——— — ———
——

PARENTS INFORMATION

me—— eee—

NAME OF . —_— NAME oF P i
vorer | Jeowne. g W FATHER Eclieace] Fintasz.
DATE OF BIRTH \\ V\O\\\ \C\L\ Ll DATE OF BIRTH 9’3 \3 )U Nne. / 579 g
Day | Month | Year Day | Month ] Year
STATUS UNDER ’ STATUS UNDER
INDIAN ACT OR INDIAN ACT OR _ QLA
PAY LisT AT FON Stadus of Sawvidge and PAY LIST AT pon Status
2. - 23
BIRTH BIRTH
Is YOUR
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
N’(ES ' . FATHERA OYes :
SAWRIDGE ONo 1S HER BAND L_\ 6]400\5’80 \ SAWRIDGE oo | 'S His BAND
BanD NUMBER? BAND MEMBER? NumBER?
MEMBER? )
Dip Your IF YES, WHEN Dip Your IF YES, WHEN
MOTHER dves AND IN WHICH FATHER E}:&ES AND IN WHICH
ENFRaNCHISE? | [ONG | o e ENFRANCHISE? O | CATEGORY?
Oeceosed 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
IF DECEASED — S - IF DECEASED — j [ C) :
DATE OF DEATH \ De C’ / QQ; DATE OF DEATH 3 U . (.J / qg
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME oF . NAME OF . —_—
MATERNAL CI QG /BQJ \Q H.H( W 50r ) MATERNAL DQU \Q\ e—; e qe \Lovn
GRANDMOTHER GRANDFATHER

DATE OF BIRTH

NEY

20 oV
Da

DATE OF BIRTH

1 0o9q 1909

y | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT {/ Z b(-ﬂ ed PAY LIST AT F\)\ \ S“{‘C‘Ck\) 3 O“C SQLOV\d ge I
BIRTH BIRTH? e
DiD YOUR DiD YOUR Did not wanthis
MATERNAL OYgs IF YES, wHeN MATERNAL MES I7 YEs, when C¢aldren 1o adtencl
ED; AND IN WHICH AND IN WHICH \ A
GRANDMOTHER o] CATEGORY? GRANDFATHER | OINo cateGory?  |ceSideniial
ENFRANCHISE? : ENFRANCHISE? ’ Scheol.
NAME oF NAME OF .
PATERNAL = \ ( MaCu B &)\ O \ PATERNAL —jb\'\r\ PR VSO
GRANDMOTHER (\5\) C\ \ N ( C GRANDFATHER
DATE OF BIRTH ’] ’7 \ gC‘ \ DATE OF BIRTH 7 7 \’3 :} )
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR L
PAY LIST AT ‘/ 2 \’)\/‘Q eo{ PAY LIST AT \)\Q\‘C‘ \D( eeC
BIRTH BIRTHZ3
Dib YOUR , DID YOUR
PATERNAL OYEes IF YES, WHEN PATERNAL OYes IF YES, WHEN
GRANDMOTHER (s} AND IN WHICH GRANDFATHER o | ANDINWHICH
CATEGORY? CATEGORY?
ENFRANCHISE? i ENFRANCHISE? i
= -
SIGNATURE k ) 7 A A~ DaTE 3&\’\'\ 5 }QQ\ [
| hereby cer{y 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 benreficiary.
-——_———____________*“_'—_—_—-—_-—-—W——g

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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INFORMATION EXTRACTED FROM PAYLIST
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Re - Cbjet

Band no. - N° de bande Band - Bande Family name - Nom de famille Given name(s) - Prénomy(s)
- — . )
5‘—4 )Q;_d/‘,“/{;g_ Aesco 71595 . l e/
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“For this reason. 2 man must leave nis fathar
and mather and be joined 10 Nis wite. and the
two wili bacome one body Eph 5.3t

The Holy Sacrament of Matrimony

This ts to Certify

That . DAWD THIWN

were uzwiully united in the Hosy Bonds of Matrimony,

D& 26 Ak

accordingtothe Riteofthe ... . ... RC. CHVRe [+ S
and in conformity with the laws of the Province of .. K Q. .
in the Churchof . . ST: HART“\’ -, Dfﬂmﬂms o
Uity Town
TheRev. .. 3. GEUNONT . oMt ... officiating
i the presenceof. ... EYW AT KINSOAS
and Lo S L. witnesses
as recorded in the M j E: ster of this Church.
) NN PR ot SRl el e T rastor
. g‘/- /\{M ’(‘.\4 .. . .... Parsh
Snent b Cligger

Date. . .4 LAy 4-27. . ngQ..Dioceuo(. . HC.LQ [Z W7 XUV P




C'.’-\r:i:zxz':.‘zé- i:—iu':ishr::'s g\’.zsika.....

388, FcTzmum, ‘ﬂzz..':, Tz

and

TEIS IS TO CERTIFY

That wevenun.. coveen. . NISOTESIS, FRANCOIS . . . ..
Chidd of ........! CHARLES, (PICHE) .‘.“ISOTESIS TWIN

AND | COURTOREILLE, TSABELLE
and veuew.....CARDINAL, JEANNETTE JULIENNE

oooooooooooooooooooooooooooooooooooooooo

Chitd of '........ JOSEPH CARDINAL (MANYOTAKUSIU)

ooooooooooooooooooooooooooooooooooooooo

e eeen, LIZETTE ”IOUISE" CARDINAL

L B A BRI B T SR . ® ® 8 4 e s 00000000000 a0 e 0.

warz l.ﬂ.u;!a.’..iﬁ:

Mzrmied
cn iz Twenty :S:Lx'th Sf26¢h) o .cay ¢ ’.De‘c?’f'lze./‘ ........... , 1894,

Accariing to the Rife of the Roman Cafholic Church

ard L2 con?

poraily with fhe Laws of thz Pacvincz of Alberta.. ...

-

RZU. ...".’..'..f.ar.télg.’t.cs”:lé ant

. .-..E.‘UI;Q.)I'J.Q'!"-"!".o..'.‘....-.oa......

= * e e

olficiating in 2 przsencs of Cha’l!—.aé.“!*'—.’-".odf?-’é&é...-..---.

Louts Giroux

ooo.oc.oo.-.oo-oooo-----.-.v.-on...o ® o s 000000 veeeosrseos o) u C,?ﬂm

Leom Zhe (”cv:z'-e./?.z_ 5-,7_‘.75 St. Befmalzd Awsuon, Grouarnd, AB

............ cesdsectsssvesse s

Dated . Hay 9%n, 1995 /g ZC«
decnettany

M%M ......

X2 -




Government .
of Albertaa -

BIRTH CERTIFICATE. . - . -
CERTIFICAT DE NAISSANCE -

Registration of Birth fil
g A ’ Edmonton, Alberta,

Dbt Ex‘t;ailg certifié conforms
e
o Janel Skinner - de naissance,
REG 3413 12008712) . Director of Vital Statistics Sdmontcn, Alberta, Canada.

Nom™ ™ Twin

P Charmaine Clara Nicole
Date donassance  Jul 13, 1976 o F
Place of Birth

Lieu de naissance Edmonton

e oot 1976-08-018066

Date domegiawement JUl 20, 1976 Datelsied jan 10, 2011 Al g
Moo oner  Twin, Jennie May ‘ :

Place of Birth

Lieu de naissance Alberta

Name of Father RRRAIRRRAAANRRAERAAR
Nom de pére

Place of Birth FRRRARRR RN R AR

Lieu de naissance

IH LT

A B OO0 3 38 6 9 0 §




———— e — —
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

NAvie Orleane Jennifer Cldire 7Twin
First Name(s) Middle Name(s) Last Name(s)
%&;ﬁgs 238 Burton Koad Edmeonton AB (TLR IP3 | Canada
i Apt/P.O. Box Street Address Town Prov_| Postal Code Country
'DATE OF BIRTH ol oS 1982 gg:m”s, 1883-08-01559(
Day | Month [ Year Number
Piaceorert | S{que ha ke, Albertq COUNTRY Canadq
280 180 ‘ ‘
Telephone bL44- 0905 44-53 1 or\eane‘hﬂm @ h0+ mad (.C.OW'\
Home Phone Home Fax Cell Phone | Work Phone » Email Address
IF YES

ARE You IF YES, ‘ Dip you !

ﬁm;:; MARRIED TO A gmgs BanD ENFRANCH- g;\{lis wgg,:
BAND MEMBER? NUMBER? A ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE Co
INDIAN ACT, PROVIDE DETAILS N

INCLUDING SHARE OF PER CAPITA l 0\
MONIES RECEIVED,

ARE YOU DESCENDER
FROM, MARRIED TO OR MYE s IF YES,

ADOPTED BY ONE OF THE | £1 = | PROVIDE :Do\uic( C:cof‘cjé Nisotesis (Twm)
ORIGINAL SAWRIDGE DETALS
TREATY 8 SIGNATORIES?

ance seopsermo |Te! Bella Tosin, Abde Ry oo [N o

CHILDREN? IF YES, ' - . | PERSON? IF YES, DETAIL

DETAIL NAMES OF S h \ Pd on KC “H\ Hde NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS

UNDER INDIAN . — -

ACT OR PAY LIST /g Qrn J/LC-B/ &m - (JUU*-M\II'
AT TIME OF fp@mg d/b B

APPLICATION

WHY po You

Tl | Peaven Lo a disandunct of o oftle sipind Sacsticlye
TRUST b&md e piao.

BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON ey
THE SAWRIDGE LANDS F YES, . - . .
INCLUDING POST TREATY g;is PROVIDE F rancoils ﬂ Is0tests C Twi n)
LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

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 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
MOTHER / )/]G Y ﬁO‘Sé Ber‘th TLQ (N FATHER
DATE OF BIRTH o) oL 195 G DATE OF BIRTH
Day | Month [ Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR <y INDIAN ACT OR
PAY LIST AT BL(,/ C -3/ PAY LIST AT
BIRTH>? _ BIRTH?®
Is YOUR
Is YOUuRrR
MOTHER A OYes IF YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE ﬂN o IS HER BAND SAWRIDGE ONo |'S His BAND
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
DD YOUR IF YES, WHEN DID YOuR IF YES, WHEN
MOTHER LIVES | AND IN WHICH FATHER CIVES | AND N WHICH
enrrancrise? | BNo | 0 ENFRaNCHISE? | EINO | (o e
238 Burton Road
ADDRESS Edm onton ‘ AR 7LR 1P3 Canadd Address
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 n
MATERNAL N MATERNAL ¥ [ X
. U isotesis
sravomorrer | Clarg Bellg AtKinson crmoraen | David George (s tTnin)
DATE OF BIRTH
30 () 199| | Daeorerm 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 Sa wri d
BIRTH BIRTH2 G' = —BQ n d
arcwn, | gives | Yoo wien [2he e protecting [ BOTOR T T ey ey [l W préfecting
ES AND IN WHICH her Ki ds Froin ES AND IN WHICH hl} children fram
GRANDMOTHER | [ONo 5 - . ‘cheol GRANDFATHER | [ONo ” .
ENFRANCHISE? CATEGORY? | residestial sScheo ENFRANCHISE? CATEGORY? | residential $chor|.
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 LISTAT PAY LIST AT
BIRTH BIRTH>
DiD YOUR Dib Your
PATERNAL OYEes LFN\gfs Va’ Tg: PATERNAL OYes zﬁi m’g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | CINo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? '
SIGNATURE t>5_ DATE

| hereby E:&tify 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.

‘JUM /10

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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PAGE @2

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

®
NAME th;ri’ Pe "6’/’ Twm
J First Name(s) Middle Name(s) Last Name(s)
MAILING —_— 700 1R Ave SE Slave L.oke |AB [TOC2 A3 Canada_
ADDRESS Apt/P.O. Box Street Address Town Prov | Postal Code Country
| BIRTH 129 g1l
| Date oF BiRTH 29 06 199V | cermpcare! B
Day | Month | Year Number
PLACE OF BIRTH S jJave l.a Ife.) Aiberta COUNTRY canadc,_
78D
7 . . .
Telephone (-780) 844 349 qu_855'6 y+'w‘n @ fl\ﬂkuca.-
Home Phone Home Fax Cell Phone | Work Phone ) Email Address
Usy I Yes
ARE YOU IF Yes, Dip you '
ﬁL;?:‘R 00187 MARRIED TO A g\'%s BAND ENFRANCH- g;%S x:fc’:_‘
ol BAND MEMBER? NUMBER? 1SE? CATEGORY?

