BENEFICIARY APPLICATI

ON FORM

PERSONAL INFORMATION

( - Folix ——
NAME mdguﬁ[(? /:/e_x' S 7072
First Name(s) Middle Name(s) Last Namg{(s)
MAILING k 2
ADDRESS SOf =~ 4'/57‘ . /\}( . </(ﬂ()é‘ Aﬂ & /4/‘?, TP (10/4 -
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH v
DATE OF BIRTH 3 L/ &) ? /q 1// CERTIFICATE" ,2//[ C[ d ?G[J/
Day [ Month | Year Number
PLACE OF BIRTH S gup A P /é - A R COUNTRYC@/?
Telephone 790 249 5/73 Zea sl 1599
Home Phone Home Fax Cell Phone | Work Phone Email Address
e IF YES, pot €
ARE YOU lE( IFYES, | BieSjond Diovou
SRI:; H 54 Ool(Ho! MARRIED TO A DN'(E)S BAND ]Sjn/d ENFRANCH- ggig a::;ci Tne lose cl
BAND MEMBER? Numeer? |7 ¢ ISE? CATEGORY? '
“35¥eisglof !
IF YOU ENFRANCHISED UNDER THE Wy
INDIAN ACT, PROVIDE DETAILS ' '
INCLUDING SHARE OF PER CAPITA /"4 No ronklee was reeelve c/ )
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR IF YeS, .
ADOPTED BY ONE OF THE %g} PROVIDE y
ORIGINAL SAWRIDGE DETALLS /}
. TREATY 8 SIGNATORIES?
( IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY J
MARRIAGE PRODUCE AND ) RE-MARRY TO ANOTHER P4
CHILDREN? IF YES, / PERSON? IF YES, DETAIL
DETAIL NAMES OF A NAMES OF CHILDREN AND A
CHILDREN, SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF <R C-3 |
APPLICATION®?
WHY DO YOU '
FEEL YOU ARE - A anct Wle e
ELIGIBLE AS A T was Born o Sowacdpe Band Mb )
TRUST
BENEFICIARY? _
HAVE YOU OR YOUR
ANCESTORS LIVED ON A%C{/’IC/ /:a t A or <% ,Zé/?a/fw/ Mdt /?‘p/‘
THE SAWRIDGE LANDS U(ES IF YES, ] \/ £
INCLUDING POST TREATY Provipbe - > T ogeywe
LANDS SET ASIDE FOR bNo DETALLS L ,UQJ o Sawr ld?é Ba”d R /S0
THE EXC o - —
THE SAWIRIDGE BAND? « y Lostd<Sdave prke,
‘ 1S96— 1956 7°
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.



B PARENTS INFORMATION |
NAME oF ) ~ NAME OF ' L) e "Tos e
MoTHER '/Wmﬁj,a,.pf ’ )(ocoM?(—" FATHER U t/}(CIW\ S /
DATE OF BIRTH 44 X 9% DATE OF BIRTH (3 o (72
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER \
INDIAN ACT OR INDIAN ACT OR 3 " oo —/3 an C/
PAY LiST AT Saw ! C/j e (gqh O/ PAY LIST AT Sew 't d)f
BIRTH?® S99 BIRTH? * < G
IS YOUR |
IS YOUR .
MOTHER A IF YES, WHAT IF YES, WHAT
Sawmpee , |OYE Is HER BAND a-q FATHER A e Is His BAND #
4 ° SAWRIDGE ONo S @
Bano 4 V7 NuMBER? P BAND MEVBER? NUMBER?
MEMBER? 7 ’
Dip YOUR IF YES, WHEN e 6'S | DoYyour IF YES, WHEN ate 4o's
MoTHER AZVES | \\D IN WHICH A o 7 FATHER ETES AND IN WHICH hea I
enFrancHise? | CINO GATEGORY? EnFRANCHISE? | LONO | - ove
ADDRESS - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
L Jy="i ||
IF DECEASED — : e /;L . 480§ IF DECEASED — pes 24 Ce L1 Tacltsey
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION 1l
NAME oF R NAME OF /
MATERNAL A : > . MATERNAL - ny = /o f’/
GRANDMOTHER H et I etle Sue [a(e GRANDFATHER John /
£ Known ‘th Cent! Tace/os
[ ~n ©
DATE OF BIRTH Y DATE OF BIETH B &
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER < -
INDIAN ACT OR an INDIAN ACT OR < W e Cj © B?ﬂ C/
PAY LIST AT Sowa C/? P ? C/ PAY LIST AT Sa }
BIRTH? 2 BIRTH? < /g
Did Your Db youm "
MATERNAL OYes LFNE‘TE vm:g: MATERNAL OYe LFN;E; xﬁ:g:
GRANDMOTHER | B3NO CATEGORY? GRANDFATHER /Emﬁs CATEGORY?
ENFRANCHISE? f ENFRANCHISE? j
NAME OF ; NAME OF . -
PATERNAL Pogq Lie ﬁ]uj?r‘ PATERNAL pMoise :-DQCO(/’ZQ
GRANDMOTHER ) GRANDFATHER m
t Kpwn et e
DATE OF BIRTH e K,L DATE OF BIRTH U
Day | Month | Year Day [ Month ] Year
STATUS UNDER . R ‘ STATUS UNDER
INDIAN ACT OR N\.ecj { LS ¥ Was Fro m/\‘“Ul"l INDIAN ACT OR Me t /<
BP;:; FI;és?‘r AT m& M R4 31 3 Hone _quj PAY LIST AT
. )| BIRTH
Dip YOuR Dip YOUR
N
PATERNAL Oves IF YES, WHEN | t |&ne PATERNAL OVes | | YES, WHEN A ;L 1Ko w1
AND IN WHICH N\ 2| AND IN WHICH
GRANDMOTHER | ONoO | CATEGORY? i GRANDFATHER | OONO | CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’
SIGNATURE DATE d ?
| hereby cemfy that the informaﬂ{ in this form is true a‘?%on'ect. | give permission to Sawridge
____| Trusts to share this information with those who need it't6 determine my status as a beneficiary.

e

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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R ndian and Merthorn Affairee indiennes

3 W Alfairs Canada et du Nord Canada | 3
Z" Sl )7.4.___’_}4,,,,.,_, g
Your fle  Vobre référence
0CT 11 185

Qur fio Notre riférence

E6000-454 (M.MacDonald )
515

Mr. Maurice Felix Stoney,
P. 0. Box 1276,

SLAVE 1AKE, Alberta

TOG 240

Pear Mr. Stoney:

(1 am pieased to confirm chac you are Leyiscered ds an Ludlian in che )
Indian Register maintained in this Department.

Under the provisions of Section 10 of the Indian Act, a band may assume )
control of its band membership and establish its own regulations for
inclusion in its band. The Sawridge Band has assumed control effective
July 4, 1985 and you will therefore have to apply to the Sawridge Band
for band membership. Your applications for band membership may be sent
to:

Chief Patrick Walter Twinn,
P. O. Box 328,
SIAVE IAKE, Alberta TOG 2A0
|| To obtain your Certificate of Indian status, you may contact:))
Lesser Slave Lake Indian Regional Council,
P. O. Box 1740,
HIGH PRATRTE, Alberta TOG 1EC
Attention: Mrs. Marie Hodam. -
I trust I have been of some assistance.

