;&O NUMBER? NuMBER?
BAND MEMBER? O
MEMBER? - 1
DD YOUR IF YES, WHEN Dip your IF YES, WHEN
MOTHER LYES | D IN WHICH FATHER OVES | NDIN WHICH
ENFRANCHISE? | BNO CATEGORY? ENFRANCHISE? | JENO CATEGORY?
Ape., 23AY4-157S5 Rueen Way Pox Sqal
\ ,_ Y HCE,
ADDRESS Peince Georgp K€ VAL-(LA Address Dawson Crheelk B¢, VICHHY
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
] Postal Code, Country Postal Code, Country
1
IF DECEASED - |IF DECEASED — ]l
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [  Month | Year 1
GRANDPARENTS INFORMATION q
NAME oF - R NAME oF
MATERNAL = { 2o~ O e MATERNAL ‘ . ~ .
GRANDMOTHER C GRANDFATHER (7 Corg e Cay clin d
N ; <|
ATE OF BIRTH A A o3 /91 & | DatecFBRTH 0sS O b (a9 |
Day [ Month [ Year Day | Month ] Year
STATUS UNDER . STATUS UNDER R
INDIAN ACT OR Sk woow el Made veen INDIAN ACT OR 3 9 SHovte Chue
PAY LIST AT ST — . PAY LIST AT N
BIRTH> eligible - Deceasecl BIRTH™S Ration
Dip your Dib Your
MATERNAL OYes LFN\;?:% '?;:‘ MATERNAL OYes L;g'fﬁ%'ﬁ:
GRANDMOTHER | “EHlo CATEGORY? GRANDFATHER | 'Giflo | - ATEGORY?
ENFRANCHISE? . i _ENFRANCHISE? ’
NAME OF - NAME oF
PATERNAL ) i2ee et Ghostkeepoer~ | PATERNAL , : ;
GRANDMOTHER ¢ r GRANDFATHER /4' { -C(f ed 'L\) l ( ( (am S
i1
. &G
DATE OF BIRTH 20 Moaogg 199 7] | DATEOFBIRTH 3| Maveh T Ax @
Day [ Month [ Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR
PAY LIST AT m e+, s PAY LIST AT
BlRTHz'3 BIF!THz'3
Dib YOUR Dip YOUR
l PATERNAL | OIYEs mﬁvmg: PATERNAL OYes L?D/Elsv‘:gﬁ:
‘ GRANDMOTHER |20 CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? i ENFRANCHISE? i
I K Al T /
SIGNATURE Ul pare | Jan. 13 /10
| hereby certify that the information in this form is true and correct. | give permission to Sawridge .
B Trusts to share this information with those who need it to determine my status as a beneficiary.

¢

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW

Edmonton A8 Tlold - SR

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
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RECEIVED FEB 2 6 20%

I

BENEFIC.I-ARY APPLICATION FORM

PERSONAL INFORMATION

(e MARGHRET SUE WARD
First Name(s) Middle Name(s) Last Name(s)
e DX a8K [CED EARTH CAIEK 48 TOE 10 CANAIA
Apt/P.0. Box Street Address Town Pfov | Postal Code Country
DATE OF BIRTH d3 SEPT  JUT (B:EFT‘:F‘C ATE" 17477 (ILLING| S)
Day | Month [ 7 Year Number i
PLACE OF BIRTH ) ]’/‘_‘,Z}WA ’ /LL/NO/S COUNTRY O/U/]}&—D 57/—’-}727‘6_;
: 780~ 750 - ) o/
Tetepnone | /506490 3193287\ 637 3839|  tardp @ naviie ks o/ lege
Home Phone Home Fax Cell Phone | Work Phone " Email Address /27¢)
. ’ ﬁ, ‘ IF YES,
swis |\ gy | Jove | B0 2. | oo, Dves | e
) BAND MEMBER? B WA NuMBER? ISE? CATEGORY?

