BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

i - BF N ,
( NAME \ I‘(lu‘,t\ j canne Pdi‘ﬁas- Collins
First Name(s) Middle Name(s) Last Name(s)
Maue 4305 - 13D st | Edmmben | A | TOMASZ| (aney
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH l 4 0 U( ‘ C( [0&) ggﬁn cate? ,
Day | Month | Year Number
PLACE OF BIRTH E A\N‘@{\&'ﬁ N COUNTRY C av\um
. s 2 AT } o305 | et Frig - colling @shaw, ca
Telephone 4% 0558 | #0156 4183 140 6906937 140 431t 0303 pei tras "i’ nseshaw
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IFYEes, Dip You '
m’;{::R l | ‘ MARRIED TO A DN';S BAND ENFRANCH- g\ﬁ'is wac':
BAND MEMBER? NUMBER? ISE? c :TE GORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS l'
INCLUDING SHARE OF PER CAPITA NIA _
MONIES RECEIVED. '
ARE YOU DESCENDED Na | om 5 i\/D( bert + Virginia
FROM, MARRIED TO OR OWes | IFYES, D" SCQY‘O\()@d Pr Al buft 6)
ADOPTED BY ONE OF THE PRrovipe [+ .
ORIGINAL SAWRIDGE ONo DETALLS m‘”\‘\\ \Qkk’m :
TREATY 8 SIGNATORIES? Aehnie
C o o | NI revmerromones | NIA
CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS . -
UNDER INDIAN \3‘\\ L ?)\ \Q \
ACT OR PAY LIST
AT TIME OF
APPLICATION
[roeeoror | T awe o Oestondund o Swwridge Bad Mimbeys o+ is my
momerst L inkerent cight. Tam Jhe same sahs 4s Clim i?’l/c[bocu/
BENEFICIARY? . - - . ) .
?Wla Drtma,;' < chlden T huze /ul{mh el e S mmésrs&ln
HAVE YOU OR YOUR m grihép ivenks A L&V% d)\() Tenne  hawe [ 1ved)
ANCESTORS LIVED ON : . : ‘
THE SAWRIDGE LANDS IF Yes, v ' . > ‘onfinves o [ive
INCLUDING POST TREATY g:;is PROVIDE b SAWr (\9( { I'HC[,S . j’f nnie cen
LANDS SET ASIDE FOR Detats | Jhaye .
THE EXCLUSIVE USE OF ,
THE SAWRIDGE BAND? ’]: “\i(’ L’) \M“Q!f‘ﬁ 1< a C!\/l ( d, .
MARITAL
STATUS \ /
(check one) Married | Single | Divorced | Widowed | Common-Law Other (Specify)

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

‘A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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MOTHER E \\2&\9‘“’\ &VV\N&U‘& (@)&K\ f\\ R\”}f 15| FATHER OWY jo &Ph p(‘ I +ﬁ){ )
DATE OF BIRTH 1 fb \ Q\\“L‘\ DATE OF BIRTH | 6 g G et
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT CR -
PAY LIST AT T PAY LIST AT Q;"\ )
BRTH® ( U}&\\ BRTH>® M
Is YOUR IS YOUR
MOTHER A IF YES, WHAT i IF YES, WHAT /
SAWRIDGE MES IS HER BAND "o FATHER A OYes 1S His BAND /‘/ : 4
ONo SAWRIDGE END
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER?
I\Dﬂgrﬁf ofves | IF YES, WHEN Sechen VL EL?&’;:R Oves | 'F YES, WHEN ,
AND IN WHICH
enrranchise? | ONO | o~ ove ( (}7 ENFrRancHise? | OONo Qﬂ?;g&“ﬁ“ N / A
hor 3371 ot pp oped lyada ‘
ADDRESS Addres :
Apt/ P.O. Box, Street Address, Town, Province, S Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — A IF DECEASED — : : 0l
DATE OF DEATH \ \ A DATE OF DEATH | Cb O L‘ 2 0
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF : NAME OF
MATERNAL s N Q ’\& \ MATERNAL lQ) )
GRANDMOTHER Tnane € Gath VO \LW\ GRANDFATHER Al bQH_ f\] of (QC’V + ‘I'S Lin
J
DATE OF BIRTH o \L | Q Z.L\' DATE OF BIRTH {0 1O A0
Day | Month | Year Day | Month | Year
STATUS UNDER _ ) STATUS UNDER P
INDIAN ACT OR 1 - INDIAN ACT OR
PAY LIST AT . \ Tf,(\k\\ PAY LiST AT Ly QOC\'&{
BIRTH BIRTH'
Dip YOUR DID YOUR
MATERNAL OYes IF YES, WHEN MATERNAL OYes IF YES, WHEN
GRANDMOTHER o AND IN WHICH GRANDFATHER | [INp | AND INWHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME OF NAME OF
PATERNAL W\ \ ( Ve \ Q \ PATERNAL Lo ' .
GRANDMOTHER &‘ \ b\b 0 0 \)\T(\$ GRANDFATHER \{d I POHTR S
DATE OF BIRTH \ \ \\ ] a \ % DATE OF BIRTH | 7\4 ' 2 I [) 2« 0
Day | Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR —_— INDIAN ACT OR
PAY LIST AT | re LC\ 4 Pay L§s37 AT AQ@L( <
BIRTH BIRTH""
Dip YOur Dip YOur
PATERNAL mss IF YES, WHEN PATERNAL OYes IF YES, WHEN
GRANDMOTHER | OONo 2:?;2 Xgﬂg“ GRANDFATHER lo] QNAg N WF:(',C;H
ENFRANCHISE? | n ! . ENFRANCHISE? EcO
) wihaell:
SIGNATURE - \1 Y NG MQJ S DATE &Y[\\ N , 10\ 0
| hereby certify thatthe information in this form is true and comrect. | give permission to Sawridge
Trusts to share this information with those who need_it to determine my status as a beneﬁciam.

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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IF YES,
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IF YOU ENFRANGHISED UNDER THE
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FROM, MARRIED TO OR OYes IF YES,
ADOPTED BY ONE OF THE o | PROVIDE
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[ = > . -
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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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NAME OF . > NAME oF O
MoTHeR Tody o ek FATHER (W illiom  Maosercaly
DATEOFBIATH | 2O Mavci 149 DATE OF BIRTH B G 1GSS
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STATUS UNDER STATUS UNDER -
INDIAN ACT OR ﬁou | v ea.f L/ INDIAN ACT OR el ( "!-’Vﬁc.f u’
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MOTHER A s | FYsswhar | H= Q7 IS Your IF YeS, WHAT
ES FATHER A OYes
SAWRIDGE IS HER BAND o IS His BAND
ONo SAWRIDGE [¢)
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MEMBER? )
Dio your IF YES, WHEN |} ; DiD YouR IF YES, WHEN
Mothen YAYES | \ND INWHICH o CUYZ FATHER LIVES | D INWHICH
2 | ONo 2 | @BNo
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
]
ADDRESS 1434-sb At E Ajﬂ © nl\m - A 2 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 o4 « b7
MATERNAL TQ A - POP}S kon MATERNAL 5 \‘0 tn 0
GRANDMOTHER GRANDFATHER pts TS kinm
DATE OF BIRTH
WOC,’ 1O 1924 DATE OF BIRTH y O 10O (90D
Day [ Month | Year Day | Month ] Year
STATUS UNDER 5; W STATUS UNDER —
INDIAN ACT OR WA e rt g INDIAN ACT OR =i ~ready
PAY LIST AT PAY LIST AT ’ ’
BIATH® BIRTHZS ﬂ
Dip Your Dib YOuR
MATERNAL OYes LFNEE;S vﬁls: MATERNAL OYes k:gfg ‘m:g:
GRANDMOTHER | [iNo CATEGORY? GRANDFATHER | B0 | o= o
ENFRANCHISE? ENFRANCHISE? i
NAME OF NAME OF "
PATERNAL / PATERNAL j
GRANDMOTHER Don’ + <an ow / GRANDFATHER D on't Kno L) . - ,. 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
BIRTH® BIRTH>
DD YOUR _ Do Your
PATERNAL OYes L’szs m‘;mf: PATERNAL OYes LFN\;‘TSI 'm'?g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONoO CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? ’

;Ta:/zaary 28

SIGNATURE

| 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

2010 -

——

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

PERSONAL INFORMATION

( NAME a Odetye. HasKin Wl
First Name(s) Middle Name(s) Last Name(s)
MAILING -
ADDRESS o) Llees St Red bee AR [TxR-3P3 Canada
ApYP.0O. Box Street Address Town Prov_| Postal Code Country
; ) BIRTH “AD - - |
IDATE OF BIRTH a5 X 0 CERTIFICATE' \C‘HD 0%~ 0 R) bl
Day | Month ] Year Number
I PLACE OF BIRTH COUNTARY
‘ E drmonion Cavrad e il
o3
Telephaone TEY
Home Phone Home Fax Cell Phone | Work Phone Email Address “
454 00 » IF YES i
ARE YOU IF YeS OIp You ' mavried
ﬁ;’:}a"’; 90301 | warreptoa | OYES | ganp' ENFRANCH- gﬁs w"'fc’:‘
fl BAND MEMBER? | H0 | NumgER? ISE? pA A”TE ony? il
|F YOU ENFRANCHISED UNDER THE '
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR Oves | IF Yes,
ADOPTED BY ONE OF THE o PRoviDE
ORIGINAL SAWRIDGE DETALS
TREATY 8 8IGNATORIES?
( IF MARRIED, DID YOUR - . DID YOU SUBSEQUENTLY />ov'r' R A Bf au d rj
MARRIAGE PRODUCE AND 50\3\’ ' na \/C\\ A RE-MARRY TO ANOTMER N .
CHILOREN? IF YES, AN % PERSON? IF YES, DETAIL Kav' \yn Po-t ) K- N
OETAIL NAMES OF .- - NAMES OF CHILOREN AND "’
CHILDREN, N i SPOUSE. ce \
YOUR STATUS " ] p‘\~e
UNDER INDIAN R“ \ Stats ”H\t Were bad:) °
ACT OR PAY LIST : . UaY
AT TIME OF o ﬂ "\.u soa
APPLICATION™ ?o dre Y Voo JA -
v [X WAS o ond  wember  unt(l 1a4t They Stopped
ELIGIBLE AS A . : :
TRUST m\jmc(\-\' -\~O mj h‘ USt' 'FU.V\d N \qvq f
BENEFICIARY?
HAVE YOU OR YOUR Y - in3
ANGESTORS LIVED ON ry N‘O-" ‘j Qx\& O‘\ \’JEf'E PO*S Kin G" randpwfe nt
THE SAWRIDGE LANDS F YES, .
weuomarost meary | E7es Provbe 1. Liuecd own the YeSevue, "y Grand me
LANDS SET ASIDE FOR ONo DETAl S
. diedin 19771
THE EXCLUSIVE USE OF . .
l THE SAWRIDGE BAND? ranse d me} W\‘\ mom, di¢
MARITAL
STATUS \/
L {check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)
R e e v e ———————o. = e}

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

' A copy of tha certificate of birth or baptism must ba produced with the a
confinming the matarials contained in the application with the applicaton.

pelication. If no centficata Is avallable, then applicants must produce an affidavit
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T-545 P@0@02/0003 F-343

6 who need it to determine my status as a baneficlary,

——
—

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 5R?

t&ms oF , ) . . | Nameor
MortHeR \[m\p\; ﬁ}ev miine Nelen Poi's\(\n FATHER UnKnsuwin
I DATE OF BIRTH = '\ |96 DATE OF BIATH /
Day ] Month | Year Day | Month | Aear
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LisaT AT Pay L;sar AT
BIRTH® . BIRTH "
Full_<\ahs .
IS YOUR
I8 your
MOTHER A Dfes IF YES, WHAT FATHER A Oves IF YES, WHA
SAWRIDGE ON 15 HER BAND 18 His BaN
o SAWRIDGE ONo
BAND NuMBER? BAND MEMBER? NumBE
MEMBER? "
Dio your IF YES, WHEN Dio youn I54ES, WHEN
I MoTHER QYES | \NO N WHICH FATHER LIYes | D NWHICH
2 | Bl enrrancrise? | ONo
ENFRANCHISE? CATEGORY? / CATEGORY?
. Tola-980 /
ADDRESS Pox I8S _slgue _boKe D8 | address A :
ApV P.O. Box, Street Address, Town, Province, ApY/ P.O. Box, Straet Address, Town, Province,
Postal Code, Country Postal Cods, Country
|F DECEASED — , |IF DECEASED ~
DATE OF DEATH _l \ a 19771 DATE OF DEATH
Day I Month | Year Day | “Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATEANAL . . MATERNAL X
GranomotHeR | WA ¢y (Lj \ rcji FatWA N Q)‘l S K\ v\ | GRanoFaTHER A\ hert  Gstskan |
DATE OF BIRTN ‘ e .
q e 9N | DatEOF BiATH R oct /9%y
Day ] Month ] Year Day | Month ] Yoar ‘“
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR |
PAY LIST AT — . . PAY LISY AT v . .
BIRTH® {.q‘ l 5 t a+ ( S aIRTH R\ ‘ S’\ a+ \ %
3%?\‘;1 Oves | 7 YES WHEN I\DAIST:?\:':L Oves | IF YES WHEN
GRANOMOTHER | B0 g:?é:&’;'g" GRANDFATHER | @0 | ANOIN W“'g“
ENFRANCHISE? ! ENFRANCHISE? CATEGORY
NAME OF - NAME OF
PATERNAL : - PATERNAL
GRANDMOTHER N Yaoudl e GRANDFATHER Uun \( Lo M .
DATE OF BIRTM DATE OF BIRTH
Day | Mopti | Yoar Day [ Month” | Year
STATUS UNDER STATUS UNDER I
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT PAY LIST AT
BIRTH™? aRm
ELDT;:LJ:L av. IF YES, WHEN g::)r:nosz s IF YES, WHEN i
GRANDMOTHER [ £10 g:gé::::"vg“ GranoraTHES~T CINo. | ANON wmgn |
ENFRANCHISE? ENFRANCHISE? CATEGORY
SIGNATURE 33. nAL ’)/A.f:”l* DATE 1}’6 39/°9
! hereby certify that the information in this form is true and corract. | give psrmission to Sawridge
Trusts to share this information with thos
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ENTERED MAY 17 2010 2 RELEIVED mar 13 20