Yours truly,

J Moy

. G.

(n Registrar,

/ OTTAWA, Ontario
K1A OH4

cc Chief Patrick Walter TMwirn
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APPLICATION FOR REGISTRATION UNDER THE IMDIAN ACT

DEMANDE D'INSCRIPTION EN YVERTU DE LA LO! SUR LES iMW@A

Sagnature ‘27‘/ A

T
I8 DO

23 ingen

L que
LOESUn

5 telle gue

2.[]

I-make this application as guargian on
under tne age of 18 years or is mentally incompatent w

0

provided under the Indian Act as amearded.

bahall of tha applicant who i

of the Indian Act. I request that the aoplican! b2 registered i the Indian
Register and, # applicable, that hisiher name be antarad n a Band

Je fais celle demande comme tuteyr pour i2 requérant qui a moins de 19 ans
ot ast men a!emem mcacab \ia :e& "L.e défini dans 12 Lot sur les indiens, Ja
demarda que e raqu it au Registes et, 51 20070018, que 50N nom
soit ajcutd sur ung hata i bk.mc* comme prévu dans ta Lol sur les Ingdiens
tialia Q'UQ n\" £

P2

ir\n ;pearirvq

P
w

Sigrature [REME ,
IF MORE SPACE IS REQUIRED, ENTER ARDITIONAL INFORMA TION ON A POUTILISER AU BESOIM UNE FEUILLE SEPAREE PDU%’AAJUUTER DES
SEPARATE ¢ HcET OF PAFER AND AxTr\LH IT 7O THIS APPLICATION FORM | BENSEIG i:HrHY? ADD!“”(‘\‘JNHQ £7 LA JOINDRE A CETTE DEMANDE.
Qnma'ﬂe of Af!phm’lﬂ! = Nvm o hm'nn rju raquérant 3n N:m‘.e@ - Sdnoms
f : ¢ i ! Ve 1 :dr’" i | S S
| SITIOWEY L L AT |
Mailing Address - Adresse Lo
i 7l i ! . i i H 1 1 i i H | 1 1 1 § H
lylléi%ﬁ-»ﬂéx»lkiﬂﬂéi%{zllzafikf%»s;i,;zziwiz

I

L ifﬂ;’fp} B

Postal Cogg - Code postat

7122171

1

UI}'}l Li }!k <
Date of Birth . o
i)ate de naissance

: Hama of Formae Band - Nom de Fangisnne bands

\130

2 i - ’] . .
- ' ;*.r"_ R P N S - L e s A . , ‘
‘7;' ‘J_t‘”') 1‘/ - 3":;,* L ”i i x/ i 1 ﬁi | f I | L 1

Surnama nf Fathe‘ ~ Nom de familie du pére-

\

Given Mamoes - Préenoms

Surnama of Mat em,pl Gr'mdrrsv?‘w - Nnrr de famulz

. > FIRE Bt
¥ S E T Ak Carpo e = Do s s ,

lll‘j’i’l‘éHHHHHHHI L
Date of Birth Band No. =~ N° de mnae z Name of Band -~ Nom g2 ia hande
Data de naissance s I oo

r-A M ¢ B ST g i3 ;

sz letje>i o 15T e ng.)f‘ b
,Aa:drvn MName ')fMo:'mr-‘mm de tila 'ﬂa Gt . .

" ;::’ ” b /} e . »4 o . » A”: !

T TS Ll LTl Lo
Date of Birth - Band No - N? da banda ;'{\ar* e of Band - hNom de fa bande
Dats de naissance - |- a i

YAL M Dy [ R o A T T T T Lo i i

flil‘!f'il:i§§§!§§'}£‘i3}3i'lt‘;’iu[iil
Surname of Paternal Grandgfathgr ~ Nom de famite Uu granc-ore paternet Given mme~ - P("“"mo

L SITIO Y L] I N T N O i %3"0*:‘1” AT N N O N A R
Suenamz of Paternal Grandrnotiner ~ Nom de Mmrf'nde a grand-mam paternelis Ghvan rumes-x Rt S pu——

LU LIS IOFIR] | | L[] z,e(wz z-ifzf';1fzf;f~+. L]
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CendiEnd
Expires: 24 SEP 2010

STONEY, Maurice Felix
500 4 St NW.
Siave Lake AB-TOG 2A1-
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME /cee )4 SAMmeS (575’”6)/) C:%O(:?Z
First Name(s) Middle Name(s) Last Name(s)
%;g:écsas /607 /2379 - 69 ave Eo7% . A8 |\ 73T F | Canaoa
Apt/P.O. Box Street Address Town Prov Postal Code Country
- BIRTH
DATE OF BIRTH /S He R FE /97 | conmrcare! /76?-08 - 00#60/
Day | Month | VYear Number
F PLACE OF BIRTH Eomov 7ON . AB CounTRY C/}N/}a A
250
Telephone 220- 4357 Leacoer @ Cecus . rey
Home Phone Home Fax Cell Phone Work Phone Email Address
45;0 03 / ' o/ ARE YOU IF YES, Dip you IF YES,
STATUS OYes ay WHEN,
MARRIED TO A BAND ENFRANCH- E-NBS

NUMBER BAND MEMBER? o NUMBER? ISE? | WHin

{ JAWRIGE | SardD ) ' ’ CATEGORY?

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

MONIES RECEIVED.
ARE YOU DESCENDED Y S é/ ~ Gret7 Grano Yz 37 2 %
FROM, MARRIED TO OR Eﬁe s IF YEs, 7/

ADOPTED BY ONE OF THE ONo PRoviDE

ORIGINAL SAWRIDGE DETALLS

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®

7‘@5/»7/ - ST470S Zioga

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

Zﬁw 7r)9714/.7 .

QUL L Amse / IS AN 0R/IE/ AL 72&47;/ SOCHT7 Saerroce

Crenz

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

Géss

ONo

IF YES,
PRovIDE
DeTAILS

137 .

¢ Joe SZwey —tncee'

cORIG/INAL MEMmBeEr. - J-gb‘N/U)r fﬁwey, CrlZarhers

. W/{,L/lhh S’Zmuey - &WND]:/}76-;( tottom T cong Zﬂfﬁ

MARITAL
STATUS

/

(check one)