INDIAN ACT, PROVIDE

|F YOU ENFRANCHISED UNDER THE

INCLUDING SHARE OF PER CAPITA

DETAILS

|

MONIES RECEIVED.
ARE YOU DESCENDED — - — a;
FROM, MARRIED TO OR %( IF YEs, MP‘RRU—' D TO ’4 LEC (\0%[/ A/ M/}'QD \/AN' -24 / ] q 1 f
ADOPTED BY ONE OF THE ES)| Provioe , A F I " n
ONg SEMRATED
ORIGINAL SAWRIDGE DEeTAILS ii ) i u G
TREATY 8 SIGNATORIES? | /A5 DIVorcep AUG. 2¢ , 1985

CHILDREN? IF YES,

IF MARRIED, DID YOUR
MARRIAGE PRODUCE ANNY

NATHAN ALEXANDER.

DiD YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL

No

DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. V);m D SPOUSE.

YOUR STATUS

UNDER INDIAN i . .

ACT OR PAY LisT ACTIVE STATZHS oN TNDIMN REGISTER OF INAC and AcTIVE
APPLICATION? BAND MEMPE, R P SHIRIDEE FIRST NATIEN

WHyY DO YOU

Lé seems Yhat T am g//’g/]é/c based ep the criteria specifed /n cach

FEEL YOU ARE > . . ? .
casiersa | OF the Trust documepys, /2., listed as membey %792 oF W 11dGE Znclecir)
Test Band ¥#54 on The Indian Reqister as it exisitea m April 15, /983,
* L on Apnd /15,1985, and sudbsequent?y Sour rens’y -
L4 77 7
HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YES,
INCLUDING POST TREATY PROVIDE
LANDS SET ASIDE FOR jZNO DetALS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STATUS /
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specity)

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
confiming the materials contained in the application with the application.



PARENTS INFORMATION

H

.
"<

NAME OF NAME OF .
MOTHER "V A FATHER /V 'A
DATE OF BIRTH N A DATE OF BIRTH /V -
Day | Month [ Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT NA PAY LIST AT N A
2,3 ‘ 2,3
BIRTH BIRTH
Is YOUR
MOTHER A /\/A IF YES, WHAT Is Your IF YES, WHAT
OYes FATHER A OYes
SAWRIDGE IS HER BAND 1S His BAND
ONo SAWRIDGE ONo ”
BAND NUMBER? BAND MEMBER? A’ NUMBER?
MEMBER? N 4
Dio Your ISVE@ IF YES, WHEN Dip YouR Oves | IF YES, WHEN
MotHeR = AND IN WHICH FATHER ONo_ | AND IN WHiCH
ENFRANCHISE? 0 CATEGORY? ENFRANCHISE? /\/ A CATEGORY?
ADDRESS : : Address /U .
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — /V A IF DECEASED — /‘\/ A'
DATE OF DEATH : DATE OF DEATH .
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL /V A- MATERNAL A)A
GRANDMOTHER GRANDFATHER
J A
DATE OF BIRTH /V 74 DATE OF BIRTH N
Day | Month ] Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT A‘ PAY LIST AT /VA I
BIRTHZ? BIRTHE"
DID YOUR DID YOUR "
MATERNAL OvYes IF YES, WHEN MATERNAL OYes IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER DN)V CATEGORY? GRANDFATHER m] CATEGORY?
ENFRANCHISE? ﬁ ' ENFRANCHISE? % ’ i
NAME OF NAME OF F
PATERNAL /\/ }9 PATERNAL /\} A
GRANDMOTHER GRANDFATHER
DATE OF BIRTH A/A DATE OF BIRTH /\/x A
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR /\j A INDIAN ACT OR
Pav LIST AT Pay LIST AT A
BIRTH® BIRTH®
Dip your Db YOUR
PATERNAL OYes IF YEs, WHEN PATERNAL OYes IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER | OIN CATEGORY? GRANDFATHER 901% CATEGORY?
ENFRANCHISE? | /) /) ENFRANCHISE? ’

SIGNATURE

| hereby certify that theAinformation 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.