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

MONIES RECEIVED,

ARE YOU DESCENDED Ic:M dG'SG.Vdc.d .‘,POM’M b ﬂrda,*— qra nd £ather C hqric S
FROM, MARRIED TO OR Aea IF YES, (P}th-)"ﬂlso%&b'-Twm. My 3rundqa+hcv Franceis ,
ADOPTED BY ONE OF THE DNZ Provie | Nisatesis Twin. My fother David Geovge Nisotests
ORIGINAL SAWRIDGE DEeTAILS Twin Band®S2

TREATY 8 SIGNATORIES? :

|F MARRIED, DID YOUR
MARRIAGE PRODUCE AND
CHILDREN? IF YES,

DID YOU SURSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL

DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
vorsarus | Full shatus at Yime of birth. Fathew enfranchised in 1953 T was

|} unpER INDIAN reinsyated under Bill-C31 'R 1A Q7 i
ACT OR PAY LIST ,
AT TIME OF
APPLICATION ;
WHY DO YOU M\I Qn6}5¥”§ Bdmged Te Saw V‘fﬁt Firvs $ pe—"’h‘\iﬂﬂ g{‘g"‘ct cbe\)g. Iwa_’ :
FEELYOUARE | O] shatvs andon paylistuntiimy P@'Hue» enfranehished ' 1a5,
ELIGIBLE AS A .
TRuST
BENEFICIARY?
HAVE YOU OR YOUR My Qreot- qrond Pathev Charles (P"‘k.c') Mio te sis Twin
ANCESTORS LIVED ON anch my arandfether Francois Nisotesis Twin 1ived and
oot |Ees | e |died an Sowridge |ands. My fathep and mother, Dasid
LANDS SET ASIDE FOR UNo petats  |Geerqe anel Clava Belle Tuwin lwwedonSawnr iedgye lands
THE EXCLUSIVE USE OF ontil my Pother en franchisecl in 1353
THE SAWRIDGE BAND?
MARITAL
STATUS v/

|L_(checkone) | Mared | 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 'availabla, than applicants must produce an affldavit
confirming the materlalg contained in the application with the application.
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PAGE 23

PARENTS INFORMATION z —
Yy : ; PR Naveor  Dauvid corge(Nisstesls) Twin l
MOTHER C-‘O.V‘CL— Be\la,@‘ﬂmqm) Tw"\ FATHER
DATE OF BIRTH Y 11 1911 DATE OF BIRTH 17 o9 1909
Day I Month I Year Day | fMomh ] bYear
STATUS UNDER STATUS UNDER ull status o awridae band.
INDIAN ACT OR }5. breed INDIAN ACT OR Full s sof S 'dﬂ
PAY LIST AT PAv LIST AT
BIRTH BIRTHZ
13YOUR :
\ IS YOuR #*
IF M
MOTHER A B@ IF YES, WHAT FATHER A ores YES, WHAT S— 2
SAWRIDGE ONo IS HER BAND SAWRIDGE ONo |8 His BAND )
BAND NUMBER? BAND MEMBER? NUMBER? IJ
MEMBER? ) .
Dio YoUR o | YEswen | W hen husbanel | Diovour . | 17 YES, when 2’%‘;‘ ‘3:‘: uJ"an:ﬂtfd
MoTMER DNES apiNwhich | entranehised FATHER ONo | ANomNwricH [ Y e:f ; 1
ENFRANCHISE? o CATEGORY? ENFRANCHISE? O | catecorv?  |g ‘3‘ o F
Clar n—Long TermCore
309 as’* §'¥. NE )
ADDRESS Address -
ApY P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country |
IF DECEASED — |F DECEASED ~ .
DATE OF DEATH DATE OF DEATH ol -} 1985
Day i Month | Year Day [~ "Month | Year |
GRANDPARENTS INFORMATION
NAME OF ava NAME OF .
MATERNAL Ersola (Mary) S vel MATERNAL K‘O,\h Atk son
GRANDMOTHER GRANDFATHER
DATE oF BiRTH 7 7 i89) DATE OF BIRTH 1 7 1877
Day [ Month | Year Day ] Montn | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR K, brecel INDIAN ACTOR | li breed
PAY LIST AT PAY LIST AT
BIRTH 8IRTH??
Db YOUR DD vour
MATERNAL OYes 'FN:EI:‘V:?LTE: MATERNAL Oves ;':szs mg:
GranpmoTHER | R0 2 ECORY? GRANDFATHER | @G | (2R S
ENFRANCHISE? ! ENFRANCHISE? ’
NAME OF Teannetre Julienne (Cardinal) NAME OF Franco's Nise tesis Twin
PATERNAL Nivotesie Twin PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH ? ? 187 DATE OF BIRTH
Day [ Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER — icl a
pratusuNoER | Byt 5 tatus STATUSUNDER | 71| s Yatus of Sawriclge Bond
Pav LisT AT Pay LIST AT
BIRTH BIRTH
Dip your Dib Your
PATERNAL ay m;%:m:s: PAYERNAL avYgs m;f: ms:
GRaNDMOTHER | @0 | S0 GRANDFATHER © | cATEGORY?
ENFRANCHISE? 1 ) ENFRANCHISE? ‘
Sl 77 - July 29 2010
SIGNATURE — — DATE
| hereby certify that the information in this fo%ﬁe and correct. | give parmisgion to Sawridge
Trusts to share this Information with thoea w6 need It 1o determine my status as a beneficiary.

PLEASE DO NOT FORGET TO 8END COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusta

801, 4445 Calgary Trall NW
Edmonton, AB TéH 5R7?7
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A (]

“For this reason. & man must leave his father
and mother and be joined 1o his wile. and the
two will become one body Eph. 5-31

The Holy Sacrament of Matrimony

This is to Certify

were lawfully united in the Holy Bonds of Matrimony

on... .. .NE. AC. \Q4Q).

according to the Rite oftha ... .. .. RL.CHVRCH ...........
and in conformity with the laws of the Provinceof . .. AR e

in the Churchof .. SU- HARTIN - DESHARAS.

iy Town

TheRev. .. B3.: GER NONT.. oty . . officiating
in the presence of . ... EVW. . RTINS o

And e e witnesses

asrecorded in the M?o Re?‘lsm of this Church.
- . - "a ‘... Pastor

..................................

. e G'/' IYMA:“‘ ,,,,,,,,,,,, Parish
Date. . 1" (. 27,. 2000, Diocese of. Melewiooa ..

e
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©  Vicariatus Grouard

FETRTYITRTALE]

No. 3 “||Die.... / s TEDSES ?}M L;/'t.. rreee.anni millesimi nongentesinsi f\‘
Ego mfrascrxpms presbyter ecclesnsticem sepulturam dedi corpori ;

14( Spons C//ﬁﬁmﬁ A
(’\é«/ ;,,LM( ,;f’,mfﬁ...//mm mﬁ?‘“% o 5 Men it Lt e.% ....
Mf g QU.e.onne. Vita cessit die..A 4. mensis 9"6&’2‘6% annos nat.../ J
W \Testes fuerunt: |. m () h ZL
— et: |.... ,,.OJA—LAQL L OA st
Id 1543 '

P S 8 L A A L S he
Presbyter

D R LR ALLCL LA LA

qui..eeeeee Subscric.......

(o thrtee (ocrods. ST. PETER CELESTIN
] : 0X
C ,QW Zloe oeenZl Ay *{ %7, /775 SLAVE LAKE.ISZLBERTA
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Asrhemichi-Arliishoy's Residencs
388, Sc¥lermam, Albariz, Canadax

TN 2L2
Tals 1243002
(Y] r ". , fﬁ -
ama - ! «-4—“‘
ertiicale of fFlgrriaae Z
TEIS IS TO CERTIFYS

12,V % NISOTESLS, FRANCOIS R ..
Chitd of .. L CHARLES [PICWE) - MISOTESIS WY

AN ... COURTORETLLE, ISABELLE
and el CARDINAL, JEAMNETTE Julewse

....... ® 4 v v e e e

------ DO.‘."DDDO"""""!.-

T b
Nlc.mca
en iz ,Twenty A""."?l} .(.2.6:“ Ceeean. cay c¢.D.e.°P?‘Z?L. e , 1894

Accnriing to the Rite of the Roman Catholic Chrch

end ia con,dadu..it.g with dh2 Laws of Ahe Provinez o2 Abberta.. ...

-

Rzy. ceeecaeesa., fathen Constant, ‘L;ﬁegz, e

Oﬁﬁﬁidf-&tzg L“ -tﬁz. pPreianecs 0; ts s as Q'L‘Z.eg. ﬁ‘piﬁ%oao--oo'baoo-.

Mi‘....".'.....'."C'I’.:..‘.’:'.‘.L.alu:‘é' ?{JI;O'U.’X. eSS vrassvrorsnvray u c}quu

Lrcr 2ho Mfcrninge Rags ,.-'z', ot ‘§‘(t. Be«nagzd Muawn, G/cauaad 58 N

Dated .Mey 92h, 1995 . . .. .. .. %@%@d{ .....

Seen u:taley
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.*l Indian and Northern  Affaires indiennes
Affairs Canada stduNord Canada INFORMATION EXTRACTED FROM PAYLIST _
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TENTERED L7900

Co ential

Date: July lqv': 2.010

A

Facsimile

Aftention: &;Ul B{.”g!d

.

From: Rohr‘l’ Tu.) v

¢

_j____ pages including cover page

Comments:




'+ ENTERED Jyy 5

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
Nawe Mrel Be/lla 7win, Ad<
First Name(s) Middle Name(s) Last Name(s)
MaLNG 1238 Burton Road Edmonten |AB | TR 1P3|Canad,
Apt/P.O. Box Street Address Town . Prov | Postal Code Country
BIRTH =
DATE OF BIRTH o3 ol ooy CERTIFICATE" J00H-08-016315
Day | Month | Year Number
PLACE OF BIRTH Ea’m ) nfon , H/ bcrcfa COUNTRY C anag 6'/4_
Telephone 780-G44-0%0s
Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES
ARE YOU IF YEs, Dib you ’
ﬁ;ﬁ?; MARRIED TO A SLEOS BanD ENFRANCH- gﬁ? W:E;
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA ‘g /a
MONIES RECEIVED.

ARE YOU DESCENDED :
FROM, MARRIED TO OR BIYES IF YES, R ' .

ADOPTED BY ONE OF THE PROVIDE J d 6 CoC D'tC SIS (Tto i n)
ORIGINAL SAWRIDGE ONo DeTALS Da q e n 15

TREATY 8 SIGNATORIES? . |

IF MARRIED, DID YOUR : DID YOU SUBSEQUENTLY W
Al q nla

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 -ZW véc.?/rm a Wd@r\f é}f oruw 9?"(:7(-( wgwu/

ELIGIBLE AS A

gz:z;lcwav? Qé{d/w AL d?{, bm"d rrunnm éMO

HAVE YOU OR YOUR

ANCESTORS LIVED ON

THE SAWRIDGE LANDS gy
N

IF YES,

PROVIDE ]%gncois Nisotesis (7&)2/\)
DETAILS :

ES

INCLUDING POST TREATY o

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

MARITAL

STATUS Child under (€ Years
(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.




F PARENTS INFORMATION
NAME oF , . . . NAME OF ' .
MOTHER Orleane Tennifer Claire Twin FATHER Jason Abddl
DATE OF BIRTH Ol oS 198 2. DATE OF BIRTH o= =) 1979
Day | Month | Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAYLisT AT PAy LisT AT N , Qa
BIRTH>® BRTH
Is Your
Is Your
MOTHER A OVYes IF YES, WHAT FATHER A OlYes IF YES, WHAT
SAWRIDGE IS HER BAND IS His BanD
No SAWRIDGE #No
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dip Your IF YES, WHEN Dip Your IF YES, WHEN
MOTHER LIVEs AND IN WHICH FATHER Lves AND IN WHICH
ENFRANCHISE? F’NO CATEGORY? ENFRANCHISE? | TANO CATEGORY?
238 Burton Road 238 Burfon Road
ADDRESS Edmonton, AR, TLR 103 Cangdy Address R1P2,Can
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 . MATERNAL
GranomoTHER [(M1ary Kose Bert ha Twin GRANDFATHER
DATE OF BIRTH D1 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 BIRTHZ?
DID YOUR DID YOUR
MATERNAL OYes erfS vm "l';:' MATERNAL OYes m;f‘s \m:g:
GRANDMOTHER gNo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? } 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?2
Dip Your Dib Your -
PATERNAL OYes Li;f: vmig: PATERNAL OYes mﬁmﬁ
GRANDMOTHER | CINoO CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? )

Pl
._Z..-—-..“ - .
. )]

S—

SIGNATURE

| hereby certif} that the information in this for
Trusts to share this information with those w

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

DATE

;—)LL(»{(}Q/ 1O

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




ENTERED APR 3 0 201 RECEIVED Maro g gpy

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
NAME Jaclyn Daniela Twin
First Name(s) Middle Name(s) Last Name(s)
Box -
oG 9492 Slave Lake | AB | To62A0| Canadq
Apt/P.Q. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH 10 L 1983 CERTIFICATE'
Day | Month | Year Number
PuceorBr | Edmonton , AB COUNTRY Canadq
Telephone | 180 849 5194 780 8056HbH 1808433l JTwWin@ hotmail-com
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dib you !
ﬁzﬁ;sﬁ Y101 MARRIED TO A gzgs Bang ENFRANCH- g‘;\{lis w:i;
BAND MEMBER? NuUMBER? 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?

Tam a descendant of Charles Neesotasis

@fes | £V | who s the original signatory of the Treaty
ONo .

DeTAILS $f9ﬂ€d n 1899 .

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

DID YOU SUBSEQUENTLY
N / A RE-MARRY TO ANOTHER N / A
PERSON? IF YES, DETAIL
NAMES OF CHILDREN AND
SPOUSE.

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

/A Born as a Sawridge Band memper through mother

WHY DO YOU I
FEEL YGU ARE —
ELIGIBLE AS A 1
TRUST

BENEFICIARY?

.

am a direct descendant of original Sawridge Band member
was born as a Sawridge Band member.

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

Born and raised and currenﬂy reside

on Sawrrdge jands .