Married Single

Divorced

Widowed
BE SURE TO_FILL IN OTHER SIDE OF THIS FORM AS WELL

Common-Law

Other (Specify)

|

' A copy of the certificate of birth or baptism must be produced with the application. If na 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 />A 7RrClA Jone 4 FATHER LA p e A
7
DATE OF BIRTH /7 Y /90 DATE OF BIRTH NMA
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR THroUGH HER o 7He INDIAN ACT OR
PAY LIST AT Lurtesavh S’Za/ve/ - /‘17 GR MO - PAY LIST AT
BIRTH>® (N O) Aoy Herr BIRTH®?
Is your
MOTHER A OYes IF YES, WHAT ::SA\T’SIEQ A OY£s IF YES, WHAT
SAWRIDGE E&E IS HER BAND SAWRIDGE VKE IS His BAND
BanD NUMBER? B ” NUMBER?
MEMBER? AND MEMBER?
Dip YOUR Oyes | IF YES, wheN : Dio you | IF Yes, wren [77F6
MOTHER % AND IN WHICH C\é"zmwr o | ANDINwHICH
ENFRANCHISE? o CATEGORY? ENFRANGHISE? o Q%
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 — ) ny =3~
DATE OF DEATH D Jare /77¢& DATE OF DEATH V4 i A=
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME oF
MATERNAL ya ONE MATERNAL
GRANDMOTHER /)7 AL GCARET 3 7oM 7’ GRANDFATHER W cLsam 575/”6}/
DATE OF BIRTH
// AUG AT /7/F | oateoreaTH // AP /32/
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR [5/6570m €& /_}M\/ﬁ INDIAN ACT OR fg;\,/e IDGE LAND
PAY LIST AT PAY LIST AT
BIRTH" BIRTH?
ll\jAID YOUR o IF Yes,when | / 9 4S . EATTYECI;:‘: ﬂ.W/ IF YES, wHEN | /P45
G:ISSSSLTHER DNE)S AND IN WHICH GRANDFA'I‘:HER DN?)S AND INWHICH (¢ BY A2 PLICA 7/ON.
2 7Y e 7o PrREVENT
ENFRANCHISE? @ﬁj‘:'&) ENFRANCHISE? (fATEGORY ; ca‘icmw ﬁw;i ¥
NAME OF NAME OF Be'%‘;;-’:’““ 7;:-:::
PATERNAL . PATERNAL ( ) oen T .
GRANDMOTHER LrrpILo GRANDFATHER C//(/'ZN O&J/U )
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
BIRTH BIRTH>>
DIb YOUR Dip YOuR -
PATERNAL OYes LFNYDE;"‘:; x:_::g: PATERNAL OYEes LNEEIS v\y Hf::
GRANDMOTHER | [ONoO CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’

SIGNATURE

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.

28 ec. 2007

—

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
Edmanton, AB T6H 5R7




ATRETE

ALSTATISTICS:

KR e
e E
i)

R et VITN. STATISTH

| PAGeorEATH o " REGISTRATION NO.
Edmonton oo 1367-08-004601
B REGISTRATION DATE - - DATEISSUED

Feb 15 1967 Feb 24 1367 Jan 09 2001

e e e e e




BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

’ I3 . o
e well i CHAR LES STovEY
First Name(s) Middle Name(s) Last Name(s)
. : g
e oA M—AYL 577 FLMon 7o GB| TTw Ry (AN aFH
Apt/P.O. Box Street Address Town Prov | Postal Code Country
., 2h
DATE OF BIRTH Za MARCH |90 gg:uﬂc AT
Day { Month |  Year Number
ro . .
PLACE OF BIRTH 'H';S/A //K/ﬁﬂ ( E Ag\ COUNTRY -y OA-
foee
Telephone Zggg —odREY — - —
"Home Phone Home Fax Cell Phone | Work Phone Email Address
LT FYogs§90 ] IF Yes,
12 SalbGr s oyl v || oo (o[l |
NUMBER Kﬁ—p ﬂ BAND MEMBER? © NUMBER? ISE? ONo \évgg;oaw

MONIES RECEIVED.

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

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

IF YES,
IUQES

PROVIDE
ONo DETAILS

gafn vy SIOME Y
CRENAFETh 2

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

X

Py

S

55t
Ly jortf T2

[Fec

ON? IF YES, DETAIL

SUBSEQUENTLY
RRY TO ANOTHER

m———

' 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.

BE SURE TO FILL IN OTHER SIDE O?THIS FORM AS WELL

SE'II'L?DI; ::fwss oF ﬂ(« / [ [(ET 5 5 7—5/\/5' J g:gﬁ: L;)FCHILDREN AND
Y%

womvom [T REP TY — 5T fius 08!
ACT OR PAY LIST
AT TIME OF
APPLICATION®? )

7 = R 1l
e | QURe FAMIEY (5 AR I GIVAEL TREA Py
e | ETgh T SAW RIDGE Fevk FEMILY,
BENEFICIARY? :
s ovonvon o Rigivet MENPER rivhxa
THE SAWRIDGE LANDS wles | FYES, / RS 57_0 U N — 2y 4 4 i
INCLUDING POST TREATY | 0 °% | PROVIDE Jonw Y = +hER
LANDS SET ASIDE FOR DETAILS . . . /f.J E _ [:ﬁ
THE EXCLUSIVE USE OF o, ya Yayy- WZ =76 )( / £
THE SAWRIDGE BAND? For ST MNE et o C
MARITAL -
STATUS /
_ (check one) Married | Single | Divorced | Widowed | Common-Law Other (Specify)




PARENTS INFORMATION
NAME OF S A — - xS = NAME OF v M ;
MoTHER M ‘4’45 @ K‘Z: [ 5 Té A/ >/ FATHER L‘/ / Z“L ;ﬁ j; 576/ (/E}/
Eh , b ¢
DATE OF BIRTH ;i3 puge ((-(/9(¥ DATE OF BIRTH /( Y24 A /920
Day | Month l Year Day [ Month T " VYear
STATUS UNDER R - STATUS UNDER e
INDIAN AGT OR 5’/\7 S [/ O L/E 5(—}/&/@ _| INDIAN ACT OR 5‘(?%”?) d’E gﬁ/up
PAYLIST AT K I'G{E_Wf;.)(/q { A FF PavLst AT
BIRTH>® 5A v’/ BIRTH?®
Is your
Is YOuR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE LI¥es IS HER BAND “— FATHER A Oves IS His BAND —
o SAWRIDGE &o
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Did YouR IF YES, WHEN DiD YoUR Eles | FYES WHEN | /02257,
MoTHER S‘Y{OS AND IN WHICH FATHER DNE)S ANDINWHICH \" " cnrso nt.
ENFRANCHISE? CATEGORY? ENFRANCHISE? @ L PRcven 7 mir
CHILOREN fror DBeinmwe 7rrLen
7o Res 0en7/ac Scifooe
ADDRESS Address
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country — ) o Postal Code, Country
? SEW MARCSHTSO .
IF DECEASED — ,17 ﬁ C E ﬁ o IF DECEASED — i =
DATE OF DEATH ’? 4 7 DATE OF DEATH ,/ 5{ 0 /EM éE K1 q 6/)
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF ) NAME OF £ 2 CoiME
MATERNAL fz ) 4 L [E & L(j' EKR MATERNAL M o1 p ]
GRANDMOTHER el p et Ty GRANDFATHER W & H 1SCA, GB:
—
DR = July g79 |omeorsmm | ,5EA ser 59
Day | Month | Year Day | “Month ] Year
STATUS UNDER ) . STATUS UNDER
INDIAN ACT OR ﬂ/ 5 751(/5 Ké %4 INDIAN ACT OR c I NS
PAY LIST AT g PAY LIST AT 177 % at No /
BIRTH>> BIRTH>S
Dib YOUR DD YOUR
MATERNAL OYes ::NYDEIS’V:/A:-I "I'gl:' MATERNAL g{és L:Efﬁ '\/:/A;-{'ng
GRANDMOTHER o CATEGORY? GRANDFATHER ° | cate GORY?
ENFRANCHISE? ' ENFRANCHISE? )
NAME OF g 4 NAME OF =
PATERNAL HE /U/Q I £ TT'Q" < Q'LE /35‘ PATERNAL jé /U/U y 5 _Z_O U'C Y
GRANDMOTHER GRANDIATHER
DATE OF BIRTH — MAR CA( /S S | bateor st ol )gv7o
Day [ Month Year Day [ Month ] Year
STATUS UNDER STATUS UNDER D —
INDIAN ACT OR U f{ N O n INDIAN ACT OR j/% L/ R df/:
PAY LIST AT et PAY LIST AT ,0
BIRTH> BIRTH®S g 4 /D
DID YOUR DID YOUR .
PATERNAL g;?s ::szsm:'gg PATERNAL OYe rN\éfst:s:
GRANDMOTHER (] CATEGORY? GRANDFATHER EELNO§ CATEGORY?
ENFRANCHISE? ‘ : ENFRANCHISE? ’
LI CHARLES ST SPME 7,
SIGNATURE £ LL C /L)-ﬁ ZL— § Vs >{ DATE Pz 27,
I hereby certify that the information in this form is true and correct. | give permission to Sawridge 2 2 a 9’
Trusts to share this information with those who need it to determine my status as a beneficiary. _ ]