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
NAME ,/l/f'c ol e Tanga. (Marse /% /’ras
First Name(s) Middle Name(s) Last Name(s)
| MAalLING . : . —_
' ADDRESS q kd\c,wt N Ké,hﬂ,wr\n /Aiﬁ JOA |CO CQ(\O{QO\_
Apt/P.O. Box Street Address Town Prov | Postal Code Country
O BIRTH Q. ’
“ DATE OF BIRTH 3 7 74 CermFicATE! B0 273 5
Day | Month | Year Number

F BI
LPLACE OF BIRTH s 'L ‘ Pv COUNTRY (* A
Telephone po itros_ nicole ;Dfakoo,cam
Home Phone Home Fax Cell Phone | Work Phone Email Address
! IF YES
ARE YOU IF YES, Dib You !
ﬁE:{T:ESR MARRIED TO A g}ff BAND ENFRANCH- ?Y.,fgs w:E:Nv—;
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA A/ / A
MONIES RECEIVED.
ARE YOU DESCENDED ... ‘ . 1 A~ S
2 r T4 1 {
eroM, MARREDTOOR | ¢ | I Yes Descended Crom A lbe~Y Morpent l/ rginio
ADOPTED BY ONE OF THE PRrovioe
DNO - ~
ORIGINAL SAWRIDGE DETALS ranic (Mg otsiei
TREATY 8 SIGNATORIES? ‘an i & (1 ) P Siin

“ |IF MARRIED, DID YOUR

Misha Cloice (ovkras qs/ 17'2| Dio you sussequenTLY A /A

MARRIAGE PRODUCE AND ‘ , RE-MARRY TO ANOTHER
CHILDREN? IF YES, Tovan A”w‘f Herme “‘%‘) 23( 'Z/ 0 Dms;zson'? IF YES, DETAIL
DETAIL NAMES OF Ty reese. Cameson @A—m 20/ 05/ 03| NAMES OF CHILDREN AND
CHILDREN. ‘/ : SPOUSE.
YOUR STATUS | -
UNDER INDIAN %‘ ' C %I (0 b
ACT OR PAY LIST
AT TIME OF
APPLICATION
:\é::gguvgse Tam a descendant pf -y Wesem Albert  Potokim o ene hond Covnc Lor and
[levemieasa | 1F 15 my inkherent aignd. | am Yhe sowe c\e/\\mﬁ-,d—\q\ o lake \Aod\\u;q
ggmuglcmnv? Ssters C\eratidDoos [Erade vﬂml’-&\& Anildren Yhey ‘o elgrble, iy G 0
)‘ B . e
HAVE YOU OR YOUR Wy G pC\Nl.@.\.PGV\,'\If Moeer vt Jennve heoe \tued
ANCESSTORS LIVEDON m¢ I Ves 14 N l u‘}«UY\)L\ 0
THE SAWRIDGE LANDS X \\[ M JA\@\( re Ve
INCLUDING POST TREATY DNES PRoviDE 30"“’3’\ ‘d(\e' Vm’ﬂ M‘ %q‘\bu S
LANDS SET ASIDE FOR DETALLS . A ORI e
THE EXCLUSIVE USE OF G A &/59'““'0) ‘Sjﬂ \ “T) € ¥ e MXL
THE SAWRIDGE BAND? l \-\ el W e O L CW\A
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 appiicants must produce an affidavit
confirming the materials contained in the application with the application.



PARENTS INFORMATION |

NAME OF o NAME OF v ' ‘ I
MotHer Ele 2 darbin Reonade e, Bhsei~ | Famer Homer Joseoln Baitros
e l
DATE OF BIRTH )7 4 |94 4 | DateoFsirTH (6 0og (94|
Day | Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR _, INDIAN ACT OR
PAY LIST AT PAY LIST AT [
BIRTH® ’ re C’J"L{ BIRTH?® m ¢ ‘L‘ S "
Isyour
Is YOUR
MOTHER A IF YES, WHAT IFYES, WHAT
SAWRIDGE gggs 1s HER BAND ] (D gﬁg‘;g :E g;zs IS His BAND
BanD NUMBER? BAND MEMBER? NUMBER? /l/ //f’
 MEMBER? l
Dip YOUR IF YES, WHEN Secrki i Dip Your I
' ¢etion 2 F YES, WHEN
MOTHER Emﬁﬁes AND IN WHICH FATHER LYES | ,ND IN WHICH /\/ /}
ENFRANCHISE? o CATEGORY? | B EnFRanchise? | BINO | o irroopve
I ADDRESS E ox 397 Ele in at Af Address :
Apt/ P.O. Box, Street Address, Town, Province, - Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country To Postal Code, Country
(0A [ AS Crunado
|| IF DECEASED — IF DECEASED ~ - W)
DATE OF DEATH / A DATE OF DEATH ' 3 OH 20l fl
Day Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
Nawme oF ' NAME OF
MATERNAL 3—‘ . C. . | MaTERNAL A.( benrt /\)()r benrt Poi‘sk‘ "
GRANDMOTHER on e \) VG N Pdfﬁq“m GRANDFATHER
DATE OF BIRTH 26 V2 (9 24 DATE OF BIRTH (O (o /902
Day | Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR -
PAY LISTAT PAY LIST AT
BIRTH : ( “CC’J'“] BIRTH?® ) recx ‘L Y
Dio YOur Dip YOUR
|| MaTERNAL Oves ENE: Va’ ’:g: MATERNAL OYes Ligf: vm:gz
GRANDMOTHER | [RINo CATEGORY? GRANDFATHER | KINO CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL ; . . PATERNAL - .
GRANDMOTHER W\O-M{ ( D' Of\) ()0&{'0(;\_8 GRANDFATHER L‘oqd J - \OO JE ras
DATE OF BIRTH |l | g1y DATE OF BIRTH | 2 | Z 920
Day { Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR
PAY LIST AT 4 G PAY LIST AT .
BIRTH | rea Y BIRTH?® Weti S
Dip YOUrR Dip YOUR
PATERNAL wes ::Ngfﬁ ‘m:g: PATERNAL 8’\;;.9 ,TN;Y)E:W‘:::ES
GRANDMOTHER | CINo CATEGORY? GRANDFATHER O | catEGORY?
ENFRANCHISE? )} ) ENFRANCHISE?

SIGNATURE —&C‘LL,%Z? + DATE ]M““[ l 7// 2000

| 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 beneﬁciam.
—_—

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




s

10108110 : i : cccfepeue) fenaqly
~'uojuowp3 je panssy .
yuig jo uonessibey
WoJ4 10e4x3. paijue)

6L Ine - soeq 1T
‘.‘_Buw:o ay; jo ._mmm”v:.m puey ..>E Japun roZO ,
S (Jean)  (KeQ)- (yiuow) R ST
GLTI9TO-Q0~%L  #L6T €21 7InL - uo © . IOV * LS Ye'peselsibey
'ON uopensibey o SR

, VIMAETY €OSANTN Q0Rdumigson " e oea)
NINSLOd FLILAAYNYAS HLAGVZITI sz

: R R S aWeN

VIMIETY ATTIAXENYAN ~ ededumgsiy P A
‘SYMLIOd HJASOr YAWOH 40~

‘BWweN' .

IAVE C IS WMEIesRId Lt yyer <gg qpp Wil

jo a1eq’

FTYWIL S SVHIIOd ‘HIYVW VINYI ET00IN s
.‘“m\so__o_mww;m EmEt.m.QoQ m_SA:_EooQcow_:o_r_\s,:t_n.. U&oﬁmuc:woﬁ *o..kum_mo:_ma chmEbEquwmE.\_M...

¥ B ;

| EELEDS0E 0 smseseun - HLTYEH ALINAWNGD GNY SIOIALZS TVIS0S
T T e A R T

e ,‘%f%wﬁm—x ﬁ%{%«a@%ﬁ 2
FEEPE I ST d.ﬂe//tq TR K% ..,,:wwu,.,.v,, m\«nu.o. =
A 3 5 B 44 & P o . S

L) £,

o~ e
~ Lz

oy

7




RECEIVED FEB 1 6 2010

——————_—————F‘_———h——__‘___—__-_——“—-ﬁ___——&_____‘ ‘

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
SN .
NAME 2 (e 1\e Mac, & oS At
First Name(s) Middle Name(s) Last Name(s)
MAILING -~ L
ADDRESS b( Tq D Eﬂ@ C:}"/ (\B [ )(‘:5 7 2 chU-C' ke
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
C ; BIRTH
DATE OF BIRTH |H oY 1481 CEFIGATE!
Day | Month | Year Number
PLACE OF BIRTH COUNTRY
}3(0 c26E R _}:;3
Telephone 3435 24 %317- webaells o oerie v 69
Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES
ARE YOoUu IF YES, Dip you !
EIL':ATBUEi MARRIED TC A g;{jgs EAND - ENFRANCH= E;gs WZE’L i
BAND MEMBER? NUMBER? ISE? CATEGORY? "
IF Yyou ENFRANCHISED UNDER THE
INDIAN ACT, , PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR OYes IF YES,
ADOPTED BY ONE OF THE ENo PROVIDE
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES? |
IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY I
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
2,3
E APPLICATION S 13 Erecc H Bend
WHYy Do YOU
EEL vounse | Bora and =g oS o Sawr—{dﬁ e bond member
ELIGIBLE AS A ' -
wus  Trensber . _
TRUST weithour o trosy +o Taogh Cree At
BENEFICIARY? 1
IHAVEYOUQRYOUR MYy evranma (S £ Ao keledove g
ANGESTORS LIVED ON ey ,
THE SAWRIDGE LANDS F YES, The cloesT loead - eme b
INCLUDING POST TREATY E:ZS ProviDe S ] r‘d‘% < bmc\ o &
LANDS SET ASIDE FOR DETAILS ‘41:5 el :
THE EXCLUSIVE USE OF 3 5 i ('3 €
fl THE SAWRIDGE BAND?
MARITAL
STATUS —
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

C

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

! A copy of the certificate of birth or baj
confirming the materials contained in

ptism must be produced with the application. If no certificate is available,
the application with the application.

then applicants must produce an affidavit



e ——————————————————

—————
PARENTS INFORMATION

| 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.

NAME OF NAME OF
MoTHER Bewccier  FPrsy oaJ FATHER Nell STiicir T e pIaS
DATE OF BIRTH oY oY \% v DATE OF BIRTH A \ (o SH
Day | Month [ Year Day [ Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT o \ PAY LIST AT
2.3 ’ 23 ,
BIRTH _ﬁ: q q 5 aw Vud%{, BIRTH Encc v LY 'R
IS YOuR
Is Your
I\SAOTHER A BYes IF YES, WHAT FATHER A OVes IF YES, WHAT
AWRIDGE 1S HER BAND 1s His BAND
Eo SAWRIDGE BNo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dip YOUR IF YES. WHEN Dip Your IF YES, WHEN
MoTHER ES AND IN WHICH FATHER LYes AND IN WHICH
ENFRANCHISE? | t=NO CATEGORY? ENFRANCHISE? | BINO CATEGORY?
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country  reyey 24605 Postal Code, Country 43 - Z U5
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 ooy \Jy rq LA jCy POTS\Z.I A/ GRANDFATHER | (Y |lne v Aiorine r T pcﬁl’ LA
DATE OF BIRTH
9 G \A8Y | DatEoFERTH | | \D \AS,
Day [ Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR R INDIAN ACT OR
wirdae b ‘ . =
PAYLIST AT Sawr Q PAY LisT AT Serewrdqe 3 5
BIRTH BIRTH
Dip your DiD YOUR _
MATERNAL OvYes ENEEII\SJ’V‘:::(ES | MATERNAL OYes erElS vm’:g;‘
GRANDMOTHER | ENo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? i ENFRANCHISE? ’
NAME OF NAME OF
PATERNAL v PATERNAL ) |
GRANDMOTHER Hc. Pl ad Nl Des \ScL( \CRla GRANDFATHER Bf f\\l)\ o p() =E¢ t\)
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>® BIATH>S
Dip Your Didb Your
PATERNAL Oves | IF YES, WHEN PATERNAL OvYes | IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER | B0 CATEGORY? GRANDFATHER | B0 CATEGORY?
ENFRANCHISE? ' ENFRANCHISE? )
SIGNATURE DATE —“

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:




RECEIVED arr 2 2 2010

PERSONAL INFORMATION

Nave v&obi N lamere.Freda ?01'3 Kin
First Name(s) Middle Name(s) Last Name(s)
MaiLing . , - . {o
ADDRESS Hoy 600 KirRnesg R C( Edmonten AR TS}/ AHS Caf\CLé (C\
Apt/P.0. Box Street Address Town Prov_| Postal Code Country
;- ) BIRTH L OA9 S«
DATE OF BIRTH /3 !/} Ghvacy 198 / CERTIFICATE' g o ol (Q
Day ‘Month "  Year Number

PLACE OF BIRTH S( ave. L aKe A@) COUNTRY CCL(\CLC& C

o
Telephone 476 6585 dolskinc@\jahoo.ca_

Home Phone Home Fax Cell Phone | Work Phone ! Email Address

WSL{ , ARE YOU IF YES, Dip You IF YEs,
ﬁm‘T;ESR oo Y MARRIED TO A g'\%s BAND ENFRANCH- gﬁs w:::‘c";
ol BAND MEMBER? NUMBER? ISE? CATEGORY?

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

ARE YOU DESCENDED
FROM, MARRIED TO OR

Iy paternad faher ad g Ongftethe

IF YES,

ADOPTED BY ONE OF THE gﬁs PROVIDE T NGe (ﬂ&& Cé/ld«@( o .