IF YES,
g:lgs PROVIDE

Detais

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 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 Tio ; NAME OoF o @
MOTHER VEFG Irene Twin FATHER EVCI’@H’ J0d7/ ™M CO}’
DATE OF BIRTH | 5 ] 2 5 6 DATE OF BIRTH 2, 09 , 2- 5 q
Day | Month [ Year Day |  Month ] Year
STATUS UNDER , STATUS UNDER .
INDIAN ACT OR At Birth INDIAN ACT OR N /A
PAY LiST AT PAY LIST AT
BIRTH>? BIRTHZ?
IS YOuR
Is your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE s IS HER BAND 54 FATHER A OVES | 15 His Bano
CONo SAWRIDGE &No
BAanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dip vour IF YES, WHEN DiD YouR IF YES, WHEN
MoTHER ELES AND IN WHICH FATHER CIYES | sND IN WHICH
ENFRANCHISE? O | GATEGORY? ENFRANCHISE? | LINO | o ove
P.0. Box 992 Slave Lake, AB Deceased
ToG 2A0 Canada
ADDRESS Address -
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 — 0 .
DATE OF DEATH DATE OF DEATH | 02 2010
Day | Month [ Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF . . NAME OF . . .
MATERNAL Pauline Neesotasis MATERNAL Daniel Sinclarr
GRANDMOTHER GRANDFATHER
DATECFBIRTH | Un Know L'n known |q2(a DATE OF BIRTH | Unknown " v
Day [ Month | Year Day |  Month ] Year
STATUS UNDER At Birt h STATUS UNDER
INDIAN ACT OR Ir INDIAN ACT OR
PAY LIST AT PAY LIST AT Unkmrown
BIRTHZS BIRTHZ?
Dib YOUR Dip YOuR :
IF YES, WHEN IF YES, WHEN
MATERNAL OYes ; MATERNAL OYes !
GRANDMOTHER | CNO 22?;2(:&'2“ GRANDFATHER | CINo gi%g(‘;‘:\‘(‘g“ Unknown
ENFRANCHISE? ’ ENFRANCHISE? !
NAME OF NAME oF
PATERNAL Marga‘rc’r Rose MCCO)/ PATERNAL Everett Edward MCCO)/
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 22 {1 DATE OF BIRTH 13 09
Day | Month | Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT N/ A PAY LIST AT N / A
BIRTH™ BIRTH®
Dipo your Dip your
PATERNAL Oves | 7 YES wreN N PATERNAL Oves | £ YESWHEN | g
AND IN WHICH /A AND IN WHICH
GRANDMOTHER | OONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? ’

LUV

SIGNATURE

| heretu 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.

April 28110

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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LB1106833

The information on the face of this certificate
isa certified extract from the
REGISTRATION OF BIRTH

.filed at Edmonton, Alberta, Canada.

Director
—

3 .
_ Certificate is vold if altered or laminated.
REG 3148 (2004/03) !
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nawie AERRL -~ LY)RE Teond
. First Name(s) Middle Name(s) Last Name(s)
M . . T . .~ .
AvbRbes UG- 151 AVE CDMONTON AR [T5Y 1w/ 1] CANADA
Apt/P.O. Box ’ Street Address Town Prov_| Postal Code Country
y — . BIRTH ’ :
DATE OF BIRTH 7”2— Dt—C~ ’ (7 75/ CEI:TIFICATE1 g [g, (ﬁ CZ l /F)
Day | Month | Year ~ Number
PLACE OF BIRTH 30 0 r& i S ‘}\ l ;“t?\( V-rﬁ Q A COUNTRYC A\l
. /80 . i
Telephone P20 28 237 Rso 2274 / err) . fuin @ Shaw - cq
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES Dip you ’
STATUS @{ES ’ OYEes | WHEN
MARRIED TO A BanD ENFRANCH- !
NUMBER BAND MEMBER? CNo NUMBER? ISE? ONo g:;:g ORY?

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?

gYES
No

IFYES,
PRoVIDE
DeTAILS

Marned

WesLey Trvig Trin/ .

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

Brithany
Heather TN (1994 - 2c07)
JUstice TwiIN- zoo)

TWIN - 1793

AEYAUDER TN 2005~

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

NO

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

IF YES,
PRoOVIDE
DeTAILS

MARITAL
STATUS

o

(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 a

confirming the materials contained in the application with the application.

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




m———————

PARENTS INFORMATION
NAME OF NAME oF
MoTHeR MAGARET  UAE  Kepd | Famen Mo StaTed an Pier
) ) IFLCATE
DATE OF BIRTH /2 T JE / ?54 DATE OF BIRTH CelTIF
Day [ Month [ Year Day [  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LisT AT PAY in'SsT AT
BIRTH>® BIRTH®
Is YOurR
Is YOUR
MOTHER A Yes IF YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE IS HER BAND IS His BAND
No SAWRIDGE ONo ”
BaAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dip YOUR IF YES, WHEN Dio YOouR IF YES, WHEN
MoTHER SEES AND IN WHICH FATHER g:fs AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? O | cATEGORY?
ADDRESS - Address -
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 MATERNAL
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 DID YOUR -
MATERNAL OYes ngfs vmﬁ: MATERNAL OYes ,TNEEIP? m:‘gg
GRANDMOTHER | CONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ’ 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 1
PAY LIST AT PAY LIST AT
BIRTH2' BIRTHZ’ IW
Dip Your DD YOUR
PATERNAL OYes L';\gfs V:IA;-:-I‘CE:: PATERNAL OYes ::N;f:vm‘g:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? ’ “
Sl
SIGNATURE R 2 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
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Lo N TERED HAY

72010

RECEIVED MAY 1 7 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nave Naoml [sahel Tz in
First Name(s) - Middle Name(s) Last Name(s)
Mawnc po. BoX| 1653 Slave Lake | AB. 756 240 | (apacy
AptP.O. Box | Street Address Town Prav_| Postal Code Country
BIRTH
DATE oF BIRTH E; OCTO bev / 9'77 CERTIFICATE' 72 - 0g-02 4'56 L’L
Day | Month | Year Number
PuceorsrH | Slaye La ke, Alberta COUNTRY - Canada
Telephone 180349-57232 - - 180-§49 "4'7‘1‘;
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IF YES, Dio you !
Status 229-01| MARREDTOA Oves BAND ENFRANCH- DY.ES WHEN,
NUMBER ENo : Bc | WhicH
\ . ) BAND MEMBER? NUMBER? ISE? CATEG 6RY"’7
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. . -
ARE YOU DESCENDED
FROM, MARRIED TO OR @Yes IF YES, p . -HQ L’/] rl
ADOPTED BY ONE OF THE PRrROVIDE Q : '?O. 'Fﬂ as Charles.
ORIGINAL SAWRIDGE ONo DETAILS M"{ (ﬂha( N“s ChCS"U, \'HS “’hd/ Was aLd ! hlS W
TREATY 8 SIGNATORIES? AN :

IF MARRIED, DID YOUR

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

MARRIAGE PRODUCE AND

No

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

Treaty Indian

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

\ ﬁm dcscmdcd Qrom ‘Hu 0”3."141 Weﬂﬁ] g Slignajbrz’fv. foy &wndga

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

Yes
ONo

IF YES,
PRoVIDE
DeTAILS

Have Iived on the Sanividge Reserve since 1970,

MARITAL
STATUS

v

(check one)

Mamed

Smgle

Divorced

|
—

Wdowed

Common-Law

____ Other (Specufy)

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 . . NAMEOF ' :
MOTHER Dch’ld\, NCCSO]LQS 1S FATHER Chestev f\&e,e.sonSlS
DATE OF BIRTH 2l Egqua Yo l q 5 3 DATE OF BIRTH ol ﬁcTObe)’ /9 ¢'/
Day Month I ] Year Day [~ Month ] Year |
STATUS UNDER STATUS UNDER '
INDIAN ACT OR INDIAN ACT OR .
Pay Lﬁr AT N on S-kd’us PAY Lé'SsTAT ‘Wca"' L{ ]ndmn "
BIRTH « BIRTH
Is YOurR X ' '
ISYOUR
MOTHER A m IF YES, WHAT IF YES, WHAT
ES ' FATHER A YES :
SAWRIDGE ONo | 'SHERBAND Ysit-000§2-02 | sawroee | ONo | [SHISBano Y51 -000 g2-0/
BaND NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dip YOUR IF YES, WHEN Dib YOUR IF YES, WHEN
MOTHER CIYES | \NDIN WHICH FATHER OYES | ,ND INWHICH
ENFRANCHISE? | BINO CATEGORY? ENFRancrise? | BINO | o o ove
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country  To(s 240 Postal Code, Country Toc QA
IF DECEASED — IF DECEASED —
DATE OF DEATH 05 o aniAqy Ly 2009 DATE OF DEATH AL Januavy 1996
Day Month 1 Year Day [ Month /] Year
GRANDPARENTS INFORMATION
NAMEOF ' : o NAME oF .
MATERNAL / P MATERNAL
GRANDMOTHER Mﬂ FH ¢ GeVVG Is GRANDFATHER Amb rose é ervais
PUECERT I3 Jhpe J9__ |oweororm | 13 DNecomber 919
Day | Month [ Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT f\(Dn Status PAY LIST AT Non s-kd'us
BIRTH BIRTH® _
DD YOUR DiD YOUR .
MATERNAL OYes L{:szs vm:s: MATERNAL OYes LZEE]: V:/I\I{-Il-ligg
GRANDMOTHER | RO CATEGORY? GRANDFATHER | BNO CATEGORY?
ENFRANCHISE? ENFRANCHISE? :
NAME OF , N . NAME OF
PATERNAL PATERNAL P )
GRANDMOTHER vene Neesofasi S GRANDFATHER aul NCCSOT“S s
DATE OF BIRTH 0% DCCCM bey 1905 DATE OF BIRTH
Day Month [ Year Day | Month ] Year
STATUS UNDER I\/ f‘ STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT on S : afus PAY LIST AT S‘h-h( s II'IdI an
BIRTH BIRTHRS
Dib Your Dip Your
PATERNAL OYes mﬁ vm:g: PATERNAL OYes LFszi vm:g:
GRANDMOTHER | [@No CATEGORY? GRANDFATHER | [INo CATEGORY?
ENFRANCHISE? \ ENFRANCHISE? !
SIGNATURE —-&m \\N W\

| 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.

DATE

Maq 16/10

——

———
——

m—

m———

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
NAvE NOoEL Rich gv d NEESITASIS~ T im
First Name(s) Middle Name(s) Last Name(s)
Aoonees BoX32s Simve LAREIAD, | To¢ LAdliamnnn
Apt/P.O. Box Street Address Town Prov Postal Code -Country
DATE OF BIRTH 9 L L g4+ CB;';I:F]C ATE"
Day | Month | Year Number
PLACE OF BIRTH . COUNTRY
1\(’55?(' SL{\\)O Lo. Ke A\) i QCL P -
Telephone 5 0 ‘I 5 7? 3 - —_— — —
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
A ARE You IF Yes, Dib You ' i
3&%’; % (o MARRIED TO A ‘%EES Banp L& + ENFRANCH- DLES \x:ﬁ;’
BAND MEMBER? NuMBER? S ISE? \F CATEGORY?

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

N/

£54 000D 0 )

TREATY 8 SIGNATORIES?

MONIES RECEIVED.
ARE YOU DESCENDED \

FROM, MARRIEDTOOR |y o | IF VES, \;71\‘\’ NER Was  Chny e/b L(b —\'\(\a/
ADOPTED BY ONE OF THE ONo PROVIDE ] .

ORIGINAL SAWRIDGE Detais % PLOR D nE ’B ARLD :

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

N/

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

N/A.

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

N

WHy DO You
FEEL YOU ARE
ELIGIBLE AS A
TRuUST
BENEFICIARY?

CR\.&\ NA R

S%rcm ™\

TIMAcen A}
gb‘(‘s(\t\c(B

D/)bASAUORxQG\G \'t&ﬂ\b&‘{

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

WYes
OONo

\ Ple QLLOG\.uiﬁ

bloe d

on

~S!>~u.)ﬁl Fie RN TR sepie | RO G

MARITAL
STATUS

e

(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 a|

confirming the materials contained in the application with the application.