—

—
— 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 TéH 5R7
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BENEFICIARY APPLICATION FORM

Lo
i
—

PERSONAL INFORMATION

|NAME Erfc C&\marak 5‘13(#
First Name(s) Middle Name(s) Last Name(s)
AILY ' . '
%Doaggs Mo q \Q GJ‘\\()&LW(:G\\ “f ﬁam Lulée 4 fl |To6 240 Ca.m-ér,,
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH J Hpeil lag g':;mmg K> ~04~0]2233
Day [ Month | Year Number
PLACEOFBIRTH | [= COUNTRY
Ed Moy “' on CUV\QAQ-
780 : . .
Telephone /4 M7g  |os-oesq|  N/A SNiper tock s0n Bhtal.cd
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES,
STATUS H6205-| Arevou Oves | 'FYes. DovoU | e | wien
NUMBER MARRIED TO A #No BAND ENFRANCH-~ Ko | WhicH
302-0| | BanoMEmBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED e Ves I am 4he ady p+o¢! son ot Wulbkr Fedricle Tuian
FROM, MARRIED TO OR ES, . .
ADOPTED BY ONE OF THE gzgs ProviE | Whete grand futh,, Choeler, $1gnad 4”“"{'\/ § 1n 1899,
ORIGINAL SAWRIDGE DeTAILS
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Dib YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN, SPOUSE.
YOUR STATUS . . D
UNDER INDIAN Trw#‘/ Ihéa on rBCUg h(:aé 6\/ -}’k; lhénuv\ 6%6+
ACT OR PAY LIST
AT TIME OF
APPLIGATION??
FEEL SgUY::E Decavse of My *6“"‘"‘"4 “("J"\""““k" py (Tw N 1 CommHment, Charucher ) !.1;5!-\1 le,
euceessa |descent, 6"”J"“.b‘”""o"‘l residen N and b Connections
TRUST
BENEFICIARY?
AGESTONS Ve oN Towes ruted on He Sowrige Tadun Bud 4 v
limimeemnes, (g [0 |y adghd foblar od ey e bed g o 10
LANDS SET ASIDE FOR ONo DeTALS |~ hrodhery wh, are fc-wric‘5¢ bewd mambers, wonid W
THE EXCLUSIVE USE OF Lnve 1o iy L] s the  sapridge
I THE SAWRIDGE BAND? We  Cuwtine medinfulin gur il home 2 R:‘ i’ Vg
MARITAL \/

STATUS
| (check one)

Single

' A copy of the certificate of birth or baptism must be produced with the a

Divorced

Widowed

confirming the materials contained in the application with the application.

Common-Law

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

pplication. If no certificate Is available, then applicants must produca an affidavit



I PARENTS INFORMATION

NaME OF NAME OF
MOTHER Cad hest ne Ma.\‘, Tw( A FATHER Wa u'e r P ,,nl-r.‘( X T fan |
PDetember

DATE OF BIRTH A7 ‘% VES, DATE OF BIRTH 9 March a3y

Day [ Month I Year Day | Month | Year
STATUS UNDER o . . ) STATUS UNDER
nounAcTor  |Under current  jndin \M-*’ ents Hzé INDIAN ACT OR Trum!'\ IV\A.‘W\
PAY LIST AT to Ve retognized a5 A Indion. ol ded PAY LiST AT {
RTH" bTuims by blid ond Memeys, Gl l
Is YOUR IS YOUR
MOTHER A ' IF YES, WHAT IF YES, WHAT
SAWRIDGE g’mgs 15 HER BAND 75 ;ﬁw:lg QE gﬁis 1S His BAND 75
BAND v NUMBER? BAND MEMBER? NUMBER? Il
MEMBER?
Dip YOUR IF YES, WHEN Dio YOUR IF YES, WHEN
MOTHER CIYES | N0 1N WHICH FATHER ngs AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? O | CATEGORY?

Slove Lolo  albsrton Slave Loltse  Blhwden
ADDRESS Po_ToX [1eo 2 v_| Address Po, lox 1400 T60 249 Cunnde
ApY P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country |

|F DECEASED — IF DECEASED —

DATE OF DEATH DATE OF DEATH 30 Gelyhor 447 I
Day | Month | Year Day Month | - Year

GRANDPARENTS INFORMATION
NAME OF NAME OF l
MATERNAL . MATERNAL l
GRANDMOTHER M 31/4 ep \'\ tne L, U.'rw\ é,’ [ I P GRANDFATHER 14 l @ Xun (\L( CMMUUV\
DATE OF BIRTH : '
13 Bori) 92| DATE OF BIRTH | % 5:9""3»»')” 1915
Day | “Month | Year Day | Month ] Year
nowvacron | Urder Correat | Tedion ot wald | ROISEEE L Eabllawnd o by onlbnone
PAY LIST AT have hetn f"d" LTIV 17 ml’j"'u & PAYLIST AT
BIRTH™ ah o Tudlawn - BIRTH-"
DID YOUR DiD YOUR
MATERNAL OYes IF YES, WHEN MATERNAL OYes IF YES, WHEN
GRANDMOTHER o | ANDINWHICH GRANDFATHER | ONp | ANDINWHICH
ENFRANCHISE? CATEGORY? . ENFRANCHISE? CATEGORY?
NAME OF NAME OF P
PATERNAL I v . PATERNAL .
GRANDMOTHER ens  Lunm g hown GRANDFATHER Gv l N ers a't" o415
DATE OF BIRTH 5 Decemher |40 ¢ | DatEOF BIRTH G Hoot| |48
Day 1 Month | Year Day [ "Month ] Year
J ls,q?;:i%:‘-tg: v LY éCl' Cv rﬂ/w"’ 1 nJ-‘ap ”-o‘[’ (23 J’- “b 4 %.I;:I:SA%:DOE: .r- l .T .
F PA:'.L'Z%TAT tr be recognized o4 a Ind'an PAYLIST AT reeTN) 2 L‘. on
BR BIR
Do | oyes |Yes.wen Do | e | FYes e
Grmewoien | o | A0 NWHGH GroworaTie | Gno. | AINUGH
ENFRANCHISE? ENFRANCHISE?
A b Museh 31
SIGNATURE - - Date
| hereby certify that the information in this form is frue and correct. | give permission to Sawridge ?_0 l ‘
Trusts to share this information with those wha need it to determine my status as a beneficiary.