ORIGINAL SAWRIDGE DeTaLs

TREATY 8 SIGNATORIES? Il
IF MARRIED, DID YOUR DiD YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, PERSON? IF YES, DETAIL

DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. SPOUSE. 1]
YOUR STATUS

UNDER INDIAN

ACT OR PAY LIST

AT TIME OF

APPLICATION"

WHY DO YOu \ g
FEEL YOU ARE =X o q bondl Mmamber  Gred -:(’ o
ELIGIBLE AS A . ! .
TRUST Taxa *\(C’C L ¥
BENEFICIARY?
HAVE YOU OR YOUR ) (\QM\&Y\D—}
ANCESTORS LIVED ON ey N Y pcd{fﬂw 3 b =<8
THE SAWRIDGE LANDS F YES, - . B -
INCLUDING POST TREATY gfles Provice | Q¢ I\ rest LQQS Falies e hause
LANDS SET ASIDE FOR ° DETALLS ) J . ' a;kf f\*c'j
THE EXCLUSIVE USE OF Sl shared (o H- Yy f
THE SAWRIDGE BAND? G NW
: J
MARITAL
Status /
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

BE SURE TO FILL IN OTHER SIDE OF THIS F6RM 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

ese———

NAME oF . PR . ¢ NAME oF ; i S
MoTHER é\ Sie HQ\QH PQTSK\(\ FATHER ﬂﬂ()u\g Kehne H‘W ’DOTO k\(,
J
DATE OF BIRTH O ‘7 O Co / (75 S DATE OF BIRTH / @ O / / C) é/f/
Day I Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - - - INDIAN ACT OR )
PAY LIST AT FC%( steacd 3'\'&,"05 -Lﬂ(,\\&n- PAY LIST AT ress fc«_,J ) )t(fd'v\ Treluee
2, 2.3 *
BIRTH! BIRTH
Is YouR
Is Your
MOTHER A OYes IF YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE o 1S HER BAND SAWRIDGE o | 'S His BAND
BAND j“ NUMBER? BAND MEMBER? DN NUMBER?
MEMBER? '
Do Your IF YES, WHEN Did YouR IF YES, WHEN
MOTHER S AND IN WHICH Cig O FATHER -eives AND IN WHICH
ENFRANCHISE? | DINO | o e ENFRanchisE? | ONO | o o - Cove
Basement T3S € ‘
ADDRESS l ;299) , / 7“+ a‘fmuﬁm HB 53% 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 — IF DECEASED — :)
DATE OF DEATH DATE OF DEATH 3@ (ZC’M? AC “ 01:0 é
Day | Month { Year Day | Month Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL « MATERNAL
GRANDMOTHER iAYed rQ m+ M(,L\(\'\tu N GRANDFATHER (in bw-\_, A
U -~ -
DATE OF BIRTH un K‘n N DATE OF BIRTH
Day % Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR FQCJ ‘S‘Q/‘LJ s ‘\'CM‘\‘US A f\m\ 1~ . INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH Ke\\w n Pi rst NG.be\ BIRTH
Dip YOUR DiD YOUR
MATERNAL OYes Lmﬁmg: MATERNAL OYes me.ﬁ V‘\:VH"ES
GRANDMQOTHER | JNO CATEGORY? GRANDFATHER | OONO CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? '
NAME OF NAME OF
PATERNAL Lt . : PATERNAL .
GRANDMOTHER m&ﬂ, ,l U I(CHhna fPO't_CSK\(\ GRANDFATHER I\J or b et A | bc(‘ . P cTalkin
J
G
DATE OF BIRTH 1 | O /C) A3 DATE OF BIRTH ] O | O / Ci OS
Day | Month | Year Day |  Month T Year
STATUS UNDER STATUS UNDER ~ g
INDIAN ACT OR v 'I o INDIAN ACT OR e ' '}(;ft_u _L M,LAC«-\
PAY LIST AT mﬁ) | 3““‘1 S‘h"h)) ‘“\ 16~ PAY LIST AT ‘\QS 13 * 3 > ‘ |
BIRTH> BIATHS
Dib YOUR DiD YOuR
PATERNAL OYes Lingﬁw‘x "I'g: PATERNAL OYes LFNETV‘\:VHITES
GRANDMOTHER |_[3No CATEGORY? GRANDFATHER CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ) "
¢ ,;’f/”f: D 3\ S,
SIGNATURE DaATE
hereby gemfythai the mformatlon in this form is true and correct | give permission to Sawndge

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







o e iz 8 0 + RECEIVED AR 7 9 20
r——r_=‘ EFICIARY APPLICATIONFORM |

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

C [l Mot Vit )2 g Mo o551 M
First Name(s) Middle Name(s) Last Name(s)
pe | VO BN 1gg SuEe | 4P 0630 | CahDA.
Apt/P.O. Box Street Address Town " Prov_| Postal Code Country
DATE OF BIRTH A () Cl/ (S3a74, g?g:m CATE! 1922~0 3~ 4 1944 {
Day I Month | Year Number
PLACE OF BIRTH p@d% Z\\/\&l M AEhTA COUNTRY @N%

Telephone l, ~{54[1—914‘(

Home Phone Home Fax Cell Phone Work Phone Email Address
IFYES
ARE YOU IF YES, Dip you !
StaTus MARRIED TO A Oves BAND ENFRANCH- LYES | WHEN,

NUMBER 4%’000 %WQFMBER? o NUMBER? ISE? /@VO \ggggom?

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

ARE YOU DESCENDED HA}ZQ{ED T0O AI(,EQRT fOTﬁ/(l {\)(_[};@6456‘> )

FROM, MARRIED TO OR b&e s IF YEs,
ADOPTED BY ONE OF THE ONo PRrRoviDE

ORIGINAL SAWRIDGE DETALLS
TREATY 8 SIGNATORIES?

( IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND ‘S' = 74 H)ED RE-MARRY TO ANOTHER
CHILDREN? IF YES, g&f . T(A C PERSON? IF YES, DETAIL NO .
DETAIL NAMES OF ' NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

YOUR STATUS :

UNDER INDIAN ; : b 6 -67{
ACT OR PAY LIST > ( A‘TU 6 \{’ B/“‘\N Qv( a’(

AT TIME OF

APPLICATION

v | SAMWELDGE KanD HEMBEE S/NE MAROAGE
TRosr ,r\\ 040

BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS OVYes IF YES,
INCLUDING POST TREATY N ProviDE
LANDS SETAsDEFOR RO DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL x
STATUS \/ |

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

C

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



——————————
——

n—

PARENTS INFORMATION

———

NAME OF ) — ) X NAME OF k /\] i
MOTHER H}‘% LRIE [{ DE%’SA RCALS FATHER U /U [ /Uoék)
DATE OF BIRTH U A) L/ A)O(/\} DATE OF BIRTH (] A,) K A,b(}) /\J
Day I Month [ Year Day | Month ] Year
STATUS UNDER STATUS UNDER :
INDIAN ACT OR INDIAN ACT OR , L)
PAY LisT AT i Q - PTEN PAY LiST AT ~ADPTE
BIRTH?® \)ﬂ NI A%PT% ¢ BIRTH?® UN K/UOWM A
IS YOUR
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE Elmgs 1S HER BAND g’:w';g é\E \gzlis 1s His BAND
BAND m NUMBER? BAND MEMBER? NUMBER?
MEMBER? :
DiD YOUR IF YES, WHEN Dio your IF YES, WHEN
MOTHER LIYES | NDINWHICH FATHER EEES AND IN WHICH
ENFRANCHISE? ¥N0 CATEGORY? ENFRANCHISE? O | cATEGORY?
ADDRESS O N K NOM)N Address \ 7 U K UON A)
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — U RNV D IF DECEASED —
DATE OF DEATH DATE OF DEATH UU ‘(MO w /\)
Day | Month Year Day [ Month T Year
GRANDPARENTS INFORMATION |
NAME OF : NAME OF
MATERNAL ; MATERNAL
GRANDMOTHER U l\) K NOW /\-) GRANDFATHER ONKNOW A
DATE OF BIRTH [OF SR GNCTENYY DateorertH | 1) M EROW A
Day [ Month Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR /\J
PAY LIST AT PAY LIST AT
BIRTH \) A) K ,\)OC\J N BIRTH? U p ¥ Now
Dip Your DID YOUR
MATERNAL OYes LFNEES vm’:s: MATERNAL OYes EN::?;:‘ m‘g_‘: .
GRANDMOTHER | [CONo CATEGORY? GRANDFATHER | [INo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL Ty PATERNAL
GRANDMOTHER 0 w KNO ) GRANDFATHER O/O Kow ) -
DATE OF BIRTH U MK /\)Ou_) DATE OF BIRTH V) N KNo C'O I\)
Day [ Month Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH ‘\'\ D KN@(}J {\5 BIRTH2'3 ()L)KK\OLX]/O
Dip Your Db Your
PATERNAL OYes LFNETS vm:g: PATERNAL OYes Lilgfﬁ Vm'gz
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? = ) _ . ENFRANCHISE? S
Y7 Y147 e
SIGNATURE %' A7 o/ ErArtAA—G Ll fD LN DATE

| herebycertify th
Trusts to share th

e information in this form is true and correct. | give permission to Sawridge

nformation with thos

e who need it to determine my status as a beneficiary.

—
—

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

——

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

R_ECEIVED ArK 22 2010

PERSONAL INFORMATION

Name M\c/[/\ uLJ /SSLV‘O\”"L\AA @3 +S /((n
First Name(s) Middle Name(s) Last Name(s)
B |12990- 7.4 Bae |[Edmaan AB IT5E-  Wanadla
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE oF BIRTH 2 @ } 9‘ /7 7 5 g];;:FICATE1 9 S 779 ( 75‘ 08/ - 03;73\5/ Jl
Day | Month | Year Number
PLACE OF BIRTH LCSS(F S}oue Laléu ) AB COUNTRY Cdﬁdﬁa
&)
Telephone 6‘(5?~935/ 777'887?) Wé??? m- tPo*S}(t.A lg S)Q I/I(\o Ca
Home Phone Home Fax Cell Phone | Work Phone Email Address j
‘/ﬂ/ 70 ARE YOU IF YES Dipy IF YES,
STATUS OYes ! ou OYes | WHEN
MARRIED TO A BAND ENFRANCH- ’
Numser 39/ 0/ BAND MEMBER? LG NUMBER? ISE? ONo \év/:']ggonv? (
IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.
ARE YOU DESCENDED M P eraa ( A a«_ﬂ _F

FROM, MARRIEDTOOR | ¢ | IF Yes, 6"{. ) 6:'\ MJ Q“' ‘H\ ef ™ a er/]\
ADOPTED BY ONEOF THE | 1% | PROVIDE

ORIGINAL SAWRIDGE DeTaALs . 3 J

TREATY 8 SIGNATORIES? I a e A €S Cex 2 e .)C!‘ oM

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

SP

OUSE.

YOUR STATUS
UNDER INDIAN
ACT ORPAY LIST
AT TIME OF
APPLICATION??

e | T e bl andl iF b Can lne|p to
ELIGIBLE AS A
\
-Iggﬁzllcmnv? ! MPT‘D"" MV 5Qg'\' M» My W47 o ‘P ,-’0541’7 fk)cw‘ﬂ l/)o(z_ '(79 one,
i {
e, My Poanal GradMother s curred
THE SAWRIDGE LANDS B{ES }5 YEs, \{ J
Ueosserasoeron | N0 | pItiEE [ e S g (ud iy Grand e her A
THE EXCLUSIVE USE OF ] o 7 '
THE SAWRIDGE BAND? AS /\&‘.7 ’F\CCH'\ er d)();‘ 0
MARITAL / J
STATUS .
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

I

BE SURE TO FILL IN OTHER SIDE OF THIS E?JRM 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.



—
e

I . PARENTS INFORMATION
NAME oF . NAME OF
voren | ZISie Helen Btk | P
DATE OF BIRTH 09 j N (9SS | DateorsmT
Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ~ Lo - INDIAN ACT OR
PAY LIST AT FCS ) \'C)\.L,J stoakw y A M)J\G\. PAY LIST AT
BIRTH™S BIRTHZS
Is Your
Is your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE Oves IS HER BAND FATHER A DQY, (SE 1s His BAnD
o SAWRIDGE (6]
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dip your o IF YES, WHEN Dip YouR Mes | IF YES, WHEN
MOTHER ES | AND INWHICH FATHER ES | AND IN WHICH
ENFRAaNCHISE? | ONo CATEGORY? ENFRANCHISE? | ONO | o ave
ADDRESS 'a(\’ g ‘ - I ‘\IS{' EJM(J\ R B )Sé— SJ % Address :
Apt/ P.O. Box, Street Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH Z 8 { Z ZCO 'é
Day [ Month | Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL N\GW‘ 6 Y‘Q:\’ ( Y \C( 0\ (\-lr N MATERNAL
GRANDMOTHER I GRANDFATHER U n KvaJ N
DATE OF BIRTH un KV\M N DATE OF BIRTH
Day | Month | Year Day [ Month T Year
STATUS UNDER — . STATUS UNDER
INDIAN ACT OR ﬁeg}a M Stokoy L h(L/ICV\_ INDIAN ACT OR
PAYLIST AT . PAy LIST AT
BIRTH> KE\\u Na) FI 5% NC\J‘Dl ™, BIRTH>?
DiD YOUR Dip YOour
MATERNAL OYes LF Ng'fs '\m*:g::' MATERNAL OYes K:szﬁ ’vny:
GRANDMOTHER | [IND CATEGORY? GRANDFATHER | CINo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
NAME OF . NAME OF
PATERNAL [\]\ \/ N . P i < PATERNAL NB r\OC A{ ‘_f P “Sk‘
GRANDMOTHER a‘f& L 9 ML A D"’S]Q ") | GranDFATHER “\{—' & © ' Vﬂ
DATE OF BIRTH 0‘ OoCtT 1272 DATE OF BIRTH \ O OCYT [0S
Day Month [ Year Day [ Month ] Year
STATUS UNDER } — STATUS UNDER k\,&, —_ Q,(,
INDIAN ACT OR « e - ) INDIAN ACT OR 6) . LA
PAY LIST AT ﬁeSIS )I'C/\A—J Stokos Lidio PAY LIST AT eg s {‘Mu/ § 1 nda
BIATH BIRTH>®
Dip Your Dip Your
PATERNAL OYEs LF NEEI: v:xa Tgﬂ PATERNAL OYE erfz ’xVHHé::
GRANDMOTHER | GHIO CATEGORY GRANDFATHER | BH(O | " P00
ENFRANCHISE? . i ENFRANCHISE?
W P JLOZC; -
SIGNATURE v : : Date A [ N l - )\Ok,
| hereby certify that the information in this form is true and correct. | give permission to Sawridge ‘f) 4
__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



- Sumame.’ -

Nom

v ~ Given Names -
_Prénoms

Date of Birth

" Date de naissance

‘Place of Birth

Lieu de,nalssance

Registration No.

N2 d'enregistrement

Registration Date’

Date d'enregistrement

Date Issued
Délivré le

‘Mountain

. L-urb Bmﬂdga
Oirector d vnu smanc.