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




p—

proes—

PARENTS INFORMATION

|

GRANDMOTHER

GRANDFATHER

NAME OF N\ NAME OF ,
MOTHER JANNANGHAM REN© FATHER PAUL NEESOTAS IS
DATE OF BIRTH 3 )L 190 4 DATE OF BIRTH
: Day [ Manth I Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT i % % i{
BIRTHZ? BIRTH??
IS YOUR
Is your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE ELEOS 1S HER BAND S gixﬁg és g:;és IS His BAND S AR\ NG
BAND NUMBER? AIRLOE NUMBER? NE
BAND MEMBER?
MEMBER?
Dib YOUR IF YES. WHEN Dio Your IF YES, WHEN
MOTHER ;ES AND IN WHICH FATHER \OYES | \D IN WHICH
ENFRANCHISE? o CATEGORY? — ENFRANCHISE?  |/KINO CATEGORY? —_—
ADDRESS - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — QD "'/] \01 3 \ IF DECEASED — LINKRNpIN
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL  —1 ) ( P . MATERNAL ( ; C N
GRANDMOTHER ) U7 ) m\e & q e)Ou ,\m,\,\;\“ | GRanoraTHER | DCum e Linvn \Y\S\r\xm
:J LN A Snary
DATE OF BIATH DN ki ow DATE OF BIRTH URKR o1
Day [ Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR , INDIAN ACT OR L \
PAY Lgr AT LUNKN D o PAY L%,SaT AT ANKRDw N
BIRTH BIRTH
Dip YOUR DID YOUR
MATERNAL OYes L:E'f:v:\::gg MATERNAL OYes LFszﬁ ’V:VH%:
GRANDMOTHER | INoO CATEGORY? GRANDFATHER | [INO CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
NAME OF NAME OF
PATERNAL ti “ . PATERNAL.
e belle € 65\'6\\5

Chérles ﬂéc w¥asi g

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 l %(XC\ W €ah l :S\a\m_ P
BIRTH BIRTH
Dip YOUR Dip YOUR
PATERNAL OYes LFNE'?'\S"V‘;VH"E: PATERNAL OYEes IAFNEI;? vx"ﬁ:
GRANDMOTHER | JNO CATEGORY? GRANDFATHER | RINO | o~ o o
ENFRANCHISE? : ENFRANCHISE? ’

SIGNATURE

| hereby certify that the information in this form is true and correct. | give permission to Sawridge

Date

IANPETI

Trusts to share this information with those who need it to _getermlne 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



CANADA

PROVINCE OF ALBERTA

TOWIT

AFFIDAVIT

I, Richard Neesotasis (Twin) of the Sawridge Indian Reserve 150G, in the Province of Alberta,
MAKE OATH AND SAY:

That all the information that | have completed in the Beneficiary Application Form attached
hereto marked as “Exhibit A”, is true and correct to the best of my knowledge.

SWORN before me at the Sawridge
Indian Reserve 150G, in the Province
of Alberta

this 1% day of February, 2010

ot —

A Commissioner for Oaths/Notary
Public in and for the Province of
Alberta

LYt I B S aindd e RS Ea ""L’f’
RETETE L AN

ST EE ST R RN A~
Cawnolea S ESCLICITH S,



-
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION ]
NAME Nogl Rich ¢r <1 N):'Ej[]Tf‘\Slj" -TW/I"
First Name(s) Middle Name(s) Last Name(s)
Aot BoxJ2 ¢ Supve LAKEIAB, | T0¢ 240 amana
Apt/P.O. Box Street Address Town Prov Postal Code -Country
. f én BIRTH

DATE oF BIRTH g L{ 1949+ CeRTIFIGATE]

__Day | Month | Year Number
PLAGE OF BIRTH : i COUNTRY

Les“se(' Skwu LOK.; A\) ; Q&L N Aol .

. -~
Telephone j D1 3 ?37 - - — -

Home Phone Home Fax Cell Phone | Work Phone Email Address

) IF YES '
4 ARE YOU IF YEs, Dip You ! N
gmgfﬂ %‘c MARRIED TO A -..gmgs BAND L‘; S + ENFRANCH- %mgs W:ENH
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA N { A
MONIES RECEIVED.
ARE YOU DESCENDED .
FROM, MARRIEDTOOR | yev, o | IF YES, \:ﬁ\T RE R was Oy e/b Jb —\\nﬂ/
ADOPTED BY ONE OF THE ONo PRovVIDE _
ORIGINAL SAWRIDGE DeTAILS S 4 B
TREATY 8 SIGNATORIES? PLo R Lone PO

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

N/

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

.....

is is [Exhibit "A" referred to in tha
N avit of,

TAS )y

-o-.tolnool.l..‘.‘lmtE:Oioll-ll-oou.

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

N

Sworn before me this ...\.........day

of ..

..

Februa

RS

veeeenAD. ROUD

------------ ssenescsanse

enor for 2aths i and.for

WHY DO You
FEEL YOU ARE
ELIGIBLEAS A
TRUST
BENEFICIARY?

Oricinar \\1}.2604:\2'&1\‘}
Qsh'om ™y SE&%—\V\&%

JJBAS

i3 Provinca of Alberta

AW RIDG Y Hm#h)m/

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,
PRoOVIDE
DEeTALLS

WYEes
ONo

ub\\lo
SNORL aﬂ(&. LNDH—M\\ "Pe SeR\e l BD Gq ]

Puoaq A

hioe A on

MARITAL
STATUS

I

Married

Divorced

Single

Widowed | Common-Law

Othgr (Specify)

Liiheck one)

' A copy of the certificate of birth or baptism must be
confirming the materials contained in the application

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

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



PARENTS INFORMATION

@‘;

e———

| hereby certify that the information in this fo

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

rm is true and correct. | give permission to Sawridge

NAME oF NAME oF :
MOTHER SAANRNT RGN AM REno FATHER PAVUL NEESOTAS IS
DATE OF BIRTH B )L 190 f 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 i % X Y
BIRTH>? BIRTH?®
Is your ’
IS Your
MOTHER A IFYES, WHAT IF YES, WHAT
SAWRIDGE gmis IS HER BAND S g’;w:lg c?s g;gs s His BAND S AR, N
BAND NUMBER? AR O BAND MEMBER? NuMBER? NE
MEMBER? )
Dip Your IF YES, WHEN Dip YouR IF YES, WHEN
MorHer R;ES AND IN WHICH FATHER {OIYES | D v WHiCH
ENFRANCHISE? 0 CATEGORY? —_— ENFRANCHISE?  [/KINO CATEGORY? —
ADDRESS - . Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — QD /l \Ol% ‘ IF DECEASED — LAWNKRNpWON
DATE OF DEATH DATE OF DEATH
Day ] Month | Year Day [  Month | Year |
GRANDPARENTS INFORMATION |
NAME OF ' NAME OF
MATERNAL h-j———‘ ( P , MATERNAL C ‘ C X
GRANDMOTHER J| ) Y 5 miy AR e) Gu nn W\’\’\\x | GRANDFATHER | DCumi e [AWAYAY V\S\'\am ﬁ
d - L2 A mary ‘1
DATE OF BIRTH WNKn o DATE OF BIRTH UNKR pudN
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR o INDIAN ACT OR U . )
Pay LEST AT g L'\ﬁKF&Dk‘: o Pay L;%T AT N ALY N
BIRTH : BIRTH
Dip Your . ) . Dip Your
MATERNAL OYes. Li;'fs mﬁg MATERNAL OYes L':Ngfﬁ mﬁ\:
GRANDMOTHER 'g No CATEGORY?- GRANDFATHER | [@No CATEGORY?
ENFRANCHISE? i ENFRANCHISE? i
NAME oF NAME oF
PATERNAL 41: “ . PATERNAL . Q}\ -& .
GRANDMOTHER | beil\e e sstags GRANDFATHER Lvles € &\‘)'4 S)s
DATE OF BIRTH ‘ % '-} t] DATE OF BIRTH
Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Q T
PAY LiST AT PAY LISTAT . l % a4 Y“ew}\' S\a\\\tﬁ
BIRTH BIRTH
Dip Your Dio Your
PATERNAL OYes Lix\o(isnvaa ’:g: PATERNAL OYes LFNE’ESV‘:":::E:
GRANDMOTHER | ¥JNo CATEGORY? GRANDFATHER  |"KINO CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? !
/)L7 -7 — _
SIGNATURE Date

R0ID

Trusts to share this information with those who need it to determine my status as a beneficiary.
‘___“—L_—”————_____‘

m—

ol

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

———

IF APPLICABLE.



ENTERED JUN 1 5 2010 RECEIVED JU)

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

( NAME KO /QM/ C/é\ vis 7P A er @‘ 4748
First Name(s) Middle Name(s) Last Name(s)
MaiLING (o] . g
ADDRESS el o 5/‘U‘</ Aake | AB | 706 244 Canodla
Apt(P.O. Box /| Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH A [ OS5 )7 65 CERTIFICATE' |26 6 -06-01431%5
Day | Month | Year Number
PLACE OF BIRTH k X NS COUNTRY C ame QJCL
70 ~ -
Telephone | 200 —gy4-6 157 /\/ /A 780 -$05-1503 449~ 6159 | Cln. ncd@Snw v dge FosTivd
“Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
g ARE YOU IF Yes, Dip you '
fﬁ:{:f 7 MARRIED TO A %ES BAND ENFRANCH- | oYES foEN' A/
LMBER ! ©5 -0l | Bano vemseR? © | Numeer? ISE? ° C'::EZORY‘? /4

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

ARE YOU DESCENDED
FROM, MARRIED TO OR }IYES IF YES,
ADOPTED BY ONE OF THE ONo ProviDE "
ORIGINAL SAWRIDGE DeTALLS
TREATY 8 SIGNATORIES?

( IF MARRIED, DID YOUR )159 ) DID YOU SUBSEQUENTLY \ t O

MARRIAGE PRODUCE AND / RE-MARRY TO ANOTHER
CHILDREN? IF YES, Ro 1’4 KN’ heinZ Tw s A U PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. : A[eyaw((,. G covye I“_,W\spouss.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

wiovo | STATLS  TNoHN  5isce BTl

WHY DO YOU
FEEL YOU ARE
ELIGIBLE AS A
TRUST

poenen? |Becavse Lot o bowd member s/nce 837
HAVE YOU OR YOUR 7 }141/6 [\ veel o 1he reServed al(l ML// {’(,

ANCESTORS LIVED ON

THE SAWRIDGELANDS | gy | IF VES, MY A Toe v was TZe CJ\«,«/ c?f J aoedgy ave

INCLUDING POST TREATY ProviDE
LANDS SET ASIDE FOR ONo DETAILS ’4"0

THE EXCLUSIVE USE OF PV o2, (_/ A%

THE SAWRIDGE BAND? A- v S 7 A/ 477 cv‘
MARITAL

STATUS )(

L (cher:‘_k one) Married i Divorced

e ——————————————

Widowed Other (Speci
BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

Common-Law

‘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 F B .
v -
MOTHER FATHER L [TRv &TV‘ K [/t an
DATE OF BIRTH DATE OF BIRTH él 7 O 5 / C] 7)741
Day [ Month | Year N ...Day [ Month ] Year
STATUS UNDER STATUS UNDER ~— .
NoaNAcTor | 1V W}/ nomnActor | [ ead y Idian
Pay L;s;‘ AT Pay L;ssr AT
BIRTH™ BIRTH™ S'OJ-"-’ v tcpﬂ € 8044/(/ L/S 9/
IsYour 7
Is YOUR
MOTHER A OVes IF YES, WHAT FATHER A MYes IF YES, WHAT
SAWRIDGE o 1S HER BAND SAWRIDGE ONo | S His BAND
BAND SN NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dip Your IF YES, WHEN DD YOUR IF YES, WHEN
MOTHER g{fs AND IN WHICH FATHER %;ES AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? O | cATEGORY?
ADDRESS - Address -
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 5 O / 9] 1997
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME oF NAME oF
MATERNAL MATERNAL
GRANDMOTHER | Ly o AU b= R GRANDFATHER M ovT7n /4 VLR
DATE OF BIRTH DATE OF BIRTH il
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR il
PAY LIST AT PAY LiST AT
BIRTH BlRTHz‘a
Dip YOurR Dip YOUR
MATERNAL OYes LFNES WWI-:-I'(I:E: MATERNAL OYes L'j NZ;E:: V:’X_:gﬁ "
GRANDMOTHER o CATEGORY? GRANDFATHER }i[No CATEGORY?
ENFRANCHISE? : ENFRANCHISE?
NAME OF . NAME oOF
PATERNAL p ) , PATERNAL V / ,/ B
GRANDMOTHER J’V e //Z}i N [nee  Conn ML-\ 3 GRANDFATHER aJ W
i 7
DATE OF BIRTH 5 ) 2 1904 DATE OF BIRTH 5 &/ /€ <L
Day | “Month [ * Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT )
7 ~
BIRTH BIRTH?® ‘-ﬁ’ Dor n ﬁ' Jreal
DiD YOUR DID YOUR ’
PATERNAL OYes Li;fs vm-liclf: PATERNAL OYes ‘mﬁﬁ vm’:g:
GRANDMOTHER /&No CATEGORY? GRANDFATHER /BNo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? :
e
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.