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



| 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.

PARENTS INFORMATION
NAME OF NAME Of
Mo e | By Relph Skt
et T
| DaTE OF BIRTH DATE OF BIRTH ly Moech lqy=
Day | Month ] Year Day [ Month [ Year
STATUS UNDER STATUS UNDER T 4. T
INDIAN ACT OR INDIAN ACT OR ve s .
PAY LIST AT PAY LIST AT “ry nd an
BIRTH BIRTH>®
IS YOUR .
MOTHER A IF YES, WHAT Is YOUR IF YES, WHAT Sddle Lo feo
SAWRIDGE g‘é:;s i1s HER BAND gzw;g é‘E g;gs IS His BAND L
BAND NUMBER? BAND MEMBER? NUMBER? LMW q4utlo|
MEMBER?
| Dio Your IF YES, WHEN DiD YOUR IF YES, WHEN
MOTHER CIYES | \ND INWHIGH FATHER IYES | \ND INWHICH
ENFRANCHISE? | ONo CATEGORY? ENFrRancrise? | B0 CATEGORY?
Apt & 3320 =14t Elpmant,.
ADDRESS Address M w2 -
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 I 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 CR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH™" BIRTH??
Dio YOUR DiD YOUR
MATERNAL OlYes L:ge'sv‘v"; :’g’: MATERNAL OYes LZYDEIS%TCE::
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL X
' GRANDMOTHER Eflh O~ 5 l\ r f' GRANDFATHER Ra ' p L\ ; lm r}'
DATE OF BIRTH 7 fo e | 1923 DATE OF BIRTH 9 Bogus b )909
Day ] “Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT CR
PAY LIST AT Tredy  Thd: " PAY LIST AT T4 :
| Bl oncie BIR ree™ Lndian
Dip YOUR Dip YOUR
i = e e | oges | YES
GRANDMOTHER Ulé CATEGORY? GRANDFATHER O | care GORY?
r ENFRANCHISE? ENFRANCHISE?
—
SIGNATURE —4, W 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 TéH 5R7



1

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

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.

NAME m A{f\ﬁc__ }»é i’\d_‘rf;fflc: P N)’)
First Name(s) Middle Name(s) Last Name(s)
XS;)L:;?S /22 33 "’L/ﬁ S# L:C//Vk/“)’) fon /Aé =W o (;Q/ICICL“L
Apt/P.O. Box Street Address Town Prov Postal Code Country
Cs i) /96 BIRTH
DATE OF BIRTH el CERTIFICATE
Day | Month | Year Number
PLACE OF BIRTH ZE‘C{ e 1O Country CAL
— .
P> 780 780 ] Sevafine @ ca.- [bm - &
Telephone 78D 477 /33 EAl Q3 LYo 43Y- diceraf @ derus. ned-
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip you !
ﬁzﬁg’; MARRIED TO A Dm YN%S BAND ENFRANCH- %ZS w:ﬁ::‘
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED Fafho wlajder 7Trotnn
FROM, MARRIED TO OR B{E s | IFYEs, .
ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DETAILS
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR N@ I Ser <t nchon DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND y ) | RE-MARRY TO ANOTHER
CHILDREN? IF YES, [__L‘)&L Se rd‘F’ neh PERSON? IF YES, DETAIL
DETAIL NAMES OF —_— NAMES OF CHILDREN AND
CHILDREN. JO"\f\ 5@@%’ f‘\C}’)O/’l SPOUSE. R
YOUR STATUS &g@ CL'PF)/ (e fron~ 15 ,Dend_cnﬁ on (ndlan IH<fus
UNDER INDIAN i
ACT OR PAY LIST
AT TIME OF
APPLICATION
WHY Do You ) i 4 el .
[femvoumme | | FE2( (e eliqible. due o my Fady  relahonsiep
ELGBLEASA | EONMetend CfQracter  lfcshy ., descent o Conrrection;
TRuUST ) 7
Beneriory? | / eI | cinn € htled as « dyr ecl descendant oF Wel de Tcoinn
HAVE YOU OR YOUR Moy biolocical Feither Unked en ~he
ANCESTORS LIVED ON f ] A s
THE SAWRIDGE LANDS P¥es IF YES, Snwondge. reserde. Q/Oﬁﬁ el Y
INCLUDING POST TREATY N PROVIDE fers
LANDS SET ASIDE FOR ONo DETAILS broirers ﬂ 215
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL v~
STATUS
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)




* PARENTS INFORMATION

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

Sawridge Trusts, 801, 4445 Calgary Trail NW, Edmonton, AB T6H SR7, Fax: (780) 988

MAIL APPLICATION AND DOCUMENTS TO:
~7724, Email: general@sawridgetrusts.ca

NAME oF N NAME oF
MoTHeR Lilliarn M MEQermadtt FATHER Weaiter  Teornn
> 29 ,
DATE OF BIRTH CL{ Dl Z/’g DATE OF BIRTH / 03 /Ci Sd
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR -17’?;'(3/’(4 ) INDIAN ACT OR
PAY LIST AT PAY LISTAT
BIRTH>® BIRTH"?
Is YOUR
H MOTHER A s IF YES, WHAT ::S’A\;gg: A OYes IF YES, WHAT
SAWRIDGE 1S HER BAND Is His BAND 75
o SAWRIDGE ONo
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? No i
DIb YOUR IF YES, WHEN Dio Your IF YES, WHEN
MoTHER CIYES | \ND INWHICH FATHER LIVES |, \o N WHICH
ENFRANCHISE? O | cATEGORY? EnFRANCHISE? | BINO |
PO B 0 AR Canade
ADDRESS - Address Qe (ke 765 940 -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — 3D o8 0 IF DECEASED — 3o 1O 1997
DATE OF DEATH DATE OF DEATH
Day | Month [ Year Day |  Month | Year
GRANDPARENTS INFORMATION
NAME oF NAME OF
MATERNAL MATERNAL @Wb
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 BIRTH2
Dip YOUR Dib YOUR
MatERNAL | OYes | CTES Mnen MaternaL | Oves | LTS e
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | CINo CATEGORY?
qENFRANCHISE? ’ ENFRANCHISE? ’
NAME oF NAME OF )
1 PATERNAL [réne O PATERNAL Faus Neéesoias]s
L GRANDMOTHER LeNnag am GRANDFATHER
1 DATE OF BIRTH 5 beC- / 5705 DATE OF BIRTH @ AP . / 888
Day | Month | Year Day |  Month ] Year
STATUS UNDER ; STATUS UNDER
mounActor | Uncler Covrremt (Ndtan Act INDIAN ACT OR Tt / >
PAY LiST AT PAY LISTAT mt ar)
oy ENhdleq +o be_ recognizéd as | [
DID YOUR LA LeUT [ Dip your
PaemnaL | DYes | o PateRnL | Oves | 7S B
GRANDMOTHER | ONG | 10 WIS GRANDFATHER | @NO CATECORY?
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.