Elsie Helen
Jun09,1955 §§§e F.
Sadélé Lake -‘
1955-08-035287

Feb 24, 1956

Mar 11, 2008
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
Nawme Li\ae % Ann Marre POTﬁK i
First Name(s) Middle Name(s) Last Name(s)
MAILING U~ ? 5
ADDRESS < qo 53 -% aryes t gm - JATH TOC( o BO CCl nulau
Apt/P.0O. Box Street Address Town Prov_| Postal Code Country
. BIRTH
DATE OF BIRTH { L—/ o RZAYA CERTIFIGATE] G ~R -0 10 8% 7
Day | Month | Year ) Number i
Puceoreirti | < (4,0 Labca COUNTRY
180 - 529 190-543
Telephone O 0606 A 002
Home Phone Home Fax Cell Phone | Work Phone Email Address
<o o
Gr i " ARE YOU eves, 457 - | oo You IF YES,
fma”; MARRIED TO A gN(ZS Bano | OOOU0)| crerance- _g_:lgs w:ﬁ;
"W BAND MEMBER? |~ NuMBeRr? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE

DETAILS

T oaz marricd od og

INCLUDING SHARE OF PER CAPITA 1) roXmime ey
MONIES RECEIVED. Q Q 10.600.¢ app
ARE YOU DESCENDED ayriayd—
FROM, MARRIED TO OR /EI/YES IF YES, M . ;.Q
ADOPTED BY ONE OF THE ‘= | PROVIDE CRAINEN Wi d &
ORIGINAL SAWRIDGE DETAILS Sa /ﬁ’ﬁﬂdj
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR { S‘d N DID YOU SUBSEQUENTLY
MARRIAGE‘?PRODUCE ANSY ’B% Pibe @:ﬁ ’EOTPM s RE-MARI??Y TO ANOTHER NS
CHILDREN? IF YES, ) SO‘\U‘*»\OQ PERSON? IF YES, DETAIL
DETAIL NAMES OF N At ) NAMES OF CHILDREN AND
CHILDREN. * or Ct SPOUSE.
Criee- € (o135 ad | %0

YOUR STATUS - ( o ¢
UNDER INDIAN = Vet Rrent 0 To MCtkOV\_ ot “E weed end w [
ACT OR PAY LIST . . : b .
AT TIME OF S et p'.o.%vcvvf wit Crona o0 T v, hmarr t oy,
APPLICATION®?
WHY DO YOU . - ]
FEEL YOU ARE @QLLL\A—}’L x:‘ (_)JM % @OT n Ok gﬂw P\ d‘ Q&(J
ELIGIBLE AS A v
TRUST MRAnRA.
BENEFICIARY?
HAVE YOU OR YOUR W\b W\O‘UAW\-J AL\ GAY= 3 SN Utk N oS e ._)
ANCESTORS LIVED ON ) ey tod G
THE SAWRIDGE LANDS F YES, S EIVC N NS 24 L
INCLUDING POST TREATY -'gﬁés Provipe | T° Do on A
LANDS SET ASIDE FOR DEeTAILS N »
THE EXCLUSIVE USE OF m Y7 Ca-/bt""\’ O OLL C-UU&L‘L
THE SAWRIDGE BAND?
MARITAL
STATUS L {)f ~2S et L,, .

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

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

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

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




I 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 B
NAME OF NAME OF
o . \ / o
MoTHER Sean \t\r‘c)?na. (l){)‘f SKi'\} FATHER Larbort O llsert PDT\_-.K!’J
DATE OF BIRTH | O moed 192 | DATEOFBRTH | Oy A G ) GO )
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDiaN AcTOR |~ (_goiv) Cvor~ G levpnd o INDIAN ACT OR /r /E&'jéj’ /Q’Uv\ Sawr L
PAY LisT AT PAY LIST AT
BIRTH>® BIRTHZ®
Is Your
MOTHER A IF YES, WHAT gtl_ R IS voum IF YES, WHAT —+ 26
ATYES - FATHER A | PTYES
SAWRIDGE IS HER BAND 1S His BAND
ONo SAWRIDGE ONo 2
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
DD YouR IF YES, WHEN Dip Your IF YES, WHEN
MotHeR ) ’g%%s AND IN WHICH FATHER DBﬁEY OS AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
' Gox 18S
o
ADDRESS Box 8 Slare Loke L AS Address Slave. /_pke AR .
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 rf—) 02 / 2 ( q 8/ /
Day | Month [ Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL . 7 .
GRANDMOTHER GRANDFATHER | 2O 1dmyrnt 07 SKs /1/
4
DATE OF BIRTH DATE OF BIRTH
Day | Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER ,
INDIAN ACT OR INDIAN ACT OR 6 e~ dJ(C_J
PAY LIST AT PAY LiST AT P M
gIRTH>® BIRTH>"? [y ‘7/)
DID YOUR ] DD YOUR il
MATERNAL OYes L'LNEF]: w‘:‘::;:‘ MATERNAL OYes LFszS 'mf:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? i
NAME oF NAME OF ,
PATERNAL PATERNAL . y ﬂ n
GRANDMOTHER GRANDFATHER /*lét rut g /l 2A o751 A/
DATE OF BIRTH DATE OF BIRTH
Day [ Month i Year Day |  Month ] Year
STATUS UNDER STATUS UNDER n
INDIAN ACT OR INDIAN ACT OR g Avoet Q’L—
PAY LIST AT PAY LIST AT A s &»/'
BIRTH>S BIRTH® f2L /I
Dio your _ Dio your
PATERNAL OYes IF YES, WHEN PATERNAL OYEes IF YES, WHEN
AND IN WHICH ‘Enf AND IN WHICH
GRANDMOTHER | ONo CATEGORY? GRANDFATHER L EKNo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
4
: / ) 7 e, i /
SIGNATURE % /Z‘;/i/ DATE /Zw / 20

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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- _13¢;BENEFICIARY APPLICATION FORM

CHTERED Q0T 19 2098

PERSONAL [HFORMATION

> | P o
Nawe Sorerhan Rarret OTEKI S
First Name(s) Middle Name(s) Last Name(s)
MalLinG =< & QE o s !
ADORESS 36\0 13- 8 STR DN IT A IQR 10K 230 C_LLY\CKL‘M'\,
Ap¥P.0O. Box Street Address Town Prov_| Postal Code Country
- : - BIRTH
DATE OF BIRTH (D L{ @) - 7 K CeRTFICATE!
Day | Month ] Year Number
PLACE OF BIRTH A\ ¢ COUNTRY ;
Edwondon (Y3 Canada,
750 - 524 ' ST
Telephone OO0 O 353228y
Home Phone Home Fax Cell Phona | Work Phone Email Address
IF Yes
ARE YOU IF YES, Dibyou !
Szxul{esn MARRIED TO A S;;gs BanD ENFRANCH- %gs w:fc’:*
BAND MEMBER? NUMBER? i8e? CATEGOAY?

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS

tHCLUDING SHARE OF PER CAPITA

| MONIES RECEIVED,

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

IF YES,
g;i&" PRovioe
’ Detans

NOT MHERIED

D= SCENDCD

o HRougn RiRTH

!F MARRIED, DID YOUR

JARRIAGE PRODUCE AN
‘CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

-

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

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

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

T amn born o ke ekigible For +ic Trusd”

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

|_[3Yes
ONo

IF YES,
Paovioe
DevaiLs

I AC(N, Li.‘—"(-CL e A \LL)\' fﬁ‘l‘c’rwi,/wr"/“l\ }'144.1

Mo THIER

s bl zf,{,;.m,d raressts 1o

Ci?ar- A meTHa ST RRSrles 6im YAt

RESOrve.

MARITAL
STaTUS

v

{check one)

Married

Single

Divorced

Widowed

Common-Law

Other (Specify)

ro——

———

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

' A copy of the certilicate of birth or baptism must be produced with the apgplication  If no certificate is available, then applicants must produce an alfidawvit
confirmina the matarials containad in the annlicatian with tha annlication



e

n—
———

PARENTS INFORMATION
NAME OF ; I v .| NAaMe OF
MOTHER Lol e {l,m FMarie FOTSKin | Faruen
(' DATE OF BIRTH A DY ]9 6 DATE OF BIRTH
Day I Month ] Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR gl a7 [SczrH INDIAN ACT OR
PAY LISTAT . 3 ST STATY § PAy LiST AT
giATHe? and 3 BIATHS
Is youn
MOTHER A Vs IF YES, 'WHAT t/‘g_‘/ 08/¢ Q,Ol Is vouR IF YES, WHAT
) ES FATHER A OYes
SAWRIDGE 1S HeER BAND 18 His Banp
ONo SAWRIDGE ONo
Bann Numaer? BAND MEMBER? NUMBER?
MEMBER? ' '
DiD YOUR oy IF YES, WHEN | DB 98 S marps o | Dio vour Ovyes | IF YES. wHeN
MOTHER QNzS AND IN WHICH oaj 4’151 é/ N FATHER Dr\JEOS AND IN WchH
ENFRANCHISE? |- CATEGORY? acep Fod /:35;57/{. ENFRANCHISE? CATEGORY?
el
ADDQESS /)/)0){ '3 qz). g;/“ ’ f’J Ir ﬁ/i 76 G Q[))O AddeSS
Apl/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — P IF DECEASED -
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL , . MATERNAL 2 ,
GRANDMOTHER /)24» /1 APl y (11rGgin e f)o 7S 1¢/4)| GRANDFATHER /U()/Q@ er7 A }Jér // [OTS i/
{
g ) /
( ATE OF BIRTH ;] O /0 / C} 2 / DATE OF BIRTH 0} = /O / 9: J /
T Day [ Month I Year Day | Month ] Year
STATUS UNDER . STATUS UNDER . ,
INDIANACTOR | Ty ‘?'V%"{ ~reom gdw rid o INDIAN ACT OR Tre dv"“] BPTP S0 rid &
PAY LIST AT 2o ¢ PAY LiST AT —t F -
BIRTH' 3% aiATH ’P‘: S @
DiD YouR N Dio youn
MATERNAL OYes LF sziméx MATERMAL OYes LFN‘;E;: V?;:é::
GRANDMOTHER | [aNo CATEGORY? GRANDFATHER  [«ETNO CATEGORY?
ENFRANCHISE? ENFRANCHISE? '
NAME of NAME OF
PATERNAL PATERNAL
i GRANDMOTHER GRANDFATHER
| DATE CF BIRTH DATE OF BIRTH
f Day | Month | Year Day [ Month ] Year
{{ STATUSUNDER | STATUS UMDER
] INC1an ACT CR l INDIAN ACT CA
PAY LIST AT i Pay LiST AT
BIRTH ; EIRTH™
DiD YOUR ! _ Dip your .
PatemnaL | OYes fﬁiwﬁgx PATERNAL Qves ':N\;c;i N
GranomoTHER | OMNo C'A TG oRY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? | ’ ENFRANCHISE? ’ )
i v 5
o C Y
SIGNATURE ,//\ L DaTe / \\) j \ 32\ \O
| hereby certify that the information in this form is rue and correct. | give pammission to Sawridge
Trusts to share this informaticn with those who nead it to determine my status as a teneficiary.

C

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
301, 4445 Calgary Trail NW
Edmaenton, AB T8H SR?




BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
NaMmE \T WAy Nore Ly nng pG {‘SJKL/VL
_J First Name(s) Middle Name(s) Last Name(s)
MAILING — .
ADDRESS 1934 -=b st £dmgnlam Al> | 150359 Camace.
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
BIRTH GG )
DATE OF BIRTH 20 O3 198S | Cemmroate! 959 ~03 - COS 4ab
Day | Month | Year Number
PLACE OF BIRTH C*) "LQO Q&mpw L—Xoa,p COUNTRY
%o\ maorvtpz . 4R 4 dA
63U 7 IK0 S TG0 413
Telephone ag3x 0 . 1015 a4 %+
Home Phone Home Fax Cell Phone | Work Phone Email Address
ARE YOU _ IF YES, Dip you , e YE S, et ac‘ﬁ
STATUS OYzs OYEes | WHEN,
NUMBER BMAHR!ED TO Aq RNo \ BAND ) ENFRAzCH- ONo | Wrich
AND MEMBER? UMBER? ISE? CATEGORY?

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

250,000, °9 -

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

- Child- Rhoad (Oubugim DID YOU SUBSEQUENTLY
D aone BirtH 4p 3 ol YZRE-MARRY TO ANOTHER

toe fer Mo ol

PERSON? |F YES, DETAIL
NAMES OF CHILDREN AND
SPOUSE.

Teaqruwnd mlovul
Thert  RYya
Ao 20uCe .

Fealn

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

46720 3bbB-01 .

WHY DO YOU
FEEL YOU ARE
ELIGIBLEAS A
TRUST
BENEFICIARY?

bt ATy nuormJnea SN D ook e 2

My 23 ag2 . lewen hecwwd MW prom et
Lofre wWasls yoed Saud Yheie wWap moenws @cﬂ&“@‘m’%@?\ﬂ“ﬁ.

UTAA  MOIIVIA el

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

Hffes

ONo

IF YES,
PROVIDE
DeTAILS

4 il Wt &y Hron s

v

MARITAL
STATUS

A

(check one) Married

Sin_gle

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 tha application with the application.



PARENTS INFORMATION '

NAME oF . N : NAME OF .
Morren o (3w o NMVJM Bt FATHER Narbert Mbert Gotskan
DATE OF BIRTH 04 [0 916 DATE OF BIRTH {0 10 19
Day | Month [ Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT ‘A'{Q/X CW\(M/U : PAY LIST AT \
BIRTH?® BIRTH® ‘F} b <auorid Q)Q Qavxd
IS YOuR
IS YOuR
MOTHER A E‘?/ IF YES, WHAT IF YES, WHAT
SAWRIDGE DNES IS HER BAND ‘H: %{7 FATHER A dves IS His BAND _g/b
0 - SAWRIDGE ONo
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dib YOUR IF YES, WHEN Dip Your IF YES, WHEN
MoTHER Dves AND IN WHICH FATHER OYES | \NDIN WHICH
enFRancrise? [ ENo | Ot e ENFRANCHISE? |BNO | o oe

20, B 185 Shave Loks. ne Tob 240

ADDRESS , Address 2
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Count Postal Code, Count
ry ry
IF DECEASED - |IF DECEASED — : e
DATE OF DEATH DATE OF DEATH 20 [ 2 (A3 1
Day | Month | Year Day I Month | Year
GRANDPARENTS INFORMATION .
NAME oF never had the O P porhmmj NAME OF grcu«d Parerds  Weve
MATERNAL . povy MATERNAL deceased , ever ool
GRANDMOTHER 10 Meet @’m“ F ends 2 | GRANDFATHER e u.aaHJ ONS |
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?®
Y
I?A‘ADTYE(;:ZL OYes IF YES, WHEN I?ATTESQ:':L OVYes IF YES, WHEN
GRANDMOTHER | ONo AND IN WHICH GRANDFATHER ONo AND IN WHICH
2 ?
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER il
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>>
Partaa. | dves | IFYes wien PatmaL | Oves | IFYeSwHen
GRANDMOTHER | ONo AND IN WHICH GRANDFATHER ONo AND IN WHICH
2 2
ENFRANCHISE? CATEGOAY ENFRANCHISE? CATEGORY

SIGNATURE

g\Ldu A Qj'@h%

l@eby cerlithat 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.