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

MAIL APPLICATION AND DOCUMENTS TO:



BENEFICIARY APPLICATION FORM " 'co . osic

b ENTERED FEB ' | 201j

vl g

PERSONAL INFORBATION

Nawe M aj—H'\.O\_ A—-r\ (2N ?f w\*&..
First Name{s) Middle Name(s) Lest Name(s)
Manimo ot (ks Tiar =\ (g0
ADORESS L-(’1 lljll n\ﬁﬁf\Sﬂ . LA}“\n4p4$r ’Yug fg:ZAJQCT 7V
ApY/P.O. Box Strest Address Town Prov_{ Postal Code Country
DATE OF BiRTH / P~ ‘D.Qp (959 mmm‘ [969.0§-037657
_Day ] Month [ Year Number
Pucsorerm | N | Gy QQA\\R'HE ‘ AR Counmry CAapAdn —
Lo~ 5T~ 2cd~-5%7~ mbrule @wsdl earsl
Telephone 535 _ o3y e (e . com
Home Phone Home Fax Cell Phone | Werk Phone Email Address
ys4 Are You IF Yes, D10 You Ie Ves,
STATUS o160 | wanmroa | OV | Bao . | OYes | wan,
Nuuser CPo1 | Buomeieerr | B | Nuuees? T | e o
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SKARE OF PER CAPITA
MONIES RECEIVED. )
ARE YOU DESCENDED I T o & degoended Prow oy qreat gndtather
FROM, MARREDTOOR | pre”] IF YES, Cheedes (‘p‘wé}"m&fﬂ?g Ty Ay q.—,,,\a(«;z;hr,ﬁranw«s
ADOPTEO BY oM OFTHE | Moo | PROVIDE o Yo = o L : d Georse Nigofesics
ORIGINAL SAWRIDGE petais | Nisotesis Twin (Y\“‘an»keﬁ Dal e Nis
TREATY 8 SIGNATORIES? ’VWU\ Es A
IFMarmiED, ODYOWR | \fes S ’ DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND Glea Twin RE-MARRY TO ANOTHER
CHILDREN? IF YES, Swinasch Bule PERSON? IF YES, DETAL
DETAIL NAMES OF ?s Brde NAMES OF CHILDREN AND
CIILDREN, Yonne SPOUSE.
hiawtvialhes Fother enProndused 7Y>§\°N’3 L ovea reirstated urdes—
ACT OR PAY LIST (&ﬂl G-3\ T &= \%3 ’
ATTIME OF
APPLICATION
WrooYay | Ny ancestud elonged. 1o Ranvridge Far Natien as steted slowe
ELIGILE ASA And_ S inforastion extoebel o @ UsT -
R
Batg'ncum? '
HAVE YOU OR YOUR sy gret ﬁrn«H;&LU ‘,M CPiJ\&)MSA‘f‘C’[if Twi"
reowmoames | ol |Wves,  (aadwy gandfutRer Francois Nissterrs /a0 Vived
weupnarost ey | oy | Provee |y e Og 0 Sawridglasdsy iy futhen andmoiter
THE EXCLUSVE USE OF Panid beorge oA Clars Getlon Wl on Sownrd gt lorndS
THE SawRiDee Band? Ueti| ~y r enfaeddiced T 1653
MARITAL
STATUS [l v
(checkono) | Mamied | Single | Divorced | Widowed | Common-taw Othet

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

'Acopyofmcemmofbmorbamnmmtbemmmmw.ﬁmmhmhbb.mawﬁmmmwemaﬁdam
confikming the materials contained in the application with the application.

110/ Z00°d %950#

7710983 8T:LT

1702/01/2Z0



ENTERED FEB ' 1 2011

PARENTS INFORMATION

(‘ ( m&ej(ak (ﬁTKmM)’fw:r)

NAME OF
FATHER

Dwi & (redr%b LNI&M”esr&)TMn

30 W q=(
© Day Month } Year

DATE Of BIRTH

(1 07

Day | Month |

A8 q

Year

V2 breek

"STATUS UNDER

INCWAN ACT OR
Par UST AT
B .3

Full status o Sunwrid]

IF YES, WHAT
1S Her BanD
NumBeR?

1S YOUR
FATHER A
SAWRIDGE
BAND MEMBER?

IF YES, WHAT
1S His Bano
NUMBER?

BYes |

ONo

ﬂf;z

IF YEs, wHEN
AND (N WHICH

(Wher husband
erdiandiied

Dio your
FATHER
ENFRANCHISE?

IF YES, WHEN
AND BN WHICH
CATEGORY?

children Fo cite

'Dnl,rwr s T k:?
res lesﬂni Schue

CATEGORY?
- etk ST NVE- Lﬁrg’(ﬁrn@i-

Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country

re-dn

Address

Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country

Year

Day | Month |

IF DECEASED —

>
Day |

/28S~

s X
Month |

GRANDPARENTS

Ursuba nary) § g -

Toan  Atiinson

1§91
Year

Day |

Month

V_Q_brc 24

IF YES, WHEN.

05 | Romm

IF YES, WHEN
AND IN WHMICH
CATEGORY?

CYes
ONe—T

Jeanette. Julteane (oordinesi )
Nwdteg g T WIN

Fraacols Nsotesis Twin

A %21
Day i Month I Year

Day |

il stTefus

Sl sixtus S dgBand

\F YES, wHEN
AND IN WHICH
CATEGORY?

IF YES, WHEN
AND IN WHICH
CATEGORY?

OYes_V

o |

nmywuummmmnuabmsmmmlmmmmw
Trusts to share thig information with those who need it to determine m status as a benoficdacy.

PLEASE DO NOT PORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts, 801, 6445 Calgary Tral NW, Edmorton, AB T6H SR7, Fax: (780) 5837724, Emall: gencral@sawridgeTusts.ca

110/ £00°d %9%0#
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130 A them  A%aires ingiennss : -
g’l : :‘??cf:éna."s ?:r;?:: nem = f: Nolr-‘ Canada INFORMATION EXT RACTED FROM PAYL ST v

INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Worxsheet
Feuille Z:ouilicn
Ao - oo w &Nicng, FEB 1 2
e - P enof.‘s‘
Gac no. - NT asteege  [Bana - Bange evily name - Nom Se amie G""“E};) (7550 /001)
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“For thi reason, a man must leave nis taiter
and mother and be joined 10 his wife. and the

1wo wiil become one body Eph 5-31
The Holy Sacrament of Matrimony L
This is to Certify
That.... IDRVIDD  IWW.
and ..... CLARA . ATVUINSCH. .
were lawfully united in the Holy Bonds of Mammony
DEC.. 26 \Q4)
according to the Rite ofthe ..... .. RL. CHVRCy.. ... ..
and ir: conformity weth the laws of the Frovince of ... AQ.. ... H
in the Church of .. Ss..ﬂ.ﬁBIl.N....DES\‘].A.@.&(S .......
TheRev. ... B.. & C\INON.'C ..... oML....... ... officiating
mdnmceof....e‘v»...ﬂT.‘.‘.N.‘.QI&) .............
AN e et e . witnesses
a3 recorded in the Mar ter of this Church.
Ry 2., ?z z ........ Pastor
...... g’(-/\(MA ..... Patish
Date. ?ﬂ (.47, 2000 . Diocese of. Melewwoan .
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winnipeg, manitoba rZw 4p3 Vice-Principal K. Ashley
phone: 2045894313 fox: 204-586-0144
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Lo be the best
they can be!

To: cpaga,( Bw\'fo’( A Crust Sl neteerer

780 -9%% - 77125

From: W ritre Krude
Date: Felo 1o | 20l
Pages: k d

(including cover page) : % ENTERED ¥t Lan
Re:

This message, including any attachment(s), is privileged and may contain confidential information intended only for the
preson(s) above. Any other distribution, copy or disclosure is strictly prohibited. If you are not the intended recipient or have
received this message in error, please notify the sender immediately by fax and permanently destroy the original
transmission, including any attachments, without making a copy. Thank you for your cooperation.
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Name \MESLEY IRUING JoSEPH BN
First Name(s) Middle Name(s) Last Name(s)
MaiLiNG .
ADDRESS \919 - 151 ave EDMonTON AR |TBY W |CananA
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH : ~ é
DATE OF BIRTH 3 AP 973 CERTIFICATE' AB Q© €9 Z?
Day | Month [ Year Number
PLACE OF BIRTH COYNTRY
QLAVE Laxe NAD
Qo) T180)
Telephone 2% 2374 239 1kl Les. frin @, Shaws .Ca
Home Phone Home Fax Cell Phone | Work Phone Email Address
STATUS 757007 | mpevou | gy | IeYes, 75285 opvou aves | wien
NUMBER oR -0l MARRIEDTOA | (fy BAND ENFRANCH- o | Which
BAND MEMBER? Numeer? [OF~O/ ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS , A
INCLUDING SHARE OF PER CAPITA N
MONIES RECEIVED.
i /_"
kel rves, | Honme ¥ Wesltes - Ve ave iy porestbs
, ves PROVIDE < 77/ v 7{ Lr /7([
ADOPTED BY ONE OF THE 1, _ , .
ORIGINAL SAWRIDGE ONO | perars 77{‘2"“ (’/"/\Vz AN !‘5/’\'1’ Eron The Fiima o “2 1
TREATY 8 SIGNATORIES?
IFvaRRIED, DD YOUR | Britlany Emma Mary TwdN| Dip vou sUBSEQUENTLY
MARRIAGE PRODUCE ANEY | Justice iather willia m Tegpy| RE-MARRY TO ANOTHER
CHILDREN? IF YES, Alevancley Leoppon Luke s PERSON? IF YES, DETAL NO
DETAIL NAMES OF Heather Doris mume Fost e || NAMES OF CHILDREN AND
CHILDREN. (Dece ascet (774 - zcor) | SPOUSE.
YOUR STATUS ;
UNDER INDIAN ﬂo""“vg /z"c‘“\./btf‘ .
ACT OR PAY LIST
AT TIME OF
APPLICATION
WHY DO YOU ’ { / =7 .
FEEL YOU ARE /// /00-" ey %ww/u:. 7‘ / a/’éu. A //,\/1.,\ QMO/ fj Ly vt/‘3 o~ 7‘/«3_
ELIGIBLE AS A . » _ .
TRUST S (J’ge_ Kesearnm_ s ,Oazté o6 7 6"’”’"“"”"57-
BENEFICIARY?
HAVE YOU OR YOUR y/4 /)c,,e,j)r A /'C’A‘l‘o&& o~ Tl 5“""‘/’&9- Lowds., #y tetlor
ANCESTORS LIVED ON 7 P ‘ _ He s, X 0 Qj / )
THE SAWRIDGE LANDS Rves IF YES, WeHer = Tosiin. 9 rewirS on Cntd S %,e ervl oy
INCLUDING POST TREATY | 4\ PROVIDE ' : . . ﬁ) 72.
LANDS SET ASIDE FOR DETALS |~ /\;S‘ ‘6:1‘/‘.4‘ é&é)re. bnin— /Mw&»/{ ou~t'0 L: o~ TNevR
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND? Lu\opi‘
MARITAL
STATUS \/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

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

1A copy of the cettificate 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 .
1 . . — -
MOTHER Y\JON NE O Degr s YN FATHER WALTER  Ferw Twind
=2 . :

DATE OF BIRTH z2 / oS //3 Bf DATE OF BIRTH 3 o 0S5 / I 32/

Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER +
INDIAN ACT OR INDIANACTOR  |—~
PAY LiST AT PAY LIST AT Irea y
BIRTH®S /{/ o BIRTHZS
Is YOUR

IS YOUR o) - D00 FFef
MOTHER A IF YES, WHAT | IF Yes, WHaT |4/S </ =02
SAWRIDGE g(ES SHERBanp |9 S¢-00FF— 0O/ | FATHERA MES s His BAND :
No . SAWRIDGE ONo
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dio youR IF YES, WHEN Dio YouR IF YES, WHEN
MoTHER CIVES | AND INWHICH FATHER CIYES | \ND IN WHICH
enFRancHise? | BINO | e conye enFRancHise? |&NO | irecory?
HufﬂﬂkﬁNADH ﬂl&/m C’A’N"\bft
ADDRESS BoX 534 SlavE LAKE 478G 240 Address - fux 53“1 Stave lake 704G 240 :
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 "/ / MATERNAL ’ ) /
GRANDMOTHER ia POVA (a* Viner GRANDFATHER ﬁ hn F a// X évzﬂl [
DATE OF BIRTH 5 /Z / / 2/ X DATE OF BIRTH O¥ / 06 / /7/5

Day | Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT // PAY LIST AT
IRTH>® o BIRTH>? /Ub
DiD YOUR DID YOUR |
MATERNAL OYes ngfsxv]_‘":gs MATERNAL OYes LFNYDES'&NH'E:
GRranoMOTHER | ENO CATEGORY? GRANDFATHER | .EINO CATEGORY?
ENFRANCHISE? ENFRANCHISE? ) "
NAME OF NAME OF —
PATERNAL ; e anc 2 Wi PATERNAL P - :
GRANDMOTHER e ( GRANDFATHER err|sv /w'n
DATE OF BIRTH OZ / 0/ //g ‘ l7 DATE OF BIRTH Z / / OZ— / /38 L/

Day [ Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT - [ PAY LIST AT -— .
BIRTH>® /U o/, C6\7L)’ ‘OL +£\“:t- Frae BIATH> I</ o /. /‘C’J v a‘/"fla’} Tive.
DiD YOUR 7 DID YOUR 7
PATERNAL OYes LFNEEIE’M‘:VHT;': PATERNAL OYes LFN;fﬁwHTES
GRANDMOTHER | £ANO CATE GOHY'? / GRANDFATHER O | CATEGORY?
ENFRANCHISE? ENFRANCHISE? :

S
SIGNATURE DATE O
I hereby certify that mform n in this form is true and correct. | give permission to Sawridge

Trusts to share

informati

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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REG 3413 (2007/08}

Sumame

Nom Twin

Prénome Wesley Irving Joseph

Date donaissance AT 03, 1973 =M
Place of Birth

Lieu denaissance  Slave Lake
N Tomegsroment  1973-08-009138
Dot Fenregisrement APT 21, 1973 Date ssued 5,11y 03, 2008

NameofMober  Cardinal, Yvonne Doris

Place of Birth
Lessenaissance  Alberta
Nome ol Fae™  Twin, Walter Felix

Place of Birth
Lieu de naissance
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IMPORTANT SECURITY INFORMATION

This certificate is a valuatie foundation igentity cocument.

Theft or loss of th's document could lead to idenitity theft or financial loss.
This document:

contains numerous security features far your protection,
is invalid if altered or laminated;

snould be stored in a secure place; ard carried on'y when absolutely necessary.