IF APPLICABLE.
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|

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

( NAME JusTice WALTER W iamn Teaad

_First Name(s) Middle Name(s) ) Last Name(s)

MAILING

ADDRESS T - 151 AVE EDMONTAN AR TSY WW\ | CAdADA

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

DATE OF BIRTH Q0 SeEPT 200\ gg:mmg % ll( 2322 5

Day | Month | Year Number

PLACE OF BIRTH EDHO N TOK‘ COUNTRY C AY\L

(730)
Telephone 2 2274

Home Phone Home Fax Cell Phone Work Phone Email Address

IF YES,
OYes | WHEN,
ONo | WHIcH
CATEGORY?

ARE YOU
MARRIED TO A
BAND MEMBER?

IFYES, Dipyou
BAND ENFRANCH-
NUMBER? ISE?

OYes
ONo

STATUS
NUMBER

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

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

IF YES,
PROVIDE
DeTAILS

OYes
ONo

( IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY

1| 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®3

WHy Do You
FEEL YOU ARE
ELIGIBLE AS A
TRUST
BENEFICIARY?

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YESs,

INCLUDING POST TREATY | o PRroVIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MaARITAL
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.




s—

PARENTS INFORMATION

NAME OF NAME OF ‘
MoTrr KEQR) Tl FATHER WesteY  Twad
DATE OF BIRTH 912, bec 197 | pateor iR D APR. ) (? 73

Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAy LIsT AT
BIRTHZ'3 BIRTH
IS YOUR

Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE D;\/lgs IS HER BAND g’:x’:g 25 g;is IS His BAND
BanD F NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dio YouR IF YES, WHEN Dio Your IF YES, WHEN
MoTHER SLES AND IN WHICH FATHER g;\:ES AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? O | cATEGORY?
- T5Y
pooes 11151 AE T AB T5Y 14 | Address QG- 151 AvE EpreaNTznlAR | Tl
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country OCAVADA Postal Code, Country  (ANADA

IF DECEASED — ‘ A IF DECEASED — N / 4
DATE OF DEATH J 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?®
Dip YOurR Dip YOUR
MATERNAL OvYes LFNI,?S vm:g: MATERNAL OYes l':szs \m-:g:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH

Day | Month l Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTH>
Dib YOUR Dip YOUR
PATERNAL OYes LFNEEH\SJ \m:cE: PATERNAL OYes ru\r;ﬁ \A\l/\:ﬁ:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ONO CATEGORY?
ENFRANCHISE? i 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
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SPH FACILITIES

BENEFICIARY APPLICATION FORM

ENGIN

PAGE @2/12

PERSONAL INFORMATION

Aodeeo

;Wlw)

First Nam

{(z)

Middie Name(s)

Last Namea(s)

A

.0. Box

BLID 5 )L/‘“"V.l-a( 7Lﬂ qS‘f,

SK

STH 3«3

Street Addread

gﬁs&‘?ﬁam

Prov

Postai Cods

DATE OF BIRTW

[T

o4 196

BIRTH
Cermimcate’

-

Day |

Month |

Yoar

L 98499y

Number

PLace oF BIRTH

@-(’ma-\*r)»—; .

AL

COUNTRY

C‘-v\

A

(300)419~ M3!

~

H

dme Phone

Home Fax

06)7)6~
Cell Phone

65¢- 9643

avsp

L 5.6

k Phone

7

Erhail Address 7

454

ARE You

0C1 1% MARRIEDTO A

BAND MEMEER?

-0l

oE

IF YES,
BanD
Numeer?

Dio you

ENFRANCH-
ISE?

e

IFYes,
WHEN,
WHICH

CATEGORY?

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

ARE YOU DESCENOED
FROM, MARRIED TO OR
ADOPTED BY ONE OF THE
CRIGINAL SAWRIDGE
TREATY 8 SIGNATCRIES?

PrEs
DONo

IF YeS,
PRrROVIDE
Derans

Tivie w45 o

CL\A.-/:-S (Vn_} ‘Q« ,f/,.;

Qv A

WEY =

A -5\/«.- )

Skl

’fl/ ﬁ

07las:s Teio wig
[Foemeris MisotesisT.
(‘-’ "‘J\d‘v:r/ C,

S

=

a? ¢ hory

eowj (M)%'h

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

Tsbrcna THomas
Na Iq - "’chjA/ /Lo“"4$

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

DETAIL NAMES OF

F./drcwzg‘-r"ﬂ“' -4

CHILOREN.

’(T_I’A)/a‘

ln-‘\c

Mr“lﬁhl/f

A TVES

/40'-'45

NAMES OF CHILDREN AND
8POLISE,

sraa;t‘. an A:Iv« "\/0/1“(

YOUR 8TATUS

1986

UNOER INDIAN

Beinstetd

\/‘Acv

Bl e.

1M

M7 4ﬂ£(§+:v$ Lo 7{\’0‘—\ }(.: ‘;éwr—r.c/jc’(—‘sfym’/‘l‘a-js

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS
INCLUDING POBT TREATY

iy

~

50/‘r«‘{- .,,..elf{ ’/L‘rv (“ﬁv/

[-rs—\o]'('/ e~ F‘V‘V‘&ﬁ'ﬂ /1/!‘5071'45/5

d..d

@ -

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

,‘04‘/44/ &(0
Y )

é&wr.c
'5.7

Jal /‘- J

Lc SLNV:

/a..

6—4I5(/

?

)//I

’-\ CI
».,ul

f}

RENILY B/Cn‘('&—tz-w:’

' A copy of the cartificate of bitth or baptism must be produced with the

\Mduwvd Common-Law

BE SURE TO FILL [N OTHER SIDE OF THIS FORM AS WELL

eonfirming the mmterals contained in the application with the application,

QOther (Spe

applieatian. if no cartificata is available, then appiicants must produce an affidavit
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Pm INPFORMATION

PAGE 83/12

o |

|
\
|
NAME oF o . NAME OF ) : - . N
MoTneR (,/69“6{_’//0‘\ ﬂ/_/(/-—v$c‘h(7-b-‘,n) FATHER }jﬁf} ‘/65571(7»." ”/A/Uﬂ?l(ili 1
DATE GF BIRTH 40 /) / /G2 | |DaecFarH /7 04a 1409 |
Dsy 1 Month ] Year Day [ Month | Year
37 3 -
leAIUNﬂDoT /Vo ” - 5 7‘57['4/ s )Ngtmi‘g?: Fv!/ i{ﬁ 7(; 5 @é#\d v A/, ¢
PAY UgT AT PAY LIST AT Ve 1DA
BIRTH aIRTHE { s1 e
la:omena wvee | IFYes, Whar Is YO e | 17 YEs, Whar
’ i
SAWRIDGE CINEos 1S HER BAND ;:Tv':g; DN? 18 His BaND ’55{ { ;
s;:;n NUMeER? BAND MEMBER? NumesR?
Dip YoUR FYes.when |Wh e migTs/{ha] Dovor Fyeswen | Jide T
MOTHER ) g&s ANDINWHICH [ 4 v 5 J ’%,-, FA":E" ) 'g{g ANDINWHICH | [ e (Ls (J,., . 74
ENFR SE? CATEGORY? 4 "1{" Avre i 4 f 'J ENF ) CATEGORY? 6" "( uc’v A:A.t Jc- [78 '; d
Lpas, "Lf;;}f"( )09 tALS Ve
ADDRESS S‘AV( L/ . ‘6. \Ilo G ?40 4av. | Addmes
Apt/ P.O. Box, Street Addrass, Town, Province! Apt/ P.O. Box, Straat Address, Town, Province,
Postal Code, Country Postal Code, Country
|IF DECEASED - IF DECEASED - 0 l 0 3 1R %
DATE OF DEATH Day | Month [ Year _ DATE OF DEATH Day | Month | Year
GRANDPARENTS |NFORMATION
NAME OF NAME OF .
MATERNAL Ewsu'« V‘40v7 '54»/.4-, A MATERNAL TOL - iq‘H/'nSOV\
GRANDMOTHER GRANDFATHER