DaTe

2614 /0

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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Indian and Northemn  Affaires indiennes
Affairs Canada et du Nord Canada

Your file  Votre référence

+December 16, 1983
Ow fie  Nore référence
E6015-454-92 (LM8-4)
Mrs. Margaret Ward,
#35 - 5 Acadia Road,
LETHBRIDGE, Alberta
T1K 4Cl

Dear Mrs. Ward:

I wish to acknowledge receipt of your letter of December 9 and your
telex of December 14 indicating that you are separated from your
husband, Alex Collin Ward No. 92 Sawridge Band and that you did

not wish you and your son, Nathan, to be included in your husband's
enfranchisement,

We have removed the name of you and your son from the submission
recommending the enfranchisement of your husband. Therefore,
regardless of the result of your husband's application, you and
your son will remain members of the Sawridge Band.

Yours sincerely,

Ottawa, Ontario
K1A OH4

c.c. Regional Director General,
Indian and Inuit Affairs,
Alberta.

c.c. Lesser Slave Lake Indian
Regional Council,
P.0. Box 1740,
HIGH PRAIRIE, Alberta
TOG 1EO

Attention: Mrs., Marie Hodam

Canadi



NELRIVED MAR 4 9 2019

BENEFICIARY APPLICATION FOI-!M

PERSONAL INFORMATION

NAE //é; COALE 7 ///7///5 [Q#/xfé / £D
First Name(s) Middle Name(s) Last Name(s)
w15 |od Lo al) pelanz oz s
et /3 Ay PyE JafehA ks A5 70 A/
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH / 2 &3 / ?/ 7 CERTIFICATE'
Day | Month | Year Number
PLACE OF BIRTH 5 COUNTRY
fuR16LD (2u0pZ |
Telephone \f 05 - 7é? j/
Home Phone Home Fax Cell Phone | Work Phone Email Address “
IF YES

ARE YOU IF YES, Dip you !

ﬁm;:fa ’ 9/ ; MARRIED TO A DLZS BAND EMFRANC!H- g:ke)s ‘\;VV:IEC'L
- 7 Banp veveer? | X NUMBER? ISE? CATEGORY?

|F YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MCNIES RECEIVED.
ARE YOU DESCENDED WESLENDED F£0 M LJ
FROM, MARRIED TO OR IFYES, %ﬁéﬁ&& . — .
ADOPTED BY ONE OF THE EK]ZS PROVIDE 1 ﬁ ﬁ /2 y ,/ ,( ¢ /U & ;4 < D
ORIGINAL SAWRIDGE DeTAILS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AN

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 YR00ascct &

ELIGIBLE AS A
TRUST
BENEFICIARY?

et s

WK

ool Sl e Lpillselae Lot
zészk,/we«;/»/ﬂ%@ e Tl IR

.,/c/z//bé - S5

HAVE YOU OR YOUR
ANCESTORS LIVED ON

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

IF YES,
ProviDE
DETAILS

BYEs
ONo

?

il  Ceappll (fctrt /W o>
M/pbéu /éét@%m &2 ‘/é’e&é’

MARITAL
STATUS

(check one)

/Single

Married

Divorced

Widowed | Common-Law

QOther (Speci

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.




R

PARENTS INFORMATION

m——

NAME oF - NAME oF A} /Z /Z{
MOTHER LELELE | AL T FATHER AJALTEL Lpsy S 2 E
DATE OF BIRTH DATE OF BIRTH / 7 Vg 5 / e p? ‘/
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
Is your IS YOUR { Dox' / ‘7(// )pd
MoOTHER A RYes IF YES, WHAT FATHER A OlVes IF YES, WHAT
SAWRIDGE GNo 1S HER BAND ) g SAWRIDGE ONo. | 'S HisBanp
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? : ‘ !
Dio your |- IF YES, WHEN Dio YouR IF YES, WHEN
MorHer DLES " | AND INWHICH FATHER EZJES AND IN WHICH
ENFRANCHIQE? } ﬂ o CATEGORY? ENFRANCHISE? O | catecony?
ADDRESS Address 18£0k '{ AND )& 4B
Apt/ P.O. Box, Street Address, Town, Province, " Apt/ P.O. Box, Street Address, To’wn Provmce
Postal Code, Country Postal Code, Country
IF DECEASED -~ K - , IF DECEASED —
DATE OF DEATH 'D& ﬂ“/ V2 U'M ‘j Laa X/ DATE OF DEATH @ ﬂ é ;) ﬁ g 7
Day | Month [ Year Day Month | Year
GRANDPARENTS INFORMATION
NAME OF - NAME OF
MATERNAL MATERNAL
GRANDMOTHER 7 GRANDFATHER S En/ ) &
) L4
DATE OF BIRTH éﬂgﬁ/ /»7/%’ 7/ z DATE OF BIRTH Il
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 Dip YOUR
IF YES, WHEN IF YES, WHEN
e | eS| momne: reanien | ENES | Mo wanon
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME OF NAME OF )
PATERNAL ' PATERNAL / / 7 _
GRANDMOTHER /15-7 e W /Z [ GRANDFATHER A, Y // /S 7 /Z iy 4 (S/
DATE OF BIRTH 4 2 7 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 Db Your
IF YES, WHEN IF YES, WHEN
Covomerien | Gpes | Ao Cearen | Bhes | momiwncn
? ?
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?