Q010

G

—————

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



“Go, therefore, make disciples of all nations; baptize them in the name of
the Father and of the Son and of the Holy Spirit” Matt. 28-19

and ......... Jane Mewborn . (Desjarlais). ... ... .. .. . ...

bornin. .. E‘dmonton, . Alberta ....... on . March 20 19.99,
Cuy

was Baptizedon. March .22 . . . . . 1959 . in the Church of

CHarles Camsell Hospital Edmonton, Alberta

byRev. ..... .. E. Rhéa"me' O
Sponsors were .. .. .... Elizabeth Potskin

ooy 8421101 Ave, Edm. AB T6A OLL . Address

S

Qa——]

The Holy Sacrament of Baptism
This is to Certify

.............. Flora Jackson (by proxy) .. ... .. ...

asrecorded in the Baptismal Register of this Church.

...................................... Vice
cellq

Catholic Archdiocese. of  Edmonton. X lgléxanc
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" Mar 20 1959_;;1 g




mddw%%

Director

B386233

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

filed at Edmonton, Alberta, Canada.

Certificate is void if altered or laminated.

REG 3148 (98/03)
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME JeEAN BRPTISTE Lop el QOTS KN\S
First Name(s) Middle Name(s) Last Name(s)
MAILING o~ : -
ADDRESS 12| ( 070747 [03st Nid EDMO/\)TOAJ Ad |[TcH Qug| CA
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH I 4’ o) 1942 CERTIFICATE'
Day ! Month | Year Number
PLACE OF BIRTH COUNTRY
K)invus o AR
Telephone B0 758554 — - T T
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF Yes, VOLUNTAR
STATUS 454 ARE YOU OYes IF YEs, Dio vou H™YEs | WHEN, 68 Y
NUMBER 00)@20 | | MARREEDTO A o BAND ENFRANCH: | o™ | \WhicH 19
BAND MEMBER? BN NUMBER? ISE? CATEGORY?

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,
PRoOVIDE
DeTAILS

OYes
ONo

BorM A SAwLiDGeE BAVD MEmMBel AND BoTH
PAcenTs Wewe BAvD MEBMBELS

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

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

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

STATUS

IND A A

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

ELiGIBLe To ALY Fer. BAWD MEMBSRSHIL.

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

RYes
ONo

MoTHal STiwe cives od RESERJE Aud WAS
RAwed onN e REssRyE.

MARITAL
STATUS

/,

(check one)

| __Married

Single Div

Common-Law

Widowed Other SSEecim

orced

—

BESURETOF

ILL IN OTHER SIDE OF THIS FORM AS WELL

' A copy of tha 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

t——

S ——————————

!'

NAME OF \/ P NAME oF
MoTen RGimA  YETSK ) FATHER AigeeT Nappee T torsen)
DATE OF BIRTH > l, ) 2 1924 DATE OF BIRTH I O JO 1902

Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER

-l —
S [PTATUS 10DIAN AwD SR | STATUS INDIAW AnD
23 ) . 23 :
BIATH BAND MEMB ey BAVD Memdel,
Is voun Is YOuR
MOTHER A IF Yes, WHaT | IS0 503602 IF YES, WHAT —
SAWRIDGE _S'Iés 'S HER BAND f g’:\x‘;g é‘E g{leos sHisBaxo | DecaAST P
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? ' 3é>0 )
Dip YouR IF YES, WHEN Dip Your IF YES, WHEN
MOTHER , DYZS AND IN WHICH FATHER DYES AND IN WHICH
ENFRANCHISE? | I CATEGORY? ENFRANCHISE? | B CATEGORY?
AcoRess Bor 185 5 aw LAYE AL 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 — |IF DECEASED —
DATE OF DEATH DATE OF DEATH 20 ‘ 2’ ] 98 /

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
BIATH® BRTH>>
Dip YOuR Dip YOUR
MATERNAL OYes LFNgfﬁ’vmﬁ MATERNAL OVYes L;;fs 'mgﬁ
GRANDMOTHER | OONo 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>S aiRTH?S
Dip YOUR DID YOUR
PATERNAL OYes ENE'?S mgﬁ PATERNAL OYes mﬁs szHF:g:
GRANDMOTHER I:INo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE? ’
SIGNATURE ’\ g Kﬁ rr / Date | =3 STP 2000

reby cemfy that the mformahon in thts (orm is true and correct. | give permission to Sawridge
\];fusts to share this information with those who need it to determine mx 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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il

Eyes:brown Hair:white: !
Ht173 cm  Wwe77kg "

LICEMCE CLASSES:

1 ANY VEHICLE EXCLUDING
MOTORGYGLE - INGLUDES AT BRAKES

2 CLASS 3.4, 5 AND ANY BUS

CONDITION COCES / ENDORSEMENTS.
A ADEQUATE LENSES

3 SPECIAL CONDITIONS.

C °EBIONIC MECICAL

F VALID TEMPORARY LICENCE
H DAYLIGHT DRIVING ONLY

4 QUT3IDE MIRROAS

K Auvummtvmmulssmu

£ puToanc TRA 3 Zln!.:ﬁ :ama VEMICLE THREE AXLES
M EXCLUDES cuss 24ND 4 4 AMDULANCE, TAXI AND SMALL BUS
O A5 BRAKES 5 TWO AXLE MOTOR VEHICLE AND BY'S
3§ sCHIOL BUS~ # & ANY MOTCRCYCLE
+ ke 7 LEAANER
2153 e N GOL-Graduated Oriber ticance I*l
2

N ACCORDANCE WITH ALBERTA ENACTMENTS.

IT IS AN GFFENCE TO HOLD MORE THAN ONE
OPERATOR'S LICEHCE, AND YOU MUST DECLARE
A HEDICAL CONDITION THAT COULD AFFECT
THE SAFE OPERATION OF A MOTOR VEMICLE. 002 237000054 3 7g 85




BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
. : Gemavne 0oSe AleX| .
Nave avlyin Tsiskin
i IFirst Name(s) Middle Name(s) Last Name(s)
MAILING \ D @ C
ADDRESS 185 Slave lake  |a8 Maoao|tamdn
Apt/P.O. Box Street Address Town Prov_|_Postal Code Country
DATE OF BIRTH oS~ 1 g0y | BRM keg o
CERTIFICATE' 29 03 118
Day ] Month ] Year Number
PLACE OF BIRTH FIA(Y\O ﬂ‘\ R\I \ COUNTRY (\ ana \ >
330 qu ' 3%0 €Ha 3o 21 | .
Telephone | 93 q o3 | U\D) Jyoing Karin @ live.. com
Home Phone Home Fax Cell Phone | Work Phone J o Email Address "
H 54 ARE YOU IF YES, Db You IF YES,
ST:‘AT:; 00 30 | marriEDTOA ’g{f}s BAND ENFRANCH- DI‘ES w"EN'
u 90 3 BAND MEMBER? - NUMBER? ISE? /Zf o c :Tlg:onv?
IF YOU ENFRANCHISED UNDER THE I
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. i
ARE YOU DESCENDED
FROM, MARRIED TO OR OYes IFYES, \ NOS admw G\)g\ﬁ‘\— : aq I \qq Ll
ADOPTED BY ONE OF THE }zﬁf) Provioe . ’E(IX \/O
ORIGINAL SAWRIDGE DETAILS O
| TREATY 8 SIGNATORIES? \4\-‘ d o) dS mm \ S m\" J
{ IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, DETAIL "
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
[romemme 10 ROW £OI statos and oloove Bitl C 3|
ACT OR PAY LIST
AT TIME OF
APPLICATION
IWHYDOYOU |\ amnm G Squ\d < mr\d Yoy ,WQ%‘(
FEEL YOU ARE g ' r\—YL)s\' —R) d
semess || oo enitled THo a NG -
BENEFICIARY?
|xg§s§g§mggg~ W Greot Grondvoreyr ¥\l Lives on
THE SAWRIDGELANDS | p(G gYES. —\'YQQ'\'\\ \Q(‘d ond nas oeen ’E)( Ve
INCLUDING POST TREATY ROVIDE . «
“ LANDS SET ASIDE FOR ONo DETAILS ?C\S‘\’ 5 \ \\ eqavrs. \/\Q‘ﬂ.* \/\ (Ca 1q4\Ve) ?D‘\’SK\ )
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND? oV Ocx.Aa l Q22
MARITAL \/
STATUS
(check one) Single Common-Law

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

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



e

PARENTS INFORMATION

NAME OF NAME OF
Morer  ISoNIO odeYY2. TERSVA(\ | Famer teve . wWicotiend
" DATE OF BIRTH 95 D 1IA30 DATE OF BIRTH O\ \ 2 Q3

Day | Month | Year Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR S ( r\\ B INDIAN ACT OR -G N\ toxrus
PAY LIST AT %\\ 6—\ PAY LIST AT
BIRTH? BIRT
ISYOUR

Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE DYES 1S HER BAND giw;xe DY(EJS 1S His BAND
BaND NUMBER? BAND MEMBER? NUMBER?
MEMBER? ) ‘
Dio Your iFves, wien VAR Dio.your Oves | IF YES, WHEN i
MOTHER AAVES | o IN wHICH FATHER z{s AND IN WHICH
enFrancHise? | CINo CATEGORY? ENFRANCHISE? O | CATEGORY?
1 Yo QoL 135 oWt 10K, AB
ADDRESS DG - JAD Address Q?A M.ﬁe (\)r
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Bbx, Street Address, Town, Province,
Postal Code, Country Postal Code, Country

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

Day | Month | Year Day | Month ] Year

GRANDPARENTS INFORMATION

NAME OF OQtsiGin ) Nave or
MATERNAL . \ . MATERNAL
Graouorrer | Vi | e Germaiae Nelen Gravoratier | L Koy
PROFERM | 5 Noy 1953 |oseorarm | LN Kin o)

Day | Month | Year Day 1 Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR i
PAY LIST AT . PAY LISTAT
BIRTH Full  stathis BIRTH U Xnow N
Dip YOUR et Dib YOUR i
MATERNAL OYes mﬁi mg: MATERNAL OYes ENYDTE mgx
GRANDMOTHER | J@No CATEGORY? GRANDFATHER | CINo CATEGORY?
ENFRANCHISE? ENFRANCHISE? UN¥rasuin |
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER _|L )
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 BIR "
Dip YOUR Dip YOUR
PATERNAL OYes f:sz:‘ m’:g: PATERNAL OYes LFN\[()EI: Vm";: l
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | [ONo CATEGORY?
ENFRANCHISE? : ENFRANCHISE?
SIGNATURE QA D«A’\- \-/04 0 DATE

| hereby

re this inf

that the Jfiformation in this form is true and correct. | give permission to Sawridge
ation with those who need it to determine my status a

S 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 Trait NW
Edmonton, AB T6H 5R7



C

IN THE COURT OF QUEEN'’S BENCH OF ALBERTA
JUDICIAL DISTRICT CF EDMONTON

IN THE MATTER OF THE CHILD WELFARE ACT
AND IN THE MATTER OF THE APPLICATION BY
‘RODNEY BRIAN VAJNA

FOR AN ADOPTION ORDER IN RESPECT OF THE CHILD
KARLYN GERMAINE ROSE ALEX POTSKIN
BORN NOVEMBER 5, 1989
BIRTH REGISTRATION NUMBER 89 036715

BEFORE THE HONOURABLE MK. ) ON WEDNESDAY, the 24th day
JUSTICE M. B. CEEHAN ) OF AUGUST, 1994

LAW COURTS, EDMONTON, ALBERTA )

ADOPTTION ORDER

UPON the application of RODNEY BRIAN VAJNA; AND UPON hearing

the evidence presented; AND UPON THIS HONOURABLE COURT being

satisfied that:

a)

b)

ENTERED this 5lfs day of -

the applicant is capable of assuming and willing to assume the
responsibility of a parent *tcward the child, and

it is in the »est interests of the child that the child be
adopted by the applicant;

IT IS HEREBY ORDERED that the application of RODNEY BRIAN
VAJNA be and the same is h=reby granted, and that the said
child is hereby ordered to be, from and after the date of this
Order, the adopted child of the said applicant and that the
child shall hereafter bear the given names and surname of
KARLYN GERMAINE ROSE ALEX VAJNA.

/,

ICE OF THE COURT OF
QUEEN'%, ENCH OF ALBERTA

4

AUGUSI , 1994,

: ) \ T h
|
~E - ¥ CMpratys vt a1 22 @ fue LO@

Clerk of fhe CoSYhe”of T .
Queen’s Bench of Alberta ST,

2327
SUPEEN

25

LEL IR
. !
g

R oM Gusetat Jmos

Pt 99
- /éZz
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No. 44569

IN THE COURT OF QUEEN'S BENCH OF ALBERTA
JULICIAL DISTRICT OF EDMONTON

IN THE MATTER OF THE CHILD WELFARE ACT
AND IN THE MATTER OF THE APPLICATION BY
RODNEY BRIAN VAJNA

FOR AN ADOPTION ORDER IN RESPECT OF THE
CHILD

KARLYN GERMAINE ROSE ALEX POTSKIN

BORN NOVEMBER 5, 1989

BIRTH REGISTRATION NUMBER 89 036715

ADOPTTION ORDER

ACKROYD, PIASTA, ROTH & DAY
Bawristers and Solicitors

15th Floor, 10655 - Jasper Avenue
Edmonton, Alberva

T5J 3S9

File No. 111,940 JPK
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SAWRIDGE TRUSTS

BENEFICIARY INFORMATION

Identifying Information (Please be complete to distinguish from others)

Last Name(s) First Name(s) Middle Name(s) CIMr. CIMs.
@T’S’HIN KQ e, /4 [ OMrs. ODr.
Home Address
Address Town Province
Postal Code
A Cnocl AIS | TGS
Mailing Address (If different from Home Address)
Address Town Province
Postal Code
g@/ié/ ol 4[> | CFEGIYE
Ways to Reach You (Please provide as many as possible)
Home Telephone ' Home Fax Cell Phone
_ - Mess '
(ﬁ‘lﬁbl)lélﬁijl-lc—“llél?& (T T e T (2 Y I O O A
Business Phone Work Email Home Email
(O NI N I @ Kew. 69 @ tytrn]
Benefits Qualifying Information
Birth Date Parent’s Name(if under 18 Spouse’s Name
Qx?lO’SI [g a years of age)
DD MM __ YY
Band Member Band Number L Social Insurance Number
i SN 5
ONo YD 237 o ) i 9
Signed @K/é Z Dated

Lov ?/0¢

TansFer ol fo Enel) ¢t S0ffice Use Only

Sawridge Inter Vivos Trust Sawridge Trust
OYes OYes
ONo ONo
B03-091007

cog




BENEFICIARY APPLICATION FORM

|

PERSONAL INFORMATION

Nave ALFRED BECROE SUINTAL
First Name(s) Middle Name(s) Last Name(s)
Roomess 584 WOBASCH | OB [TCARKA CaNndA
Apt/P.q"Box Street Address Town Prov | Postal Code Country
N = BIRTH .
Day | Month | Year Number
Puceoreri | WWABAIC Q AL ot COUNTRY CAnOHDA-
=B
Telephone 39)- 2290
Home Phone Home Fax Cell Phone | Work Phone Email Address
464-— IFYes
ARE YOU IF YES, Dip you !
ﬁTATUS MARRIED ToA | 2V ES BaD  [COBD5T ENFRANCH- LIYES | WHEN,
UMBER ONo ONo | WHicH
BAND MEMBER? NUMBER? O‘ 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 OYes IF YES,
ADOPTED BY ONE OF THE | S\ ProOVIDE
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES?
IF wARRIED, DIDYOUR | CIRA(E MARY GUINTAL | Diovou susseauentLy
MARRIAGE PRODUCE AND ({RE-MARRY TO ANOTHER .
CHILDREN? IF YES, HQRDLD V\“ LU Am S‘;U“.\Sm‘f PERSON? IF YES, DETAIL N/ ﬂ'
DETAIL NAMES OF DEANN S MQQA C t}LlM PNAMES OF CHILDREN AND
CHILDREN. . mmmlx, §,O ISP spousk.