DATE OF BIRTH “7 ’) 1924 DATE OF BIRTH '7 7 /K7D
Day | Month { Year Day | Momth | Year
STATD
e | Afea- $Fates T | Ao € Fat o s
PAY LiST AT PAY LiST AT
BIRTH BIRTHES
DId YOUR DIDYOUR
IF YES, WrEN ERNAL IF YES, WHEN
GM::NE::;TER g:? AND INWHICH QQLWAW g,yés/ [ AND INWHICH
ENFRANCHISE? CATRGORY? ENFRANCHISE? CATEGORY?
- - . * - . . , —
g::-‘:;:;'_ '\TCAV\I\ e+'}¢ JJlleh( (6"41“‘A g:'r'EERSJFAL F\’Awgalb I&ﬂ%f"{/"”">
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 2 7 1474 DATE OF BIRTN 7 7 -
Day | Month | Year Day | Month Year
STATUS UNDER STATUS U .
roacron | Full 5"“+vs omamon | Frll sFatus , 6"‘”-45( 5
PAY LiST AT . PAYLIS;’AT {’; 1’} /\/‘ PR g
BIRTH BIRT! |
g%:m Oves | IFYES, when 3A°TE§.‘.’§L Oveg HEYES WHEN l
GRanDMOTHER | BINB ?AEEl:;:‘Y?-‘ GRANDFATHER DNG& 2:1'? wvu-u;n
ENFRANCHISE? ENFRANCHISE? ECORY
SIGNATURE V7. = ) :‘z > DaTe ﬁ“ <u "’ | 2010
_lrhe 'i/ cortify that the Mn in this form ia true and correct. | give permission to Sawridge Js /

gyto ehare this lnlo with those need It to determine my status as a benefictary.

PLEASE DO NOT FOROET TO SEND COPIRS OF RELEVANT ROCUMENTS LISTED BELOW, IF APPLICABLE,
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts, 801, 4445 Calgary Trall NW, Edmontan, AB T8H 8R?, Fax: (780) 998-7724, Emali: genersi@sawridgetrusts ca
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3066550000 SPH FACILITIES ENGIN
788998105953 ROBERT

M

0

A

“For this reason. & man must jeave his falher
and mother and be joined 10 s wife. and the
oo will Bacore one budy Eph 531

The Holy Sacrament of Matrimony

Thisis to Certfy

That.... DRV TR B o
and.....ﬁ'hl&&i-\.‘.ﬁW.m.s.QN...,. o

were lawfully united in the Holy Bonds of Mawimony

NEC. 26\ e
accatdingcolhemudlhe e RL.CHVRCH ... e

and in conformity with the laws of the Province of . A 3

in the Church of .. Sv: . HARTIN, ...DESH A.G.m.s .......

Guy Toawn

TheRev. .. .. GEUN oNT . oM. .. ... officiating
in theptu-neeol....e.v ..... QT.“:SN.‘.‘QI!J ..................

PAGE ©9/12
PAGE 67
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—— ]

( | i Yicariatus Grouard
No. 3 ADte.... / . mensis . ﬂn.a.(_g/t. ..anni millesim{ nongentesimi f\&

Ego mfrascnptus presbyter ecclesiasﬁum sepulturam dedi corpori

i Spons Jf:;£€;¢¢=ﬁMLZZ}Zﬁﬁékgzaﬂﬁzzs__
mﬂ'f/ﬁﬂ( .......... Gy ‘KA,/véif A../A‘Miﬂ'a’ o Fil Franics Toion. SJ&QMG fanads.

/é/ i/‘ I — vita cessit Aite M" . die.A A mensis Wt&un?/ anpod nat.. .7~.f .

} MM qestes fuerunt: |. WJZ:\."' it ssaates ‘qm Sl.rbscn ...........
o Jbﬂma ol la.MLL /[

-. e
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g5/31/2018 01:08 7808398185959 ROBERT PAGE @3
Quclremickt-Arzhiristrp’s Beaftomes
388, SeTarcemm, Alburtx, Qo
TOH 2L3
Tel; 243002
0 :‘( N ml

Certificate of fHiarTiane
TEI8 IS TO CERTIFY

Th“ ‘.‘.‘...-.‘..‘..“NI‘S’OT'ESIS‘,..F.R.AMC.O‘I.S.‘.

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

------

CAZLA af werrnen . CHARLES, (PICHE) - NISOTES1S TWIN

avmel e ref, e e

AND | e ‘cpunmnEmE TSABELL.E

[ B R AR B I A A IR )

and s .CARDINAL, JEANNETTE JULIENVE . . Cierean
Chifd a2 «.oes ... JOSEPH CARDINAL (MANYOTAKUSTU) . . ..........
e LIZETTE "LOUISEY CARDINAL ...
were Lawlully
Married
en *32 ,Twenty “““?’E J262R) L . .' .cday c,l.D.z.c.U?lZ?‘. sevesvacas N894,

| Accuri'mg to the Rite of the Roman Catholic Church

e in conforzily with 2he lews of tha Paouincz of Alberza, . ...

-
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FAX: 3866550000
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DATE: ﬁusvn‘ 1/2010
NUMBER OF PAGES: .
(including this page) L2
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T -/A m,/\ ,,7‘/ -~ 55,7/ 7/,0)1:4/4 fLAA
ot fm-(wi {,UlL ede Ao b //,,,,,f//
dl e it L AN SR | Am,
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SENDEH: A \( \\Vv’\ -] / s L v

pHONE: _ (302 216 -394 8

i IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL BACK TO THE SENDER
. NAS POSSIBLE.
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' : " ENTERED JuL 3 g 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME /rlary Kose Bertha Twin
First Name(s) Middle Name(s) Last Name(s)

Aooness 238 Burton Read |Fdmonton | AB |Tur 13 |Canads

Apt/P.0O. Box Street Address Town Prov | Postal Code Country

BIRTH
DATE of BiRTH ol Ol 1856 | cepmpicare’ | 1956-08- 01k 18Y
Day | Month | Year Number

PLACE OF BIRTH Slave ka Ke_’ ARl(bertq CounTrY Canada

780 780 .
Telephone . |bYYy-0905" b9S-4463 mary twinn_ 49 € Yahoo .cq

Home Phone Home Fax Cell Phone Work Phone ~ Email Address

HsY ARE YOU IF YES, Dip you IF YEs,

SL':AT;ESR 62120 ‘ MARRIED TO A I?I;E)s BAND ENFRANCH- ;‘;is w::a
2 BAND MEMBER? * | NumBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE n lq
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR IFYES, ;; . . . -

ADOPTED BY ONE OF THE E:lzs PROVIDE ancors 0 1507es:s ( Twin
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR O(‘lea neJEn niFer Claire Twin| DD You suBsEquenTLY n lq

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, Mark 5 or +,\ PERSON? |F YES, DETAIL

DETAIL NAMES OF arin NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS

UNDER INDIAN .