o ‘72‘/%4442/ L iite Zhoiid

| hereby cemfy that the information in this fo
Trusts to share this information with those

rm is true and correct. | give permission to Sawridge
who need it to determine my status as a beneficiary.

DaTE

T nect I //&

me——

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

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

TO:
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ENTERED Juy 2 ¢ 2010

RECEIVED JUN 2 4226

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

=

( lmme NATHAN Avex ANDER WARD
First Name(s) Middle Name(s) Last Name(s)
MaLne 2 2021 28 pe AW | CALGARY A8 |TzM 24| ¢ avnoi
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH <2 12 198 | ggﬁn caTe! 6‘“ Il sead 5“"\)
Day | Month | Year Number
Piaceorsrt | [\ -n FRARIE COUNTRY CANADA
Telephone (1039587496 903-756-9476 Naward @Ucalqacy. ca
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU IF Yes, Dip you !

ﬁL’:AT:Ei L}%Lt MARRIED TO A g\ﬂlis BAND ENFRANCH- %s va:a
BAND MEMBER? NuMBER? - ISE?
0206\ CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS /
INCLUDING SHARE OF PER CAPITA /ﬂ?
MONIES RECEIVED.
ARE YOU DESCENDED E/
FROM, MARRIED TO OR IF YES, N
ADOPTED BY ONE OF THE DEZS PROVIDE Dcscm c\w\ 'E‘oﬁ/\ Y »)’L. ﬁ')kﬂ)\ ra')'ﬁ cral S &L
ORIGINAL SAWRIDGE DeTAILS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR DD YOu SUBSEQUENTLY

C

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

u/A/

RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL
NAMES OF CHILDREN AND
SPOUSE.

w

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME CF
APPLICAT!ONZ'

%ZW ﬂfmwe, STATVS oM INDIAN REGisTAK. oF NAC

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

Bhsth on critc SET ovT su TRUT Porumen S

HAVE YOU OR YOUR
ANCESTORS LIVED ON

(check one) Married Single | Divorced | Widowed
e e ——

THE SAWRIDGE LANDS ?E YES, - .
INCLUDING POST TREATY gzgs “ | ProviDE M\/ "E{M\Af s Ct/l(‘_es*o\f S MmQ 7 }\é‘l W .
LANDS SET ASIDE FOR DeTAlLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STATUS \/
Common-Law Other (Speci

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
confirming the materials contained in the application with the application.

application. If no certificate is available, then applicants must produce an affidavit