YOUR STATUS
UNDER INDIAN

ActorpavusT | NON=-STRTUS ( ﬂPPuccmc& BEJN@ PQDCESSED>
APPLICATION \,'\) = Q)LQSTO VE CREE K& iQfQ

wavoovow |\ SOOUSE. |S A SPWORDEE BAND MEMRER .
e #4584~ CO255-C

BENEFICIARY?

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YES,

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

MARITAL
STATUS v

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

T 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.



( l PARENTS INFORMATION

“

NAME OF y NAME OF T e~ <
MOTHER CARCuLNE BeANer. FATHER witbkipm b‘/U iINTAD
DATE OF BIRTH \ 902/ DATE OF BIRTH \ 898
Day I Month | Year Day | Month | Year
STATUS UNDER , — —_ . STATUS UNDER ] — 1 ~ :
romacron | (DIOSTONE CREE LATION nomnacror | (DLBSTONE CREE RETION
PAY LIST AT N PAY LIST AT [
BIR 2\"‘\' 5?) 4’ BIRTH® :{:L 5?34’
IS YOUR
; IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE Ef\\(lgs IS HER BAND g’:\w;g QE DYES IS His BAND
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dip YOUR DiD YOUR
MOTHER OVes IF YES, WHEN FATHER OVYes IF YES, WHEN
AND IN WHICH ON AND IN WHICH
enFrancHise? | EINO CATEGORY? ENFRANCHISE? O | cATEGORY?
ADDRESS Address /A'
. Apt/ 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
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF . - NAME OF . I
MATERNAL § ‘ )5 1 - » C - . MATERNAL — - ER 1
GRANDMOTHER 5 -—1'\' b M QTCH bl\'\ UTTA N GRANDFATHER :J’U LLm (bE‘ﬂV
DATE OF BIRTH nC\ - i
J \) L I : 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
MATERNAL OYes ENY;:WV‘::g: MATERNAL OYes Eszﬁ vm:g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? . -
NAME OF . . NAME OF ())Ul NTAL-
PATERNAL e C RO PATERNAL ENRY £RARDEAt,
"N\ p
GRANDMOTHER ’\’\g P "6 (’ QQO( NQU GRANDFATHER H \(
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 BIRTHZ?
DIb YOUR DiD YOUR
PATERNAL OYes fNEf:v‘x;"i: PATERNAL OYes LFN\;ES vm‘g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? i
SIGNATURE - / DATE Da* ‘ 2
| heyby certify that the information in this form is true and correct. | give permission to Sawridge ZO l ,
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 DO-CUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts, 801, 4445 Calgary Trail NW, Edmonton, AB T6H 5R7, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca
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beria:  OPERATOR'S LICENCE e
Government - = - .
QU e, 54725
NTAL 7 * Co::}End: .
S Expires: 20 DEC 2011
QUINTAL, Alfred

PO Box 584 .
Wabasca AB- TOG 2K0 .

_Sex: M. . ," )OB: =
- Eyes: brown - Hair. brown=-
“He 173 cm W 63.ki

i




Ry

Cendiion codes / Encorzemants:
Adequate leneee

Seeciat conditions
Resaroliment requiced
Sayligirt drlving only

Ouiside mirrors. Rt
Autemuiic transmissisn -

Hand cantrols

Excludes class 2 s1d 4

Alr Brakes

Scheol bus

wozrxeTMG»

In sccordatcd wilh ARoris low it /s an offence 1o have more
than one Gperaior's Licans ¥ou must doclar
macicat conditlan that may ntadfare wilh the safe operation

of 8 mector vehicle. &
vz.nﬂ . l

* GDL - Gracuated Driver Licence

|
Lizence cissses:

1 Any veticle axcluding motereycle
- inciuding sir brakes
2 Cinss3,4,5 ard any bus
3 Smgle motor vehicis thros kxles or mare
4 Amsclance, taxt and smali bus
§ Twa s2io motor venlcls and RV's
§ Avy motereyale®
T Learrer

H
H
1
i
H

00228200008508262




BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME DQQR@M LLOKE @ VINTA L
First Name(s) Middle Name(s) Last Name(s)
~ -
MAIL N . . CA
oo 584 WARASCA | AB [TOG 2KD| CARPDA-
Apt/P‘Of\Bg > Street Address Town Prov_| Postal Code Country
. — . B _ .
DATE OF BIRTH 6\ St MQ\( \9% CI:;-:FICATE" 1994 — 08 O ' 4 053
Day | Month | Year )} Number
Pucsorsrti | SLAVE LAKE, A COUNTRY CANODS
GEBo
Telephone 1-229>
Home Phone Home Fax Cell Phone | Work Phone Email Address:-
: IF YES
ARE YOU IF YES, Dip Yyou !
SL':AT:ESR MARRIED TO A DYZS BAND ENFRANCH- g;gs valECNH
BAND MEMBER? 'Gﬂ NUMBER? ISE? CATEGORY?

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

MONIES RECEIVED.

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

OYes
ONo

IF YES,
PROVIDE
DEeTAILS

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

NJ/a%

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

NCN- STOTUS

WHY DO YOU
FEEL YOU ARE

MY MATERNAL GRANVDMOTHER 15 SHRAUS WITH THE
SAWRIDOE BAND. ALSD MY MATERN AL 6ReRT - BRAND™

ELIGIBLE AS A .
st PARENTS WERE BOTH BORN AS SAWRIDEE BAND MEMRERS .
HAvE You oR YouR MY BRENT- BRANDMCTHER. tiveld ON
THE SAWRIDGE LANDS eV IF YES, 6Q\A>R\ D6E LANDS U{U’ﬁ L,SH’E F\TTENDED
Uios se7 someron | ONo | PEOEE IMISSIONPRY SCHOOL
THE SAWRIDGE BAD? MNARN TWIN HCA9 SAWRIDEE
MARITAL
STATUS v

(check one) Married Siﬂgle Divorced V_\{fidowed Comn:gniaw Other (Spg_gify)

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

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

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

MAIL APPLICATION AND DOCUMENTS TO: :
Sawrldge Trusts, 801, 4445 Calgary Trail NW, Edmonton, AB T6H 5R7, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca

NAME OF ' ¥ ¥ NAME oF . I
MoTHeR DEANNA MPRIE QUINTAL | Farves ONKNOWRN I
A .
DATE OF BIRTH 4" n APQ\,L) \9’-}\ DATE OF BIRTH
Day T Month | Year Day [  Month ] Year
STATUS UNDER , STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR
PAY LIST AT NO‘\) - STH L)S PAY LIST AT
BIRTH® BIRTH?®
Is YOUR
IS YOUR
MOTHER A Oves | FYES WHat FATHER A Oves | IF YES, WHaT /
SAWRIDGE o 1S HER BAND SAWRIDGE ONo 1s His BAND
BanD Pl NuMBER? BAND MEMBER? NUMBER’?/
MEMBER?
Dib Your IF YES, WHEN DiD YOUR | 1FYES, wHeN
MoTHER CIYES | ANDIN WHICH FATHER CIYES | 1 N WHICH
ENFRancrisg? | ONo o o o os ENFRANCHISE? | LINO [ cATEGoRY?
OO0k 584 C0 20O /
ADDRESS W QBAS(/A!A O _CANADA - 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 — N/ A- IF DECEASED ~
DATE OF DEATH DAE OF DEATH
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF . . NAME oF .
MATERNAL ROsE MARLE BULINTAU MATERNAL AUFRED BECRGE GUINTAO
GRANDMOTHER GRANDFATHER
N ¥ '
oweorerts | DIsth Fel. 1948 |pweorsnm | 20T DEC 194D
Day | Month | Year Day | Month ] Year
1 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 X:NEE'E vm-:g: MATERNAL OYes ::szs vm:g:
GRANDMOTHER | ONo 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 LISTAT
BIRTH BIRTH®"
DID YOUR IF YES, WHEN Dio YOUR IF YES, WHEN
PATER| OYes OYes
GrasBvoTHER | ONo AND IN WHI:.‘.?H ONo | ANDN wrggH
2 RANCHISE? CATEGORY CATEGOR
Iver/ Iingp -
SIGNATURE . ‘& DATE DE/:C (
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BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Nave "ROSEALNA MARY BUINTAL
First Name(s) Middle Name(s) Last Name(s)
NG S84 WABACA A6 TOAZKD cANO]
ADDRESS
Apt/P.O. Box Street Address Town Prov | Postal Code Country
) B p
oweorrrs | 205th O (P B 1199 08- 03105 |
Day i Month | Year Number
Puceorsrt | SLAVE. (O 56', A COUNTRY FaTNieTpTal
(215
Telephone B91-2290
Home Phone Home Fax ._Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES Dip You '
STATUS OYes ’ OYes | WHEN
MARRIED TO A BAaND ENFRANCH- !
NUMBER BAND MEMBER? B0 NUMBER? ISE? CNo ‘évgggoav?

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
DeTALLS

OYes
ONo

IF MARRIED, DID YOUR ' : DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND : RE-MARRY TO ANOTHER
CHILDREN? IF YES, f\)/ F)f PERSON? IF YES, DETAIL N/ g«
DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS
UNDER INDIAN

ACT OR PAY LIST NO(\) ~ATHTUS

AT TIME OF
APPLICATION

wvoovol — IMY MATERNAL GRANDMOTUER. 15 STELS WITH THE

FEEL YOU ARE

eLoBlEAsA | ASPAW RIDQE BARD. AlSo MY MATERNBL GrenT- ARaD-

TRUST

BENEFICIARY? PPYQE!\ﬁ—:é \/\)% %ﬂ“‘ &DEI\) %ﬁ@w&%é %US\%L\ ey %
Hue vouorvour MU BRE - BROASOMOTIER. LVED O
neonerost meny PETES | e | SAWRIDOE LAKIDS USTILSHE BTTENDED

THE EXCLUSIVE USE OF DETALS "’\4 B0 %“f X HoCOL-

THE SAWRIDGE BAND? MARK TWIN TFEOTD SBRRIDAE. |

MARITAL

STATUS v :
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify) |
M

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
vonen | DEAUMA MARIE BUINTAL Fartes DAOKNOLON
DATE OF BIRTH 4’% APQ{ | D) \Q:H DATE OF BIRTH

Day Month [ Year Day |  Month | _Near
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT [\\ - 6‘ I m U PAY LIST AT
BIRTH2'3 NO 5 BIRTH2'3
Is YOUR IS YOUR 4
MOTHER A OYes IF YES, WHAT FATHER A OvYes IF YES, WHA
SAWRIDGE ,aﬂ 1S HER BAND 1s His BA
o SAWRIDGE ONo

BAND NuMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dip Your IFY DiD YOUR /

ES, WHEN I7YES, WHEN
MOTHER ” g;\flgs AND IN WHICH FATHER , g;is AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? / CATEGORY?

PO SB4A- T062KD A
ADDRESS WAQQ’S(‘Q Sbfp‘ (\Qmm 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 — ‘\) / A ;?'{EASED -
DATE OF DEATH E OF DEATH
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF . NAME OF

Sheines | ROSE MARIE, GOINTAL | Somoraver | M-FRED GEORBE GOINAL

DATE OF BIRTH 2!'5'“\' FEE; \94!8 DATE OF BIRTH Q(jh\ D% ‘%D lI

Day { Month | Year Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTH?
Dipb Your Dip YOUR
MATERNAL OYes K:Nﬁ:vm?g: MATERNAL OYes Liayufsvx:g:
GRANDMOTHER ONo CATEGORY? GRANDFATHER ONo CATEGORY? 1l
ENFRANCHISE? i ENFRANCHISE? :
NAME OF NAME OF
PATERNAL / PATERNAL ;
GRANDMOTHER GRANDFATHER ' /
DATE OF BIRTH DATE OF BIRTH
Day | _Konth [ Year Day | Momth ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTHZS
YOUR - | "~

Dio OvYes IF YES, WHEN DID YOUR OYes IF YES, WHEN

ONo AND IN WHICH ONo | ANDINWHICH

?
FRANCHISE? CATEGORY? 7 CATEGORY?
nnee Max 2l DEC 2~
SIGNATURE —%ﬂ e ' / g’ oo DATE
| hereby certify that the mformatxon in this form is true and correct. | give permission to Sawndge IZ@{ (
Trusts to share this information with those who need it to determine my status as a benefi cnary

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, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca






»
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—————

|

|

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

BENEFICIARY?

PARLINTD WERE BOTH 2020 A2 SBWRIDGE BRonD MENEERS.