ACT OR PAY LIST 31,(/( C-31

AT TIME OF

APPLICATION

WHY Do you 3 _ - . .
FEEL YOU ARE Leaunt L amn q Oéwce/mc/&/n]’ 9#_ orne %{J:L( ng“/‘ejdu)/uc@‘t
ELIGIBLEAS A b . v

TRUST and mem Ao ( ]

BENEFICIARY? V‘M’? M

HAVE YoU OR YOUR
ANCESTORS LIVED ON

THE SAWRIDGE LANDS ves. | IFYEs, ?CJUI‘C/ GCO(Q{, (’ISD tc:jl'j (Tw,;«,)

INCLUDING POST TREATY No PRrovibE
LANDS SET ASIDE FOR DEeTAILS
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

S ———

NAME oF ; . NAME oF - - .
MoTHER C/am /Be//a Atkin 50N FATHER David Georqes N isotesis (Tw'm>
DATE OF BIRTH 0 | { 1942 | DATE OF BIRTH I o9 1909
Day I Month | Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
PAYLigr a7 PAYLigTAT Sawridqe, Band
Is Your
Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE g;is 1S HER BAND g’:\m:g é‘E g;is IS His BAND
? ?
52;:ER7 NUMBER? BAND MEMBER? NUMBER?
DID YOUR sives | IFYES wren 5’}\6 uas dé’ﬁcq‘ 1§ | Dio your cs | IF Yes, when he was peotecting
MoTHER ONo | ANDINwHicH | FTer kids oM FATHER ) g‘r\Go AND INWHICH | f3/'s Kills From
ENFRANCHISE? CATEGORY? | residdential Schoc( | ENFRANCHISE? CATEGORY? | o funtral Scheof
ADDRESS Address daeased
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH O\ o3 1985
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME oF NAME oF
MATERNAL ( MATERNAL O :
GRANDMOTHER u(\ju l q ma('B) SC\UCL rd GRANDFATHER joh A"’ \(\ NsSoN
DATE OF BIRTH 189 | DATE OF BIRTH 18171
Day | Month | Year Day [ Month ] Year
STATUS UNDER - STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
PAY LiST AT PAY LisT AT MeXis
BIRTH BIRTHZ"
Dip Your Dip YOUR
IF YES, WHEN . IF YES, WHEN
MATERNAL ®Yes : MATERNAL OYes '
GRANDMOTHER | OONo AND IN WHICH (‘(b(‘(‘ led O(d_ GRANDFATHER | ONo | AND INWHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME oF . NAME OF
PATERNAL PATERNAL . ; i ( . ) :
GRANDMOTHER %ﬂﬂ@.’ttt’/ CO. cd ”\ql GRANDFATHER Fran cois ((sotesis(Tuin ﬁch@
DATE OF BIRTH 1219 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 50'.00 r (dq ¢ Band
BIRTH BIRTH"
gﬂ!ﬁ&ﬁ OYes LFNETEV‘:":;:‘ EL?ZSSZ Oves | Efsx‘"ﬂ
GRANDMOTHER deo CATEGORY? GRANDFATHER ﬁNo xTEGo R’:,g
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.

O

u%gg, &o010

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



. E,NTEREDJ FEB 0 2 2011

r BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Nave Nicele Charonae | Clasa TS
First Name(s) Middle Name(s) Last Name(s)
Moot — \ Q995 -bASt |Edmentn AR [Tsrous Canacla
Apt/P.O. Box Street Address Town Prov | Postal Code Country
owreorgrns |\ OF 9% o= | 1A 0801780
Day | Month ] Year . Number )
P . C
meeorsrt | &l nenten \Mhecta oY Canacla
Telephone 120 - 33953 - 780-A1-09LL [780- 107335+ (\Jﬁ,\)\\/\ ONaw .Ccq
Home Phone Home Fax Cell Phone Work Phone Email Address

P IF YES

“EHoO2 sl ARE YOU IF YES Dip You !
STATUS OYes ’ OYEes | WHEN

MARRIED TO A BAND ENFRANCH- ’

NUMBER BAND MEMBER? oo NUMBER? ISE? N ‘évggg ORY?

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

T o desended Forn My greatareat Atanctathner
D | | even [N GRS oo e o Ter
: =S e |Francols Kisoesis T, My G .
ADOPTED BY ONE OF THE | S~ | PROVIDE o Y Wi My Greanol fathe ¢ Davial (},ecrq e
ORIGINAL SAWRIDGE Detats  |NASoTeSIS Tain. dancl 4 =A.
TREATY 8 SIGNATORIES?
IF MaRRIED, DIDYoUR | COTOWION Lawd DID YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND
CHILDREN? IF YES,

DQM\‘V\\%UQTLS\(\ - Vs

RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL

DO .

DETAIL NAMES OF TQ\{\bV Pedecson -Q us NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YoUR saTuS \v\\j methec was Lol Statos ond on Pag\ist ot Yie oL et .
ACT OR PAY LIST Q‘K‘&ﬂd Lorbhras wnoanchy Shéd WM A53 . T was fean S*Q*‘Qd onAe(
AT TIME OF , .
APPLICATION %\ \\‘Q'%\ M
:\é:: sguvouE \v\\,) o\(\_QeS)@C S \)e\bﬁ(})ed Yo Saw ﬁd%fi Sy ﬂQ*\G(\S 3+C\J(’€C‘
AR ; ]
ELIGIBLE AS A aooNe. H\/) raohec tas Lol Status and on pay Ws+ ont \ m9
T : . <
B::IJE:ICIARY? CSVQ(\CA‘ ALSINYe Qm'('\cq"\d\\ shed \n \q 53. |
HAVE YOU OR YOUR W\g ol €ocy qveoc\* oly andfather Cnacles (P (Q\\g ) 1N \S.(;\:\QS)\ S
A oRS LIVED ON rves,  [eeiiand vy great grandSathec Francars Nisotesis T in
IN'::LUSINGlggSTL?REiTY WES PROVIDE hwed and d\eg oM Saux( ’tdﬂe \ands. HL] Q—l(qndr-(‘cﬁhe‘r and
LANDS SET ASIDE FOR ONo DETAILS QTO\(\C:')W\D\H’\Q(‘ Daud Chectqe and Claca Relld TCoin hggd 0N
regm Sausriclae beeds okl g Granc 4t her enGranei o
MaARITAL
STATUS l/ ]'
(check one) Married Single Divorced | Widowed | Common-Law Other (Speci i

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

'A copy of the certificate of birth or baptism must be preduced with th

confirming the materials contained in the application with the application.

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