C

— B PARENTS INFORMATION
NAME OF = YA NAME OF . , }
MoTHER MARGAcET  Sut WARED FaTHen Aec  colliv  oaeD
i
DATE OF BIRTH ox o ﬁ 4 T DATE OF BIRTH
Day [ Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ) - INDIAN ACT OR
PAY LIST AT Acn\jé_ STATUS UADEL JUDIAN ACT PAY LIST AT
BIRTH?3 BIRTH?
IS YOUR
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE SZES 1S HER BAND C‘ 9\ gAwag (';E g:f)s 1S His BAND
BanD ° NuUMBER? A NUMBER?
BAND MEMBER?
MEMBER?
DIp YOUR IF YES. WHEN Dip Your IF YES, WHEN
MOTHER g_Y{S AND IN WHICH FATHER SEES AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? © | catEGORY?
rooees |22 284 Resl Bty Crecle, Mg TEID , toee
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 /\I/H‘ MATERNAL /\/ / A
GRANDMOTHER GRANDFATHER
i
DATE OF BIRTH N4 DATE OF BIRTH f
Day | Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ‘ INDIAN ACT OR
PAY LIST AT N / P{ PAY LIST AT N / i
BlRTHz‘ BlRTHz'3
Dip YOUR Dip YOUR
IF YES, WHEN IF YES, WHEN {m
oo (B | moswe | gh e | nes | momncn |l
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
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
BIRTHZ’:’ BIRTHZ':’
Dip YOUR DID YOUR
IF YES, WHEN IF YES, WHEN
Gramoniories | ONg. | A0 WG Grmpraer | ONg. | AN NWHGH
?
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
 E "
SIGNATURE Date | Joung | CI 2010
1 I hereby certify llwmn in this form is true and correct. | give permission to Sawridge
Trusts to share tHis infafmation with those who need it to determine my status as a beneficia .

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 bﬁ [BYZe & [ Za QJQ\I'['\ (/\) j | \‘ﬁ aim.S
First Name(s) Middle:Name(s) Last Name(s)
) . . 1
%gggggs Boygc; [ Dawson Gk |RC- \) \e 4 uy| Cancofe
Apt/P.0O. Box Street Address Town Prov Postal Code Country
i BIRTH < -
DATE OF BIRTH QO Aua (987 CermEiGATE" 198 7-89-0263(7]
Day | Month | Year Number
- ]
PLAGE OF BIRTH ‘9(, nee (> esva e COUNTRY ( anaoloe
250 e 259
Telephone 71 8a- Seqy ANG-SISN
Home Phone ™ Home.Fax Cell Phone | Work Phone Email Address
ysy ARE YOU IF YES Dip you IF YES,
STATUS : -, | OYES ! - OYes | WHEN .
e MARRIEDTOA™ | —o |~ BAND - | () [ ~o | ENFRANGH | gy = M :
Numeer 002‘33“1 " BAND. MEMBERZ ] NUMBER? /\-.) //9.4 - . ISE? wgs Q\g:rlggom., " / ’4

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA

N/ 4

MONIES RECEIVED.
ARE YOU DESCENDED . . . .
FROM, MARRIED TO OR gé IF Yes, im atevn LLQ S ICLC‘ O‘F ‘7/')“ (i ("’( (S
ononswncee | TN | DENS | e igible o be vee)sder oot
TREATY 8 SIGNATORIES? ' 51 L
IF MARRIED, DID YOUR . DID YOU'SYBSEQUENTLY .
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER b
CHILDREN? IF YES, / PERSON? IF YES, DETAIL /
DETAIL NAMES OF * N YV ‘ NAMES OF CHILDREN'AND > ?,\J '4,
CHILDREN. ! SPOUSE.
YOUR STATUS ' . - ' )
UNDER INDIAN R€§ isterecd Wit Hhe Tocliae Registr
ACT OR PAY LIST J :j )
AT TIME OF ; o
APPLICATION® S—afus No. YS4 DOgbof
WHY DO YOU » . . - . . ;
FEEL YOU ARE ’4(4"6,63 tecl ¥ pé‘cj ( Ste K‘Qg{vv&'% Ythe Theliam
ELIGIBLE AS A . . .. o
ThUST | cgeno (S‘fafj Qe -Fawu Iu] -l\l5~lc’r<j 6o 1nected _*@
BENEFICIARY? R R . ) 5
Saws cdee Tudiian Banol on igt ernel slcle .

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YEs,
INCLUDING POST TREATY PROVIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
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

confirming the materials contained in the application with the application.