NAME Dem LOKe @U 0T
First Name(s) Middle Name(s) Last Name(s)
MAILING 75E, - .
ADDL;ESS ~ 84; WABASCHA A6 [OHZKO| CANADA
Apt/P.0{ Box) Street Address Town Prov | Postal Code Country
DATE OF BIRTH 5"“" oCcyr \ 9 88 g'RTH 1
ERTIFICATE
Day | Month | Year Number
PLACE OF BIRTH é Lave Wg/ A3 COUNTRY CONADA-
[ED)
Telephone 891-2290
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IF YES, Dip Yyou !
28:‘;:; MARRIED TO A /g\&s BAND ENFRANCH- g;\{‘is ‘x:m
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE '
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR OVYes IF YES,
ADOPTED BY ONE OF THE | o\ PRoVIDE
ORIGINAL SAWRIDGE DETAILS
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, N / N PERSON? IF YES, DETAIL M/ A
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN \
ACT OR PAY LIST i\) - -'m :
AT TIME OF NO‘\) é‘ US
APPLICATION i
Wavpovau | Y MATERVAL GRAUDMOTHER 1S STATUS WITH THE
. K —— >
euoBlesss | SHNRIDOE BANUD. ALSD MY MATERNAL GRENT- BRAAD - I

HAVE YOU OR YOUR

THE EXCLUSIVE USE

ANCESTORS LIVED ON
THE SAWRIDGE LANDS
INCLUDING POST TREATY
LANDS SET ASIDE FOR

THE SAWRIDGE BAND?

ME s IF YES,

ONo
OF

PRoVIDE
DeTALLS

MY BREAT- BRAVDMOTHER. LIVED ON
SHWRIDGEE LANDS UNTILSHE ATTENDED
MISRIONARY SCHODL-.
MARY TWIN HOY SAVRIDOE

:

MARITAL
STATUS

V7

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

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




PARENTS INFORMATION |'
NAME oF - oy NAME OF .
MOTHER DEA”NA MQQ\B @\3[% FATHER U NV\(\)O\A)M
DATE OF BIRTH 4‘* n A PR\ (®) \9/’)’\ DATE OF BIRTH , )
Day | Month [ Year Day |  Month | Ygdr
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR
PAY LisT AT NON - -6 ] n/ 6 PAY LiSTAT
BIRTH™' BIRTH”
Is YOUR V4
MOTHER A OVes IF YES, WHAT :;ﬁ:g A OVYes IF YES, WHAT,
SAWRIDGE ,IZNO 1S HER BAND SAWRIDGE ONo 1S His BAN
Banp NUMBER? BAND MEMBER? NUMBE ]
MEMBER? ‘
DID YOUR IF YES, WHEN Db YOUR YES, WHEN
MomHer g;is AND IN WHICH FATHER g:fs AND IN WHICH
l ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
| 0OX S TCH ZKD / '
ADDRESS WA QDQSCQ; AG; C‘Q NeDA Address
Apt/ P.O. Box, Street Address, Town, Pravince, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — N / A IF ;?éAsso_
DATE OF DEATH D&AE OF DEATH
Day | Month [ Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME oF . . i NAME OF 6 0 . .
MATERNAL c MARIE QQ INTA MATERNAL ReD GEORE INALL
GRANDMOTHER RDSC tv Q = AL GRANDFATHER QLF %6 Q
DATE OF BIRTH 2™ Fed S48, | areorerm 20" DEC 1940
Day [ Month [ Year Day [ Month | Year
STATUS UNDER ’ STATUS UNDER
INDIAN ACT OR INDIANACT OR
PAY LIST AT PAY LISTAT
BIRTH BIRTH
Maea, | ves | 7 Yes e Marema | Oves | I Yes. when
GRANDMOTHER | ONo 'g ATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? i ENFRANCHISE? i
NAME OF NAME OF
PATERNAL / PATERNAL /
GRANDMOTHER GRANDFATHER
DATE OF BIRTH , DATE OF BIRTH /
Day 1~ Month [ Year Day [ Moottt | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT Pay L;Sa'l' AT
BIRTH BIRTH
; S
Dio vour IF YES, WHEN DID YOUR IF YES, WHEN
PATERN, OYes OYes
GRAMIMOTHER | ONo AND IN WHICH ONo | ANDIN WngH
ENERANCHISE? CATEGORY? CATEGORY?
2l INa@ PaLS
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.

20 |

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts, 801, 4445 Calgary Trail NW, Edmonton, AB T6H 5R7, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca



BENEFICIARY APPLICATION FORM B
PERSONAL INFORMATION
Nave Rese MARLE QUINTAL
First Name(s) Middle Name(s) Last Name(s)
o>
MaILING > o L™~ /% )
e | S84 WAGASCA | AG [T06 20 CANADA
Apt/P.0{ Box Street Address Town Prov | Postal Code Country
\ BIRTH - —
oweormrn | 2B Fep, (948 |F | 1948-08-00b13i
Day | Month [ Year Number
PLACE OF BIRTH éuqv E UQ{ u E' pa 6 COUNTRY C Q MQD [av
(G2
Telephone 1-229¢>
Home Phone Home Fax Cell Phone | Work Phone Email Address
454 — IF YES
ARE YOU IF YES, DD You !
ﬁzﬂg’; Co 355“ MARRIED TO A E;gs BAND ENFRANCH- SEZS w:i;
Oi BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR DYEs IF YES,
ADOPTED BY ONE OF THE ONo ProvVIDE
ORIGINAL SAWRIDGE DETALS
TREATY 8 SIGNATORIES?
I warriED, bipvour  |QRACE M 9@‘{ EPUINTAL | Dio vou sussequenTLy
MARRIAGE PRODUCE AND . B 5 RE-MARRY TO ANOTHER
CHILDREN? IF YES, HARCLD N‘ Wiy " Q‘.’":)W—EERSON? IF YES, DETAIL N / A
DETAIL NAMES OF DEANA MARLE BOINTUP naves OF cHILDREN AND
CHILDREN. LDARREL-JASON m,‘m% SPOUSE.
YOUR STATUS
UNDER INDIAN .
ACT OR PAY LIST 24 240 — -
AcT of pA SAWRIDGE T 454 - C0355~-0)
APPLICATION
wvoores | RBOTH MY PARENTS LOBRE FULL- STATUS SALRIDLE
eoaeass | RAND MEMBERS. (AT BIRTH)
BENEFICIARY?
Have vouor Your MY MOTHEIR. (MARY TWIN) LIVED ON SAWRIDGE
THE SAWRIDGELANDS | prvee | IF VES, LANDS UNTILCEHE QTIERNDED FLIsSioNARY
INCLUDING POST TREATY PRrovIDE N .
LANDS SET ASIDE FOR ONo Detars | LCHEOOL-.
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 FORMTAS 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 3 - i NAME OF : : ~ -
Morsen MARY TWiN Famicn WILUAM CARDLRAU
DATE OF BIRTH Q\C}H\ O(,T ‘q ’2.4 DATE OF BIRTH \4"“\ :,r \) L\( \9 | 4
Day [ Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR , ) ; INDIAN ACT OR . p — b
o | SAWRIDGE HOFD g | SAWRIDGE # 7
IS YOUR
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT .
SAWRIDGE )SZ(E)S IS HER BAND :ﬁ’oil,c:} giw:l'; QE ﬁf’s IS His BAND 7
BAND NUMBER? BAND MEMBER? NUMBER? ¢
MEMBER? ’
Dip YOUR DiD YOUR
Momer | Oves | CFER I FATHER OYEs | o
ENFRaNCHISE? | ONo CATEGORY? ENFRANCHISE? | ONo | o o
N/A- N/A-
ADDRESS - Add
o Apt/ P.O. Box, Street Address, Town, Province, ress Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — 9‘-—‘ (N N IF DECEASED — TZ,\ z<
DATE OF DEATH Da: ‘ 9 89 DATE OF DEATH 5 CGT QCO‘D
Day [ Month ] Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF 4 -
MATERNAL ‘ MATERNAL 1. PIERRE TW N
GRANDMOTHER C LBM E'\) 06 I\) ' %HQNK‘ GRANDFATHER 6‘ P\
DATE OF BIRTH 2, Jﬂ’l\) ' 694 DATE OF BIRTH
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR Y —
PAY LIST AT PAY LIST AT f)ﬂ L&}Ql D@)L‘j #O‘q’?
BIRTH BIRTH®
—|
DD YOUR Dip YOUR
MATERNAL OYes IF YES, WHEN MATERNAL OYEs IF YES, WHEN
GRANDMOTHER | ONo AND IN WHICH GRANDFATHER | ONo | AND INWHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME OF . C m 6'\{: [Q NAME OF .
PATERNAL = < PATERNAL SC A O . <
GRANDMOTHER A Lt C ! GRANDFATHER Ae) LG ¢ QQD’ R
DATE OF BIRTH DATE OF BIRTH
Day | Month ] Year Day |  Month | Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR . ~7 INDIAN ACT OR - i
PAY LIST AT A LLC/X*QMDER'#‘— o PAY L;S:;r AT éﬂLO Ql DG\ B _“H" ;7
BIRTH BIRTH™"
Dip YOUR DiD YOUR
PATERNAL Oves | 7 YES, WHEN PATERNAL Oves | 7 YES, WHEN
GRANDMOTHER | OONo gND N WH',C)H GRANDFATHER | ONo gzi’E'N WH',C,H
ENFRANCHISE? ATEGORY ENFRANCHISE? GORY?
‘ : I: Il ‘VZ(\\
SIGNATURE —‘M oo 275 DATE

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

20|

Trusts to share this information with those who need it to determine my status as a_l_ngneﬂciary.

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, Fax: (780) 983-7724, Email: general@sawridgetrusts.ca






i

~BE SURE TO FILL IN OTHER SIDE O

BENEFICIARY APPLICATION FOR
PERSONAL INFORMATION
Nave DEANMA maE SuiomaL
First Name(s) Middle Name(s) Last Name(s)
12 , :
e | OO WARASCA | A OG2KD| CANADA-
Apt/P.O{ Box) Street Address Town Prov | Postal Code Country
n \ BIRTH
DATE OF BIRTH 4‘ AP_L (9 CERTIFIGATE]
Day [ Month | Year Number
Puceorert | (YTHABASCA, A COUNTRY CAaNODA
FEeD
Telephone E31- 229
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IF YES, Dip You !
ﬁﬂ’:}:; MARRIED TO A Ep{s}s BAND ENFRANCH- gmis w::zc':
BAND MEMBER? NuMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR OVYes IF YES,
ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR NON - mQQQiED . DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND | DEREW. LUKE GUINTAL | Re-MARRY TO ANOTHER
CHILDREN? [F YES, OARREN LUKE G,U yADTEX | PERSON? IF YES, DETAIL f\) A/
DETAIL NAMES OF i 7 NAMES OF CHILDREN AND
CHILDREN. RDSCQMMA’ MQQ\IJQU”‘Y‘A SPOUSE.
YOUR STATUS .
UNDER INDIAN ‘ ‘ .
scrorevust | NJON - STATUS (iN PROCESS CF APPLYING) FOR. BAND 3
APPLICATION MEMBERSHI
wavoovou | (MY MATERLAL GRAND PARENTS WERE BOTH 2CRN A5
ELIGIBLE AS A WQ) DEE BAND MEMBERS.
TRUST
BENEFICIARY?
HAVE YOU OR YOUR MY MATERNAL & RQ!\)QM OTHEE. LLVED &N
ANCESTORS LIVED ON » . £ ’ —
THE SAWRIDGE LANDS DYes IF YES, 6&\)\) Q\ DC\E LQND‘S Um v 6“6 ATYCNDEB
INCLUDING POST TREATY PROVIDE 3 o
LANDS SET ASIDE FOR ONo DeTAILS M s%" D m\( 6 wCDL )
THE EXCLUSIVE USE OF 1
THE SAWRIDGE BAND?
MARITAL
STATUS \/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify) ]

F 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 : . S
mome | RCSE MARIE BuINTAL FaThen ALFRED GECROE QUINTAL
4\ D«H;
DATE OF BIRTH '26‘ ‘:E@ \948 DATE OF BIRTH ? :DEC« \940
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 . * —
MOTHER A | ortes IFYes, wiar | SAWRIDES ::SA:,S‘:'; A Oyes | IF YES, WHat
SAWRIDGE ONo 1S HER BAND SAWRIDGE ,ZN o IS His BAND
BAND NUMBER? :“:454 -00355-~0) BAND MENBER? NUMBER?
MEMBER?
DD YOUR IF YES, WHEN DiD YOUR IF YES, WHEN
MOTHER gmzs AND IN WHICH FATHER g;ﬁs AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
ACx D44 106 2KO LK 584 TC6 2KO
Aooress  WARASCA A CANADHR Address WARASCA, A3 CAVBDH
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — N/ & IF DECEASED — N / A
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day ] Month ] Year
GRANDPARENTS INFORMATION
NAME OF M QQ \( T\,\) [Q ‘ NAME oF . » .
MATERNAL ) MATERNAL ’ - / :
GRANDMOTHER , . GRANDFATHER W\ LL‘Q M Qﬂ QD' M QL/
DATE OF BIRTH '294?‘ OCt. {924 | bmeorerm \4th JULY 1914
Day | Month | Year Day [  Month ] Year
| STATUS UNDER . STATUS UNDER . -
INDIAN ACT OR . -— INDIAN ACT OR )
PAY LIST AT {D’Q\/\) Q‘ Dsb #049 Pay LésaT AT 69\/\)‘2/‘ DGE ¢
BIRTH BIRTH™'
DID YOUR DiD YOUR
MATERNAL OYes il :;'f: w‘?{_"':g" MATERNAL OYes EN\;Es v\\;v HE:
GRANDMOTHER | ONo | AN SH GRANDFATHER | INo | (08 700
ENFRANCHISE? CATEGORY? ENFRANCHISE? ATEGORY?
NAME oF Q . M" GD \/ NAME oF . . .
|| PATERNAL c TAVER PATERNAL Q
GRANDMOTHER C ﬂo l/\’ GRANDFATHER W‘ LL‘ QM U‘ U‘A’t/
DATE OF BIRTH ‘90% DATE OF BIRTH \ 899)
Day | Month [ Year | Day [ Month ] Year
STATUS UNDER N g e : STATUS UNDER s — y
INDIAN ACT OR Q)\ﬁbTCI\)E CREE MQ’T‘ D‘Q INDIAN ACT OR B\(DS\ CMC QQEE NAT) D&
PAY LIST AT 2 - PAY LIST AT
BIRTH # 5% BIRTH® ':& 334"
Dib Your Dip YOUR
PATERNAL OYes IFNYD‘fl\Sl ' v‘::EN PATERNAL OYes ‘FN\;ES M‘f’“g:
GRANDMOTHER | CON 2 — (‘)N g“ GRANDFATHER | OONo é TE F:'Y',,
ENFRANCHISE? . /'Q\ ATEGORY? | ——, A Fa ENFRANCHISE? ATEGORY?
-’ X Dec 12
. S -
SIGNATURE ‘ : ' DaTE DE’I—/‘
Q'_rle;eb/\; rtify that the information in this form is true and correct. e permission to Sawridge .;ZO ‘
{ Trusts to share this information with those who need it to determine my status as a beneficiary. ‘
| S 1A A