{is certificate is subject to the conditions of the Act. The certificate may be recalled,
candalfed of invafidatadtip accérdance with the Act

This certificate Ij!as been issued under authority of ths Vital Statistics Act. Usu;qf
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. MELEIVEU ¥y w
BENEFICIARY APPLICATION FORM

ii

PERSONAL INFORMATION

Nave WAL TER, FELX TW LN
First Name(s) ﬂ/ﬁ Ll\fddle Name(s) Last Name(s)
P - - -—T’ _ -
we | Bor D 3H ZavE NECARID T |SLAVE LAKE|AB 166 2A0| CA I
Apt/P.0O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH 3077 M/"y (9 3H gfmmmg 51{"08"’ 5014 LA
Day | Month | Year Number
PLACE OF BIRTH S/Q“/R }dé]/.’ /?E3EIQ\VE Cg%ﬁ“ -y

Telprone  FF0 849 potE 2 T | gug oo NOT /APLICAPLE

Home Phone Home Fax Cell Phone | Work Phone Email Address

IF YES,
co @ _ | OYEs | WHEN,
BAND ENFRANCH Zo

213 WHICH
Numeer? |90 X ISE? CATEGORY?

Y5000 | Aevou mes | FYES, 454 DiD YOU
790l MARRIEDTOA | NG
BAND MEMBER?

STATUS
NUMBER

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

ARE YOU DESCENDED CHAR LES TwWin GRAND FATHER
FROM, MARRIED TO OR MYes IF YES,

ADOPTED BY ONE OF THE | S0 PROVIDE
ORIGINAL SAWRIDGE DEeFAILS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND | (O NE 5 0 /\/ 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 WAS ’,"Hfﬂ /:ROM ;Tw‘ﬁ“é IN ﬁush{/

ELIGIBLE AS A
TRUST WHERE

BENEFICIARY?

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS mfes | IFYES LivE d on G 5/ A
INCLUDING POST TREATY PROVIDE
LANDS SET ASIDE FOR ONo 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 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 CL ”M Z~NCl> NAME OF - /E/QH:_
MOTHER E L’ N FATHER 3 7/ /Q
DATE OF BIRTH 2. MN /9 7 L{ DATE OF BIRTH 2]/ MAR /9 F$

Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR -
PAY LiST AT SCRIF P — PAY LIST AT PO 5’// TR IZfJ'Ty
BIRTH? PO éf TR =z AT Y BIRTH3 : '
Is Your

Is Yyour
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE %\(ffs Is HER BAND PATHER A I[:E]EES IS His BAND QT ﬁ' /]
0 SAWRIDGE (6]
Banp NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dio your IF YES, WHEN Dip Your IF YES, WHEN
MoTHER g%ss AND INWHICH FATHER CIYES | aND IN WHiCH /Vd?/ / ‘}' /7
ENFRANCHISE? o CATEGORY? EnFRancHise? | BRO CATEGORY? :
ADDRESS - Address -
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country

|F DECEASED — o |IF DECEASED —
DATE OF DEATH 'lNCl 779/\’ / ‘7 0 DATE OF DEATH ? :ﬁQN / ? 3 é

Day | Month | Year Day [ Month | Year

GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL . — MATERNAL
GRANDMOTHER 'y 'T/ E A R 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
Dip YOUR Dip your
MATERNAL OYes ENE?S’%"E: MATERNAL OYEes LFNgfﬁ ’V\;VH'TES
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ) 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 LéST AT
BIRTH BIRTH
Dip Your DD YOUR
PATERNAL OYes m‘fﬁm e PATERNAL OYes Ligfj%*:g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
SIGNATURE - - : - - DaATE

| hereby certify that the information in this form is true and correct. | give permission to Sawridge
Trusts lo 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







H

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

H
L ¢
Nave NI yV T bav = T iy
’ First Name(s) Middle Name(s) ¥ Last Name(s)
MAILING 8
ADDRESS 6 3 4 - AQLAM ﬁ‘k‘( A‘B" Tﬂ(’r le C{aﬂ e
Apt/P.O. Box Street Address Town Prov | Postal Code Country
- y BIRTH — 4 /X
DATE OF BIRTH 9\ 7 6 b 3 (‘( CERTIFICATE' 1 ? ‘? T _0 X 52/ ? 78‘
Day [ Month | Year Number
PLACE OF BIRTH Wd b a Jea COUNTRY CA‘N A DA II
’ y ,\ . . e—
Telephone o5 ~331] 2d4 1615 /V(O‘NC, M
Home Phone Home Fax Cell P_hone Work Phone Email Address
H 5"7 IF Yes

. ARE YOU IF YES, Dibyou . ’ Il

EIL):;BUESR 00 7 MARRIED TO A gis BAND ‘A 5 ? ENFRANCH- g;? a:i\:‘
ot BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. N fy e
ARE YOU DESCENDED
FROM, MARRIED TO OR OYEs IF YES,
ADOPTED BY ONE OF THE ®No PROVIDE
ORIGINAL SAWRIDGE DETALLS
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR 7V DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AN I R H RE-MARRY TO ANOTHER No
CHILDREN? IF YES, Y I . PERSON? IF YES, DETAIL
DETAIL NAMES OF - N W/: NAMES OF CHILDREN AND
CHILDREN. W A SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST —0 0 ‘? -
AT TIME OF H F [{ 7 /
APPLICATION®?
WHyY DO YOU
FEEL YCU ARE
ELIGIBLE AS A b
TRUST ﬂMd{-a\ BaunD Mem bE r
BENEFICIARY?
HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS OVYes IF YES,
INCLUDING POST TREATY 2N PROVIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STATUS i/

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

BE SURE TO FILLJiN OTHER ngE 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 ¢ y NAME OF ,
MOTHER SARAH Car C{((V\q Z FATHER j‘Oh/\/ FZ.-":L/")L&H/%J
v r
DATE OF BIRTH DATE OF BIRTH
Day [ Month I Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTHZ® aIRTHZ?
IS YOUR
IS YOuR
MOTHER A OYes IF YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE 1S HER BAND 1S His BAND
[@No SAWRIDGE B@No
BAND NUMBER? BAND MEMBER? NuUMBER?
MEMBER? :
Dio your IF YES, WHEN Dip YouR IF YES, WHEN
MoTHER A AND IN WHICH FATHER %ES AND IN WHICH
ENFRANCHISE? 0 CATEGORY? ENFRANCHISE? O | CATEGORY?
ADDRESS M D / E D - Address -
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 D) EL MATERNAL
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
BIRTHZS BIRTHZS
Dip YOUR Db YOuR
MATERNAL OYes LFNEEISV‘::RE}T MATERNAL OYEes LFNYD? \m?g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? 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
Dip YOUR Dip Your
PATERNAL OYes LFNgfﬁ'va*:;:‘ PATERNAL OYes ENEEIS xl'_:'l'g:
GRANDMOTHER | CONO CATEGORY? GRANDFATHER | ONo 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







Eh

. 8 201
BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME

R itrAN Y

Ervara - MARY

Tl

First Name(s)

Middle Name(s)

Last Name(s)

MAILING
ADDRESS

Q9- 151 AyE

Fovtonon

AR

ToY wll

CANADA

Apt/P.O. Box

Street Address

Town

Prov

Postal Code

Country

DATE OF BIRTH

Z9

Day

[ M4aR

Month

Year

| (973

BIRTH
CERTIFICATE"

B3 16199

Number

PLACE OF BIRTH

EDMoNTIN . A8

COUNTRYC:AN‘

Telephone

(2% 2274

T30)

¥

Home Phone

Home Fax

Cell Phone

Work Phone

Email Address

STATUS

ARE YOU

NUMBER

MARRIED TO A
BAND MEMBER?

OYes
o

IFYES,
BAND
NUMBER?

Dip you
ENFRANCH-
ISE?

IF YES,

OYes
ONo

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?

OYes
ONo

IF YES,
PRoOVIDE
DeTAlLS

|F 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
ELIGIBLEAS 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

IF YES,
PRoOVIDE
DETAILS

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 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
./

MOTHeR YER R\ W FATHER WESLEY  Tuun
DATE OF BIRTH 77— DeC 1(1 ]S | DateoreRM™ OF A PQ 1973

Day [ Month [ Year Day [ Month " Year
STATUS UNDER 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 Qées IF YES, WHAT
SAWRIDGE 1S HER BAND 1s His BAND
/ﬁNo SAWRIDGE ONo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dib YOUR IF YES, WHEN Dio Your IF YES, WHEN
MOTHER SLES AND IN WHICH FATHER CIYES | anD in wHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? O | cATEGORY?
(@ D-(S7RLE EprtovTOU- A T5¥ !
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 MATERNAL
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?
DD YOUR DD YOUR
MATERNAL OYes szfs m‘gﬂ MATERNAL OYes :szfﬁ \m:c?:l
GRANDMOTHER | CONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? : 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?
DD YOUR DIiD YOUR
PATERNAL OYes LFNI)?: v\\ll‘:-::cfz PATERNAL OYes LFNE?: va:ct;:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? i
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 Trall NW
Edmonton, AB T6H 5R7
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ENTERED JUN 2 8 201

BENEFICIARY APPLIC-I'\-TION FORM I

PERSONAL INFORMATION

NAME

AEXANDER

Lennon LukE

"l

First Name(s)

Middle Name(s)

Last Name(s)

MAILING
ADDRESS

Q- 1S AVE

EpMonTon

AR [TBY Wil

CAVADA

Apt/P.O. Box

Street Address

Town

Prov | Postal Code

Country

DATE OF BIRTH

2%

AYAN

2005

Day

| Month

Year

BIRTH
CERTIFICATE'

46 00 (944 S

Number

PLACE OF BIRTH

Sobionerond - AR

PR A

Telephone

3o
(2% >2314

Home Phone

Home Fax

Cell Phone

Work Phone

Email Address

STATUS
NUMBER

MARRIED TO A
BAND MEMBER?

ARE YOU

OYEes

HiNo

IF YES,
BAND
NUMBER?

ISE?

Dip you
ENFRANCH-

IF YES,
WHEN,
WHICH
CATEGORY?

OYes
ONo

INDIAN ACT, PROVIDE DETAILS

MONIES RECEIVED.

IF YOU ENFRANCHISED UNDER THE

INCLUDING SHARE OF PER CAPITA

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

OYes
ONo

IF YES,
PRroviDE
DeTAILS

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
APPLICATIONZ'

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

IF YES,
PRoOVIDE
DeTAILS

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

NAME OF NAME OF -
MOTHER KEQQ\ Twind FATHER wesleY EVRIN
DATE OF BIRTH 22 DEC 915 Dateorsr | 03B APR. VT3 |
Day T Month [ Year Day |  Month | Year
STATUS UNDCR STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT PAY LIST AT
BIRTH BIRTH?®
Is YOUR
IS YOUR
MOTHER A IF YES, WHAT IF Yes, WHAT
SAWRIDGE Clves IS HER BAND FATHER A aYES IS His BAND
o SAWRIDGE ONo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dip YOUR IF YES, WHEN Dip YOuR IF YES, WHEN
MOTHER SLES AND IN WHICH FATHER SIJES AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? o CATEGORY?
ADDRESS NA- 1SIAVE EDMONTON . AB | psarese QA-SIAVE. EdMONTON AR Tl
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country | W | 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 MATERNAL
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??
Db YOUR DID YOUR
MATERNAL OYes f:Ng'fﬁ\m":g: MATERNAL OYes L';gfﬁ vm‘g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? ’ 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??
Dib YOUR DD YOUR
PATERNAL OYes féﬁﬁ:ﬁ: PATERNAL OYes ::sz: Vm:g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | OONo 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 determlne my status asa 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

’."“‘-
}

Certified extract from
Registration of Birth filer
Edmonton, Alberta; Can 1

g Extral't certifié confor
=~ Lawrie Beveridge d de naissance,
REG 3413 (200801} Director of Vital Statistics Edmonton, Alberta, Canada
Surname .
Nom Twin
Given Names
Prénoms Alexander Lennon Luke
Date of Birth Sex
Date de naissance Jan 23: 2005 Sexe M
Place of Birth

Lieu de naissance Edmonton
R o tement  2005-08-001708
Do fancegiairemont Jan 31, 2005 Datelssued May 29, 2009 }w

Nomsoiame  Kerr, Kerri-Lynne 2,

Place of Birth .
Lieu de naissance Manitoba

Nome ol ea™  Twin, Wesley Irving Joseph

Place of Birth
Lieu de naissance Alberta

MCTTERATRARR R

A B 0O 9 4 4 5 6




Recined Jam-\\-Lo\D

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAVE Cody Roland. Tuonn
FirstName(s) Middle Name(s) Last Name(s)
MAILING '
ADDRESS Box 11| #aen Zaooe Coad N E| Savela¥e | h2a0 | (onedos
Apt/P.0O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH 22, 02 92 |2 1992 -0% - (0Ss S
Day [ Month | Year Number
PLACE OF BIRTH S\Q,L)& \.oXe 5 % COUNTRY QCU\CldOu
Telephone |(TR)RUG-2125 CRRE-1208
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU IFYeS Dip you !

STATUS OYes = OYEs | WHEN,
MARRIED TO A BAND ENFRANCH-

NumBeR “'5“}(13\0’]02_ BAND MEMBER? o NUMBER? ISE? DK \gg:gonv?