- PARENTS INFORMATION

——————

NAME oF NAME OF
Moren Danne lbams FATHER Owen Covolivia
DATE OF BIRTH { 8 /\) V. [ G LS | DATE OFBIRTH ; /e /QUC,‘ . 174 QJC/
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT GR :
PAY LiST AT Z Y PAY LisT AT - L
BIRTHZ® / e 4 S BIRTH? il { c-3 /
IS Your - fa~ )
MOTHER A OYes IF YES, WHAT ;:SA;S,:;’ A : s | IFYES, WHAT (’/3 /
SAWRIDGE , IS HER BAND SAWRIDGE ENi OE IS His BAND OO0 29
BanD ;‘N@ NUMBER? BAND MEMBER? NUMBER?
MEMBER? : ; O/
Dip Yyour Dio Your
MOTHER OYes IF YES, WHEN FATHER OYes IF YES, WHEN
AND IN WHICH AND IN WHICH
ENFRANCHISE? | SO | L e ENFRANCHISE? | JBNO | L o Ve
Ape. 224 - |STS Rueanwa Box 59
ADDRESS Printe, George BL. VAL - 1L Address Davgon Canele Aae VIGCYHY
ApY/ 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 — (" ’ Y MATERNAL Ca v C okt vien (7
GRANDMOTHER Cli2ave A /' Ogr & GRANDFATHER & F . ol -
DATE OF BIRTH
52& 0= [F Al | DateorsiaTH 0S5 0L /Qc; |
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR She Wostal have INDIAN ACT OR %19 Jtue Cree
PAY LIST AT el bf b PAY LIST AT
BIRTHZ® € gy ble ~ eceasecl . BIRTH? /’)th; (VAN
Dip YOUR Dip YOUR
MATERNAL OYe Li‘gfs x:;’gg MATERNAL OYEs LFNEEIS %’:gg ‘
GRANDMOTHER (E:N’o CATEGORY? GRANDFATHER }l&o CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? |
NAME oF i NAME oF
PATERNAL = ([ ' in PATERNAL . .
aromorsen | C (* 2a D et Chest Keeper | craoraren | A (v col (Wi [liam S
DATE OF BIRTH 20 Ma \ B | Dateorerm 3 ( Macchk (4D
Day | Month’ [ - Year Day [ Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR
PAY LIST AT Med s PAY LIST AT
BIRTH> BIATH>>
Dip Your Dip YOuR .
PATERNAL OYes Ligfs v\‘a’_l"l'g':‘ PATERNAL OYes LZETS\A‘:-ITCE: -
GRANDMOTHER ?ﬂ‘o CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? i ENFRANCHISE? ’
Dels LU
v
SIGNATURE =+ AN DATE | "To
| hereby certify that the information in this form is true and corract. | give permission to Sawridge J an.da I (O
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
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BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

C \ -
S Name C’W‘C\C - EmKQ bdovde N
First Name(s) Middle Name(s) Last Name(s)
[SeM 330 :

MAILING Ro X \ o =
ADDRESS 3(09\ pCL.kl Y\ Y.\ . %K SC)m (\ r\naﬂlﬂ«

Apt/P.O. Box Street Address Town Prov_| Postal Code Country

- BIRTH
DATE OF BIRTH AN /(O /9% F CeRTIFICATE"
Day | Month | Year Number
PLACE OF BIRTH i& \)ﬁﬁ& COUNTRY -
mmonton AN Canaca
(300) 4 ‘
Telephone 45 0-R Aenzie Deshea@liye .cq
Home Phone Home Fax Cell Phone | Work Phone Email Address
. IF YES

300 - ARE YOU IF YES, Dip you ’

SL:};ESR a\ %c? G\ | MARREDTOA Er\,@s BAND ENFRANCH- gggs m;’:
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS :
INCLUDING SHARE OF PER CAPITA N QANOX € n Q( an Q\(\\S e d
MONIES RECEIVED.
ARE YOU DESCENDED CGiroand Fothnar 35 aoeme S chashe Q\{\(OJ\Q{_LI’

TROM, MARRIEDTOOR | pes [IFYES, | N eeshot aais(Tusin) #F 98000 D Lot Tedion Qughey
ADOPTED BY ONE OF THE | = = | PROVIDE Forhavs o 1S (ot \N\oe o DIGOSET W daasdl

ORIGINAL SAWRIDGE DETAILS R
TREATY B SIGNATORIES? Shahus Mo Rue 45y 0 A3 70\
N IF MARRIED, DID YOUR Rﬂtﬂ’z_\ 2 Deshea_ DiD YOU SUBSEQUENTLY

( MARRIAGE PRODUCE AND Kaaso ¥ e RE-MARRY TO ANOTHER
CHILDREN? IF YES, - S PERSON? IF YES, DETAIL
DETAIL NAMES OF @ez\ ey Tan\ta NAMES OF CHILDREN AND
CHILDREN, ot monyy wofden SPOUSE.
YOUR STATUS Reg xrd Trdian
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION
WHY DO YOu Girend Todner cdasher Al\evorder VUe 23% osis (Tudin)
FEEL YOU ARE N
ELIGIBLE AS A WSGS o (QS‘B‘\CQ\’QC‘ becnd mecnper
TRUST
BENEFICIARY?
HAVE YOU OR YOUR Grovnd FoXner e Mashe ¢ M\ ourde ¢

NCESTORS LIVED ON , ) . N , .
¢HE SAWRIDGE LANDS Hyes | IFYES, Neexhasis (Tuain) 1inved on Ddonu) vt éQJQ—
INCLUDING POST TREATY PROVIDE + 0w ossed coulad

LANDS SET ASIDE FOR ONo DETAILS Reserve ' e P 3
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL h
STATUS v

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



. ENTERED SEP 2 2 2011

PARENTS INFORMATION

NAME OF
MOTHER

Dulvia dune \Jocden

NAME OF
FATHER

L&.)t\.\\ (CRAE %805\' HCdr\na'(‘

DATE OF BIRTH

DATE OF BIRTH

'3 O b

Day | Month [ Year Day [ Month T Year
STATUS UNDER . . STATUS UNDER N R
INDIAN ACT OR RE%\ srered Twndian INDIAN ACT OR Q‘ZS\ stered Indian
PAY LIST AT PAY LiST AT
BIRTH BIRTH>
Is YOUR
MOTHER A ay IF YES, WHAT Is Your - | IFYES, WHAT l—{ 5L“ DO -
ES FATHERA BYes
SAWRIDGE 2o 1S HER BAND SAWRIDGE ONo | 'S His BAanD Q -7 O l
BAND NUMBER? BAND MEMBER? NUMBER? 3
MEMBER? _
Dio YOUR IF YES, WHEN Dio Your IF YES, WHEN
MOTHER OYES | AN INwhiCH FATHER LI¥ES | AND IN WHICH
ENFRANCHISE? | EINO | o ove EnFranchise? | BINO | e
Box A paynton sk ANG - 15 8sr Edmonten AR
ADDRESS S0 A0 _ Address TST 554 -
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 3 \ N NAME OF -
VSSL
MATERNAL ° L\\V o o mm&i MATERNAL R 35 \ Qice
GRANDMOTHER GRANDFATHER
brreorer | A b Ol 1946  |oseorerm | [y /3
Day | Month [ Year Day [ Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR P Tl INDIAN ACT OR Non status
PAY LIST AT Q % B\C(Q'A A \"\d\ N PAY LIST AT
BIRTH BIRTH
Dip YOUR Dib YOUR
MATERNAL OYes Li:gsis v\:/\rl::g: MATERNAL OYes LFNEE‘: wmvl-;'g::
GRANDMOTHER | E2NO CATEGORY? GRANDFATHER | EINo CATEGORY?
ENFRANCHISE? ENFRANCHISE? !
NAME oF NAME OF
PATERNAL - PATERNAL
GRANDMOTHER HOJ(L\ Luc \e NQM\A GRANDFATHER Ch QB\«—( PY\Q‘KQ(‘(S e¢ Neesh
DATE OF BIRTH 05 | 194 | DateoFBRTH D 1O 194 |
Day [ Month [ Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR R . INDIAN ACT OR . R
PAY LIST AT unyreqn St rd Tadian PAY LIST AT Recb\ steved lht\\CLr\
. 2,
BIRTH BIRTH
Dip YOUR Dip YOUR
PATERNAL OYes Li‘\gfs v\cIHF:(E:: PATERNAL OYes LF N:;E': \m‘l‘ga
GRANDMOTHER | BNo CATEGORY? GRANDFATHER | B0 CATEGORY?
ENFRANCHISE? j ENFRANCHISE? ’
_ \ | doly a5
SIGNATURE %/ & SN0 A - DaTE )

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

AOW

——

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