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

MONIES RECEIVED.
ARE YOU DESCENDED . r v ——
FROM, MARRIED TO OR s | IFYES, Qh \6? \.,\:}C,\H’C( QG}V\\\?S Lonn
ADOPTED BY ONE OF THE PROVIDE . !

ORIGINAL SAWRIDGE ONo DEeTAILS WS m& Q)(Cl.ﬂd‘?&. er.

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? IF YES, DETAIL
NAMES OF CHILDREN AND
SPOUSE.

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

“Wcodb Stectus

WHY DO YOU
FEE). YOI) ARF
ELIGIBLE AS A
TRUST
BENEFICIARY?

m 4 Father ond BrandSother ore,

%ﬂneﬁc(aries

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,
PRroviDe
DeTAiLS

RYEs

ONo

) owe. Wwed oo Yhe Sawhdﬁe, Ceserve.

foy entire whe .

MARITAL
STATUS

v

(check one)

Married

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

Single Divorced | Widowed | Common-Law Other (Seecifx)

' 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 -~
MOTHER S\'unnon LN FATHER Frdell Tloinn
DATE OF BIRTH 2.0 \O YA 12 | DateorBiRTH 09 G \Q olg

Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR —_—
PAYLIST AT Mehs PAY LIST AT \ ‘(C(,'C\?j Sk CA'\.\S
BIRTH BIRTH
IS YOUR

IS YOUR
MOTHER A OYes IF YES, WHAT FATHER A gﬁ s IF YES, WHAT
SAWRIDGE % IS HER BAND SAWRIDGE ONo | 'S His BAnD [ \O’? O l
BAND NUMBER? BAND MEMBER? NUMBER? fSL"CO
MEMBER? ’
Dio Your IF YES, WHEN Dip your IF YES, WHEN
MOTHER OYES | ano N WHICH FATHER g;:? AND IN WHICH
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Qnnadoe Postal Code, Country Covpeicla

IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH

Day | Month | Year Day |  Month | Year

GRANDPARENTS INFORMATION

NAME OF . NAME OF Q d
MATERNAL : MATERNAL '\ ?’PO %(a 200
GRANDMOTHER wma S\ T\C,\&L\’ GRANDFATHER \ 1 r 3

DATE OF BIRTH

o4 o4 \QY2. | pareoream | () O\ \gup.
Day | Month [ Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR C
PAY LIST AT mej’\s PAY LIST AT Met )
BIRTH?2 BIRTH®
DiD YOUR Dip YOUR
MATERNAL OYes EN\;E"‘S"\;IAI'* *:g: MATERNAL OYEes LFN:;E: vm‘gg
GRANDMOTHER | &0 CATEGORY? GRANDFATHER RO CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’
NAME OF NAME OF (ll\’
PATERNAL ] Nheresa 9\,\(:)6( PATERNAL \» ) 1 LOWO
GRANDMOTHER . GRANDFATHER AVES 0
DATE OF BIRTH 19 os 1a42. DATE OF BIRTH 29 03 134
Day [ Month | Year Day [ Month ] Year
STATUS UNDER ] STATUS UNDER
INDIAN ACT OR i INDIAN ACT OR h
PAY LIST AT | T’Caf)ﬁa S'\'CC\-US PAY LIST AT \ rﬁc‘f\'\(«s S‘\'CL S
BIATH™ BIATH>
Dib YouR Dip YouR )
PATERNAL BVES Rﬁﬁvﬁﬁg % L} PATERNAL OVYes LFNEF;S 'vm-l'g:
GRANDMOTHER | OONo CATEGORY? \q GRANDFATHER (6} CATEGORY?
ENFRANCHISE? : ENFRANCHISE? ’
o
- DATE

SIGNATURE

Trusts to share this information with th

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

Pancsfho

— ms—
m—

—— w—

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



‘DATE OF BIRTH.

Feb-21.1992.

PLACE F BIRTH
Slave Lake




' A ] 70t
1. ENTERED “AY ! RECEIVED MaY 1 7 20%
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Nave Darey Aleyandey [LUN
First Name(s) Middle Name(s) ~ Last Name(s)
MAILING ro. Bo¥
ADDRESS 5¢ Slave Lake AB. | Tol 240 |
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
BIRTH
DATE OF BIRTH 9 Auanst 193F CERTIFICATE'
Day ] Mbnth | Year Number
Puceorerm | Slgje Lake, Alberfa Counry Canadg
€T
Telephone 40- eyt
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IF YES, - Dipyou !
ﬁm‘;:; 3:; 0-01 MARRIED TO A g;:is BAND ENFRANCH- ELZS \x:i;
’ . 4 BAND MEMBER?. NUMBER? | .| 1sE? CATEGORY?

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

! LdYES ' . .
ADOPTED BY ONE OF THE PROVIDE ) ’(\nm as Charles.
ORIGINAL SAWRIDGE ONo 1 petais m"l F&ﬁ](f wae Chester, his Pﬂfha/ Was lﬂ ul . his rather w Ch
TREATY 8 SIGNATORIES? A S C

IF MARRIED, DID YOUR AutumN - TN Dio vou sussequentLy | Coptmon Lag spouse i$ Brianne Batemo
MARRIAGE PRODUCE AND | . - L RE-MARRY TO ANOTHER . )

CHILDREN? IF YES, Logan TN PersON? IFves, eTal. | Newborn sons R ver TonunN
DETAIL NAMES OF . NAMES OF CHILDREN AND
CHILDREN. iy er . SPOUSE.

YOUR STATUS . d
UNDER INDIAN l

ACT OR PAY LIST Yea ‘{ ndian
AT TIME OF
APPLICATION

WHy DO You . o . .
FEEL YOU ARE ' ) . ; . :
1E_l.Rlul:j;aTl.EASA l am a dasc&nddnji .¥me %v_ DYB"‘@-‘ Wzaj".[ 14 Slgna:l’on/ fvr Sawwdgc.
BENEFICIARY? C .

HAVE YOU OR YOUR
ANCESTORS LIVED ON . EVes : . : !
THE SAWRIDGE LANDS F YES, ' N

INCLUDING POST TREATY gflss PROVIDE - Hd\/ﬁ lived onthe SCIUJYl(igc/ &S&Y ve since 1975,
LANDS SET ASIDE FOR o DEeTAILS

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

NAME OF. . . NAME OF .
MOTHER Deh’ Ia N ec,so'i'a sis FATHER Ch:sfcv. Nccso’fas 15
DATE OF BIRTH o] Feby 2 | DaTEOFBIRTH 0l dclober (941
Day | Month Year Day | Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR N INDIAN ACT OR .
PAY LiST AT o S‘[‘a‘ms PAY :‘és&T AT 1 YCGTH Indian
BIRTH BIRT ‘
Is YOUR A '
Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
[rYEs ’ FATHER A fes :
SAWRIDGE IS HER BAND _ 1S His BAND _ _
BanD ONo NUMBER? ‘ILSL"’ 00082-02 SQLVSE’SSQER, ONO | Numeer? 4'54' 000%2-ol
MEMBER? l !
Dip YOUR IF YES, WHEN Dip YOUR IF YES, WHEN
MOTHER g\éss AND IN WHICH FATHER CIYES | ,ND IN WHICH
ENFRANCHISE? O | cATEGORY? ENFRANCHISE? | [NO | o eve
— / B -—
ADDRESS — lave - 0 Address 0. 5, S} £ .
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 0 5 danuﬂyu 5100‘7 DATE OF DEATH 32 kanﬂ Yy / q96
Day | Month I ] Year Day [ Month Year
GRANDPARENTS INFORMATION
NAME OF T - NAME OF : .
MATERNAL ’ MATERNAL
eyvails
GRANDMOTHER mgfﬂe @C(\lals GRANDFATHER Am bYO S€ é yV
DATE OF BIRTH . B . ' g
AR 13 Jine 1914  |oweorermi | - |F - Decemtber  /9/9
, Day . | . Month | Year Day | - Month | Year
STATUS UNDER STATUS UNDER '
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT '\l bn STOTUS PAY LisT AT }\{m ST&TL‘ S
BIRTH BIRTH>
DD YOUR DID YOUR
MATERNAL Oves | IFYES, WHEN MATERNAL Oves | \FYES, WHEN |,
AND IN WHICH AND IN WHICH
GRANDMOTHER | Mo CATEGORY? GRANDFATHER o CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’
NAME OF \ . NAME OF p ‘ 1_ .
PATERNAL [\X sis PATERNAL NE’LSO asis
GRANDMOTHER YCnC CLSDTQ GRANDFATHER au
DATE OF BIRTH 08 b(cgmbp >y | QOS' DATE OF BIRTH
Day Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT N on 5"'&]““3 PAY LIST AT ‘Sfaj—us / ndian
BIRTH BIRTHS?
Dib YOUR Dib YOUR
| PATERNAL OYes rNYDfﬁx:}'g: PATERNAL OYEes X:szrsxvmgg
GRANDMOTHER | BNo CATEGORY? GRANDFATHER | Mo CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? :
; . May !> /10
SIGNATURE @Z\’\ DATE Y /
| hereby certify that the information in this form is true and correct. | give permission to Sawridge
_ Trusts to share this informatign with thoss who need it to determine my statusas 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



RECEIVED FEB 1 6 2010

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

,
pe—————)
P —————

E)

( NAME HWar T oA Tl zake™ [ oD roRD
First Name(s) Middle Name(s) Last Name(s)
ReX TO4
MaiLng ,
pei 1307 Suave LAKe AB | qao |CAanaDA
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH aa Jouy 19 3 g'm'"‘ . e E 1nlelr-
ERTIFICATE
Day | Month [ Year Number
PLACEOFBIRTH | (T 1 010 TOW \ ALB&Q‘T A COUNTRY CamanA
Ko %6
Telephone d49-, 1S9 Y915
Home Phone Home Fax _Cell Phone | Work Phone Email Address
IFYes
ARevou IF YES, DiD You ’
ﬁzﬂ:; MARRIED TO A szs BAND u 5'4 ENFRANCH- ;\ggs vvx:g:
BAND MEMBER? NUMBER?\ ISE? CATEGORY?
|F YOU ENFRANCHISED UNDER THE \_\
INDIAN ACT, PROVIDE DETAILS TTTe——

INCLUDING SHARE OF PER CAPITA e

MONIES RECEIVED. e

ARE YOU DESCENDED %\- ced :
FROM, MARRIED TO OR IF YES, . ~ To. N
ADOPTED BY ONE OF THE g;\{lis PROVIDE ° ‘MA C'h r S‘EDthV‘ wIenn
ORIGINAL SAWRIDGE DEeTALLS
TREATY 8 SIGNATORIES?
( IF MARRIED, DID YOUR y&,‘b DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND :R ¥orlhot —_ RE-MARRY TO ANOTHER
CHILDREN? IF YES, o\ rhang lwinn | person? I YES, DETAIL
DETAIL NAMES OF Aloxanpler Roorge NAMES OF CHILDREN AND
CHILDREN, Tos :)‘, | SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION®? —
‘F"é:’L’SSUYS;’E VAu e s beund Bold meBhed D inneo 4 e clale - \oecciiiar
SR O X &Q i <
ELIGIBLE AS A ('L/E Re waf) U eornw bruet voco wrtten uodi- Mg 1490
TRUST N -
N -
BENEFICIARY? Sndao A ¢
. A\ ! : —_—
HAVE YOU OR YOUR ! : . . 3\ w c
ANCESTORS LIVED ON » don awor C\% and J uQ{ﬁ \49)
THE SAWRIDGE LANDS GYes IF YES,
INCLUDING POSTTREATY | . = PROVIDE
LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
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 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

E—

———————

——
——

NAME OF ™M ATAMLDA Ve STe 2 i ro N NAME OF Kagcie iz
MOTHER FATHER Ve STE e s AAN]
DATE OF BIRTH 'S Joroce 19 %"P DATE OF BIRTH a9 RYSINIS 19430
Day | Month Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT —— PAY LIST AT
BIRTH> BIRTHZ®
Is YOUR
Is YOuR
MOTHER A OYes IF YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE §INo IS HER BAND R SAWRIDGE @No IS His BAND ——
BanD NUMBER? . BAND MEMBER? NUMBER?
MEMBER? )
Dipo Your IF YES, WHEN Dio Your IF YES, WHEN
MOTHER LYES | ,ND INWHICH I FATHER LIYES | \ND INWHICH —
ENFRANCHISE? | BNO CATEGORY? ENFRANCHISE? | BNO | oo oove
BCK @ S\ T€ IO £2&)
ADDRESS BAgPRCAD A\ '\\ ] N & Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Paostal Code, Country
IF DECEASED — —_ IFDECEASED- | () ) q AV g9 (_I,
DATE OF DEATH DATE OF DEATH
Day [ Month | Year Day [  Month | Year
GRANDPARENTS INFORMATION "
NAME OF \-\Q\"TH\J’!\ NAME oF AN e LAMd%l—O_)
MATERNAL h MATERNAL Q e A
GRANDMOTHER c LG EESIMA GRANDFATHER GEE S
DATE OF BIRTH DATE OF BIRTH S 3 3 oy l 46‘?
Day ] Month [ Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT - PAY LIST AT
BIRTH® BIRTHZS
Dip YOUR Dip YOUR
MATERNAL OYes LFN:;E;S vm:g: } MATERNAL OYes LFNng m:‘g:
GRANDMOTHER | BINO CATEGORY? — GRANDFATHER | [No CATEGORY? T
ENFRANCHISE? ’ ENFRANCHISE? )
NaEor | L1 z amen B o Tovrana (Tonn)
GRANDMOTHER \*\C-, STe eaAARS AN GRANDFATHER HesrTee stand 'J i
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 T
BIRTH>> BIRTH>
Dip YouR Dip Your
PATERNAL OYes rNgEﬁ vmg: PATERNAL OYes L’-:szs ’m:g‘:‘ —
GRANDMOTHER | [@NO CATEGORY? GRANDFATHER | EINO CATEGORY? i
ENFRANCHISE? : ENFRANCHISE? ;
* i
S A A AN
SIGNATURE > 2 DaTe i
| hereby certify that the information in this form is true and correct. | give permission to Sawridge Y:L\—) \a \ 010
Trusts to share this information with those who need it to determine my status as a beneficiag.

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

" MAIL APPLIC

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

ATION AND DOCUMENTS TO:
Sawridge Trusts
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ENTERED .JUN 7 3 [{b]

BENEFICIARY APPLICATION FORM

" PEREONAL INFORMATION

Name

Aﬂap\{{me

he »‘(’hd

Wl

\J _First Name(s)

=

Last Name(s)

MAILING
ADDRESS

NS

Middle Namb(s)

ApVP.0, Box

Date oF BIRTH

Al

(&

Strest Addross

181y

ﬂC\‘Le_LL\EL.%__

Town

e, =
Prov éoslal Code

BIRTH
CaRYIFiCATE'

Day ]

Month

'v

Year

ROTI947

Number

PLACE OF BIRTH

QAne

‘('f) A

CouNTRY

Cana e

Telephone

fo ~3'+=f‘~‘i314

Home Phona

aJ

08492071

Homa

Fax

Cell Phone

Work Phone

Emall Address

STaTUS
NuMegR

ARE YOU
MARRIED TO A
BAND MEMBER?

OVes
2o

IF Yes,
BAND
Numper?

Dipvou

ENFRANCH=

(SE?

IF Yes,
WHEN,
WHICH

OYea
BNo

IF YOU GNFRANCMISED UNDER THE

INDIAN ACT, PROVIDE DETAILY

INCLUDING SMARE OF PER CAPITA

MONIES RECEIVED.

NO

CATEGORY?

e ————

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

IF YES,
PROVIDE

QYes
© | Detais

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

Nk

SPoVsE.

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

O

YOUR STATUS
UNDER INDIAN
ACT ORPAY LIET
ATTIME OF
APPLICATION

WHY DO YOU
FEBLVOUARE |’
ELIGIBLEAS A
TRuUST

“ryocides Band F4SU00IZH0 |

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS
INCLUDING POST TREATY’
WANDS 8GT ASIDE FOR
THE EXCLUSIVE USB OF
THE SAWRIDGE BAND?

e

ONo

(FYas,
PROVIDE
DETALS

Errochvef
sotescosd L
BENERICIARY? : E)(’C aUSe T o O\‘~Q’ﬁ£’\f‘:Q‘:CC‘}'€' 0(:@&?\ Stedug A

Word Resecrle ,

-

MARITAL
STATUS

v

(check one)

Married

Slngle

Dlvg_rp_ed

Widowed

Common-Law

Dther (Speci

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

‘A copy of the cenlificate of birth or bapiism must be produced with the application. If no cerlficate s avallable, then applicants must produce an affidavi

conflrming the materials contained In the application with Ihe applicatian.
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05-12-10;12:27PM; ; # 8 5
PARENTS INFORMATION
NaMg OF | NAME OF -
leﬂ Niao Berrico Warat [P | Franke Soseon vaaedd
DareoFaRH | () & \ 2 1G4~] Oarcorerm | 2.5 \ O \GA4 2
Day " __Month I Year Day _|___Menth | Year
STATUS UNDER gm‘us UNGER
INDIAN AGT OR DIAN ACY OR \
Pav LigTAT PAY LISTAT Saw ¢ ngﬁ,ea’\d .
: S5 A0l
13YOUR T
MOTHERA Oves | FYES Wt g;\?r::: A | [FYES, WHAT :
SAWRIDGE 0?6 1SHER BAND ‘ 15 His Banp
[ SAWRIDGE ONo
Banp NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dio YOUR IrYes, WHEN Dio vour IFYES, WHEN
MoTHER g?&es AND IN WHICH FATHER OYES | o N WHICH
ENFRANCHISE? © | catecory? ENFRANCHISE? l No | aurecoRv?
1
[ . -
ADDRESS Po<\BS S\me" PR OrIPO | 4 yiregs .Gax\\si_s\aw_\a&, AR TG
APV P.O, ook, Street Address, Town, Province, ApV P.O, Box, Street Address, Town, Pravince,
Postal Code, Country Postal Cade, Country ‘
|F DECEASED ~ IF DECEASED =
DATE OF OEATH DATE OF DEATH
. Day | Month | Yoar Day ] Month | Year
GRANDPARENTS INFORMATION
NAME OF ;QAAMQ OF
MATERNAL ATERNAL ,
canovorier | Ve (i den GranoratHer | (€0 Vel s
DATROESIRTH | > 0O 1A - | Darecorerm \S 10. {428
| __Day | Month ] Year RQay | Month | Year I
|STATusA UNDER . lswm;s UNDER .
NDIAN ACT OR - NDIAN ACT GR
PAY LISTAT - ‘\\ O PAY LIST AT N O'
BIRYH . BIRTHS
DiD YOUR DID YOUR -
MaTeRNL | D A MareanaL oYes i
cranomoTHER | Tio | 230 1R VE GRANDFATHER O | carecorv?
ENFRANCHISE? ENFRANCHISE? I
NAME OF NAME OF .
PATERNAL - PATERNAL s .
' GRANDMOTHER |, NS( 1 Cy M’d _| cranoramier | LOXAVK A Gﬂﬂl\ ( B.Q_,_
DATE OF BIRTH 8] QSQDQ' "Ya) _| oareoremm AN nowdO
Day Month Year _ __Day Month | Year
SYATUS UNDER . . STATUS UNDER 3
INDIANACT OR Souwon ase %a’\d 9‘*" 212~ INDIAN ACT OR Sowoeiage. G:.apd .
PAYLISTAT PAY Li1aT AT |
BIRYH niryu®? :
Dib YOUR D16 YOUR ~
P OgEs | Lo patea. | Ovgs | L0
GRANDMOTHER CATEGORY? GRANDPFATHER O | caTEGORY?
ENFRANCHISE? | ENFRANCHIEE?
SIGNATHME —— DaTe B une. 2 s/io
I hu(epy certfy that the Informatian In this form [s true and carrect. | give permisslon to Sawridge .
Trusls (0 ghare this Informallon with those who need it to datarmine my status as a benoflclary.
PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
B01, 4448 Calgary Trall NW
Edmonton, AB TéH 5R?
3 /5 # TOvT6v6038L ! ‘Wd1§:70'01-52-S0
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05-12-10:12:27PM; H # 1/

SAWRIDGE

TRUSTS

FACSIMILE TRANSMITTAL SHEET

Froe AkGeLivn W I3 i MARGARTT s28vh-ko i

* COMDANY, oAt  __,

AVE:
Sawkrpe e TRUSTS Tone 25,2010

FAX NUAIIRR: TOTAL NO, OF PAGRY, INCLUDING COVND-
- & - i . . -
/= 7o 388 —1124 7
PFIIONE NUMUER: SENDER'S REFERENCE NUMBLIG

01.‘/- FF0-785 7723 Oin Fosc Ny, 280~ 555~ 722 ¢

. YOUR REIMIRINGR NUMNMRR: )
M e 80 -8uia-3a2 Tooe & 780 -[dUa-2402 .

O urcenTt {non REVIEW [ oLGASE COMMENT O pLBASE REVLY O PLEASR RECYCLE

NOTTN/COMMENTS:

Daen tapalns, Hose are o forma se e Sud,, fo
| - 97@/(. Le~l N ﬂ 4 fZ'

| “Bor s : ﬁj%l—{:
i§6m%?g Tog 2o Mo
% 78"’805:5899

Pleas e Lk L nowd | € T o2

Pied pud trese (Brons Corﬂe¢+4fﬁaﬂ\§5
Corvactyne. =S o

~ R S
k() 4443 CALGARY TRAJL NW, EDMONTON, AN T6H 35R7 .

OFIICE: (7A0) ORN-772]3 FAN: (780). 887724

# 70vT6v908L! "Wd1G:C0101-8T-90
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SNTERED JuL 05 2010 * PESRIVED' duw 5 5 2010

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
™ —
e e 2 A LA CAeo~HAc (pnji
First Name(s) Middle Name(s) __ Last Name(s)
12y Houl - Apsph] StAL LA Azl To® Al cayans.
ApUP.0O. Box Street Address Town Prov | Postal Code Country
oY oS S S ot “49-08-0110R2
Day [ Wonth | Vew YCATR ’ Number
! Hted T Prag ¢ CounTRy CAN A o2
1o e :
R 4006138 Qya 9N
Hame Phone Home Fax Cell Phane | Work Phone Emali Address
IFYES,

~ ARE YOU IrYES, Oipyou !

b MARRIED TO A %’ BAND ENFRANCH- g;gs w:fc:

“t7 71 .| BANDMEMBER? NuMser? ISE? CATEGORY?
{1SED UNDER THE |
VIDE DETAILS
1 OF PER CAPITA /1/0 - D1 Y //
J. '
iNDED . M o 7 /€T
TOOR B{es IF YEs, M/}'ZY j ﬂ&d/é el D 7
£ OF THE PROVIDE .
ioce ONo | Derans G & 5 4 y="2 X
R e DA L1206 D
YOUR DID YOU SUBSEQUENTLY '
JUCE AND ; RE-MARRY TO ANOTHER )
is, Vo PERSON? IF YES, DETALL o
" NAMES OF CHILDREN AND

SPOUSE.

SADLIDCGE B a/D # #5700) 670/

™

Born - RAiseD od SADRIOGE LAF7 5

JR
)ON ) ,g
wos GYes gves. Mjﬂ r'd D é’jé,é/ & “
ONo ROVIDE .
FOR DETAILS
SEOR
AND?
{ “
v
Married Slngle | Divorced | Widowed | Common-Law Other (Speci

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

1tlflncitn Al Rledh me bl bl et ben e deeaed . ek Al
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- alfidau
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SBECEVED 4y
PARENT-, INFORMATION |

# 5/ 5

NAmg OF _ L NAME oF -
MoTHER Madz. IRENE  LPhieo FATHER J0Jis CHhiroUA CALD miA l
DATE OF BIRTH ' DATE OF BIRTH
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAYLIST AT Pay LIS‘TAT
BIRTHS BIRTH?
Is your 1S YOUR
MOTHER A {PYas, WHAT IF YES, WHAT
sawrioce | BYE | isHerBanp é 4 D # FATHERA CIVES | s His BAnD
BAND GNo | Numeer? 2 SAwRinGe ONo | Numeer?
AN BAND MEMBER?
| MEMBER?
Dio YOUR IF YES, WHEN Dio your IF YES, WHEN
MoTHER OYES | ano v whicH FATHER g;ss AND IN WHICH
ENFWCH‘SE? ﬂNO CATHEGORY? ENFRANCHISE? ] CATEGORY?
ADDRESS Address -
ApU P.O. Box, Street Addrass, Town, Province, ApY P.O. Box, Street Address, Town, Pravines,
Postal Code, Couniry Postal Code, Country
Iroscaasto~- | 2 SwiMee 453 | IFoeceaseo-
DATE OF OBATH |~ UG, (72 DATE OF DEATH
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
Mo | Jgerine 1/4€0 oL MATERAL
| DATE OF BIRTH 0 0:2 4 /L’r 2 ‘ DATE OF DIRTH
Day Month | Yeat - Day | Month | Year I
 STATUS UNDER STATUS UNDER ;
INDIAN ACT OR INDIAN ACT OR
|| PavuisT AY PAY LIST AT
BIRTH BIR
DD YOUR Din YOUR
[ (e | A woe e, | SN | o
F‘N CATEGORY? CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF ) i NAME OF |
PATERNAL D‘J Y PATERNAL
| GRANDMOTHER js d AT. ~ D GRANDFATHER _
DATE OF BIRTH DATE OF BIRTH
- Day ] Month | Year Day [ Month | Year
ATUS UNDGR STATUS UNGER
INDIAN ACT OR CI-‘/éF oF gjﬁﬁb INDIAN ACT OR |
PavLIST AT fc‘Séfl/é PAY LIST AT .
BIRTH 8
DD YOUuR Dio Your
PATERNAL aves ::sz:m‘f: PATERNAL OYes L;X?:vmg:
GRANDMOTHER PNO CATEGORY? GRANDFATHER | CINO CATEGORY?
ENFRANCHISE? P |-ENFRANCHISE?
)/ A // Q  (ha // (Bw &
SIGNATURE Date
I hereby certify that the information in this form Is true and correct. | give permission to Sawridge % 2010
Trusts 0 share this Information with those who nged It o datarmine my status as a baneflclary.

PLEASE DO NOT FORGEY TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawrldge Trusts
801, 4445 Calgary Trall NW
Edmonton, AB TéH SR?
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