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, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca



. BAPTISMAL CERTIFICATE

This is to certify that

Deana Marie Quintal

Child of  Alfred G. Quintal
Rose Marie Cardinal

born on 4th April 1971
and was baptized on 23rd May 1971

in St. Peter Celestine Church, Slave Lake, AB

ACCORDING TO THE RITE OF THE
ROMAN CATHOLIC CHURCH

By Fr. M. Jal
Sponsor: Norman Giroux
Annie Twin

As recorded in the Baptismal Register of this Church

As per Pastor: ’L/«)/ ,, - Date: Nov (1, X011

St. Peter Celestin Catholic Church
200-3rd Ave NW
_Slave Lake, Alberta T0OG 2A1

Diocese of Gronard — McLennan



enm—

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NaE DARREL JAson TUINTAL-
First Name(s) Middle Name(s) Last Name(s)
e, |04 WABASCH | AB [T062KD |canadar
Apt/P.O(Box j Street Address Town Prov | Postal Code Country
BIRTH
DaTE oF BIRTH &h‘ GTP'N ‘9:*6 CERTIFICATE'
Day Month [ Year Number
Puaceorerm | EYTH Qeﬂs CP;—/ aYEN COUNTRY CONADSY
(3&0) ‘
Telephone £I-2290 .
Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES
ARE YOU IF YES, Dip You ’
ﬁ;:‘AT::R MARRIED TO A EEEDS BAND ENFRANCH- gzgs W::EC:_'
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE

INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

DETAILS

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

IF YES,
g\r\;gs PRoOVIDE
DeTAlLS

IF MARRIED, DID YOUR

DID YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, N / A PERSON? IF YES, DETAIL N / A

DETAIL NAMES OF : NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS

UNDER INDIAN / »

e | NON- 6TATUS (IN PROCESS OF APPLYING FOR BAND
APPLICATION MEMBERSHIC
WHy DO YoU

FEEL YOU ARE
ELIGIBLEAS A
TRUST
BENEFICIARY?

MY MATERNAL- BRAND PARENTS WERE BOTH BDRN AS
AAVRIDGE RAOND MEMRERS.

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,
PRovVIDE
DeTAILS

JAYES
ONo

MY MATERN AL BRANOMOTHER LIVED ON
AAVRIDEE LANDE DNTIL SHE ATIENDED

MISSIONPRY SCHOBL-.

MARITAL
STATUS

v~

(check one)

Married Single

Widowed

Common-Law

Other (Specify)

Divorced

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 s y . Y NAME oF i »
MoTHER RO\()E- '\" QQ\ (Z @\J "\TY‘Q’LI FATHER QL,FQED Sa}%e QU "\)TQL,
DATE OF BIRTH '2 b‘ h FEB |948 DATE OF BIRTH QO" h DEC \94}0
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 -
MOTHER A s IFYes, WHAT | SERURIDEE ::SA\;glég A Oves | IF YES, WhaT
SAWRIDGE ONo ISHERBAND | SAWRIDGE 2o 1s His BAND
BAND Nuveer? AR - 00355-01 BAND MEMBER? NUMBER?
MEMBER? )
Dio Your IF YES, WHEN Dip YOuR IF YES, WHEN
MOTHER g:f)s AND IN WHICH FATHER g;is AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
o B¢ TCH 2O [CeRSISTE —TC® 2KO
WASASCA AR CANADA- SCH A oS
ADDRESS Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
ot N/A- ot Ndas
Day | Month | Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF . NAME oF « .
MATERNAL MA R\ TWIN MATERNAL N WL AM CORDINAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 29’“\ OCr \q 2‘/"' DATE OF BIRTH \“/‘HA'\ JU L\( \9 ‘ 4’ "
Day [ Month [ Year Day | Month ] Year
STATUS UNDER STATUS UNDER R 7
INDIAN ACT OR ‘ _— INDIAN ACT OR
Pl | SAWRIDGE O3 Pl | SAWRIDBE I
BIRTH™
MareaaL Oves | IF YES, WHEN MaremL Oves | IF YES, WHEN
GRANDMOTHER | [ONo AND IN WH'gH GRANDFATHER | OONo AND IN WH‘,?H
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY!
NAME oF . NAME OF . - .
PATERNAL ' REAVER PATERNAL MW Q UINTAL-
GRANDMOTHER CQQO U,l\\)e GRANDFATHER V\h LL\ Q ’
DATE OF BIRTH \90 ’l. DATE OF BIRTH l 696
Day | Month | Year Day |  Month ] Year
STATUSUNDER | +~1Y /2 \ STATUS UNDER . . - - .
INDIAN ACT OR B\ﬁﬁTO NE CREE N Wﬂ D'Q INDIAN ACT OR B\bﬁTONE CQEE; NPFT\ m
il 334 i 324 I
Dip YOUR Dip YOUR
IF YES, WHEN IF YES, WHEN
B e | eS| o ovmnen | e | o e
ENFRANCHISE? 1 C,’,‘TEGORY' ENFRANCHISE? ATEGORY
- /) i |l
SIGNATURE —@WM DATE :DE(’ ll

7
| 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 beneﬁciam.

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, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca



( BAPTISMAL CERTIFICATE

This is to certify that

Darrel Jason Quintal

Child of  Alfred Quintal
Rose Marie Cardinal

born on January 8th, 1975 in Athabasca, AB

and was baptized on March 8th, 1975

in St. Peter Celestin Catholic Church, Slave Lake, AB

ACCORDING TO THE RITE OF THE
ROMAN CATHOLIC CHURCH

By Father J. Jean, om1.

Sponsor:  Jimmy Twin
Marie Cardinal

As recorded in the Baptismal Register of this Church

Pastor: ir f\% e Date: 2R JM) qu

S——"

St. Peter Celestin Catholic Church
Box 157
( Slave Lake, Alberta
TOG 2A0

Diocese of Grouard — McLennan



——

|
|

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

( 3 - -
N Girace MaRY uiNTAL
First Name(s) Middle Name(s) Last Name(s)
MAILING O\
e | 584 WARASCA | AP MOE2KDI CANADA
Apt/P.O. Box Street Address Town Prov_ | Postal Code Country
' i AN i~ BIRTH
DATE OF BIRTH b ACPT. 19 b5 CERTIFICATE'
Day | Month [ Year Number
PLACE OF BIRTH ATHARASA J A COUNTRY CAN-PADY
(qg}j P I Jop
. - > we, Com
Telephone £91- 2296 gﬂ\CL({)UiﬂUL(@ veE
Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES
ARE YOU IF YES, Dip you !
SB:}:ESR MARRIED TO A EEES BAND ENFRANCH- gmi‘s 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
FROM, MARRIED TO OR OvYes IF YES,
ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DEeTALLS
TREATY 8 SIGNATORIES?

CHILDREN? |F_ YES,

|IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

N/ |

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? |F YES, DETAIL

N/

BENEFICIARY?

DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS

UNDER INDIAN 5 . - .. e

e | NON-$THTUS  (IN PROCESS OF APPLYING FOR BOND i)
frvoomme | MY MATERNAL GRANDPARENTS WERE ROTH CORN AS
ELGBLEASA | SRLORADGE. BOD MEMBERS,

HAVE YOU OR YOUR

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

AVes

ONo

IF YES,
ProviDE
DeTALS

MY MATERNAL BRANDMOTHER LIVED ON
SALRIDEE ANDS UNTIL SHE ATTENDED
MIsSIORARY ScHoOL

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 " A e e NAME OF \ \ e = 2o
MOTHER RO‘;E MPrRLE @Q‘Dmb FATHER ALFQEB QECRGE @UM\JUM/
DATE OF BIRTH 26" . FED. (94 o DATE OF BIRTH ?J ) Y DEC 19240
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LISTAT
BlRTMz'3 BIRT!
IS YOUR 4 NP IS YOUR
MOTHER A IF Yes, What | SQWRIDGE IF YES, WHAT
SAWRIDGE ‘S:Eos ISHERBAND |, i . g:x::g ge DYES IS His BAND -
BAND NUMBER? *46‘)( - 00355 ‘O( BAND MEMBER? NUMBER?
MEMBER? _
DD YOUR DID YOUR
MOTHER OYes IF YES, WHEN EATHER OYes IF YES, WHEN "
AND IN WHICH AND IN WHICH
ENFRANCHISE? |.HINO | o oRv? ENFRANCHISE? | ONO | o eva
BCK 584 TOG2K0D COX S84 TCH 2KOo
ADDRESS WABASCA, AR CANADA Address WABASCA AR . CANADY
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED —~ N / ~ IF DECEASED — N / A
DATE OF DEATH DATE OF DEATH
Day [ Month | Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF : 9 . NAME OF \ .
MATERNAL K ; i MATERNAL 3 '
GRANDMOTHER ‘\4 ﬂ RY T\ ' N GRANDFATHER U\) \ m Qm CQ QD‘ MQ’ v
. R h
DATE OF BIRTH 2% 9-&:’\ OCH. 1924 DATE OF BIRTH |4" JU LV 9 i 4
Day [ Month | Year Day Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR \ Q 3 - INDIAN ACT OR Qb E 7
PAY LIST AT 6ﬂ\,\; <{i 66 :ﬂ' O:Fa Pay LéssT AT 6}4\/\) { 6 v
BIRTH BIRTH®
Dip YOUR DiD YOUR
MATERNAL OYes IF YES, WHEN MATERNAL OYes IF YES, WHEN
GRANDMOTHER | OONo g’:?éggxg” GRANDFATHER | ONo | ANPN V‘:'gg“
ENFRANCHISE? ’ ENFRANCHISE? CATEGORY
NAME oF NAME oF
PATERNAL ‘ BERVENK PATERNAL LU ATAL
GRANDMOTHER QQ QO LLN B \/ER GRANDFATHER ‘N 28 S 0 | AL
DATE OF BIRTH |902 DATE OF BIRTH \ 898
Day | Month T Year Day | Month ] Year
STATUS UNDER N - 2 STATUS UNDER 1z 3
INDIAN ACT OR 6\6]6' C’Ne L'Rbb MHT‘ D,Q INDIAN ACT OR b\bs—roNE CQE& Ng’ﬂ DIQ'
:I;Yr:‘.IST AT jt 5-54 :;:;_:;;SST AT :H_ 33 4
Dip Your Dip YOUR
PATERNAL OYes IF YES, WHEN PATERNAL OYes IF YES, WHEN
GRANDMOTHER | CINo ’é:?ég“*gg” GRANDFATHER | CINO A:$E'N W'ﬂg“
ENFRANCHISE? ™\ OR ENFRANCHISE? CATEGORY
KA NS = 12
s NG NUT A { e | DECA

Y certlfy)hét the information in this form is true and correct. | give permission to Sawndge

e

s to share this information with those who need it to determine my status as a benefi ctary

2011

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, Fax: (780) 988-7724, Email: general@sawridgetrusts.ca



(  BAPTISMAL CERTIFICATE

This is to certify that

Grace Mary Lou Cardinal

Child of  Alfred Quintal
Rose Marie Cardinal

born on September 6th, 1965 in Athabasca, AB

and was baptized on September 19th, 1965

in St. James Catholic Church, Smith, AB

ACCORDING TO THE RITE OF THE
ROMAN CATHOLIC CHURCH

By Father Fournier, om1.

Sponsor:  Walter Twin
- Yvonne Cardinal

As recorded in the Baptismal Register of this Church

’ I
Pastor: j( * y " )/  Date: Jaw 22, 05
St. Peter Celestin Catholic Church
Box 157
( Slave Lake, Alberta
g TOG 2A0

Diocese of Grouard — McLennan



BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

‘ M " . .
Name r‘\&ro\c\ W‘\\\am Gum\'a\
First Name(s) Middle Name(s) Last Name(s)
MAILING
Apt/P.0O. Box Street Address Town Prov | Postal Code Country
BIRTH ,
DATE OF BIRTH \ % O q \ q 67 CERTIFICATE1 \ij -0 3 = O R q 3 )0
Day | Month | Year Number
PLACE OF BIRTH COUNTRY
A-Hr\ albagca , A, erda Canacla
(1%0)
Telephone R9/-239%
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip You !
2;’:{:; MARRIED TO A DYiS BAND ENFRANCH- DYES w::zch:_'
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED :
FROM, MARRIED TO OR OVYes IF YES,
ADOPTED BY ONE OF THE | o PROVIDE
ORIGINAL SAWRIDGE DETAILS
TREATY 8 SIGNATORIES?
|IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, DETAIL 1\) / A
DETAIL NAMES OF N ’ A NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN . .
::;hoﬂ:gﬁvum' Tn process o Q aPPlY 1 f\\s "Q—Of merﬂb@fg}\lﬁ
APPLICATION Non- StaXuc vnder Xhe Samnige Rand,
WHYy DO YOU
reeLvouse | Ny maternal %randparen+s we re. both born and
ELIGIBLE AS A N N
TRUST r‘eg\sﬁrec\ as Saw Fldgc'i BMCI mem be rs.,
BENEFICIARY? - ' . '
Wilhiaen Cardina\  and mar\/ Twin
HAVE YOU OR YOUR 1 - )
ANCESTORS LIVED ON I Y m y ma +e- f' ﬂa \ g raf\(J m D"—he r ) m&r‘/ 7"\, l /\ ’
THE SAWRIDGE LANDS F YES, . : ’ N
INCLUDING POST TREATY EZES provioe | [jued o©N SCL\AV"(JSC-’- land Whe no S "\ e
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF ’ .
THE SAWRIDGE BAND? wos )’ G /\3 ’
MARITAL
STATUS \/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Speci

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

' A copy of the certificate of birth or baptism must be produced with the application. If ro certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.




PARENTS INFORMATION

NAME OF R . NAME OF . .
MoTHeR Roce Macie @n;m\—a\ FATHER Nl Lred (S‘dof‘gc @UM‘N
DATE OF BIRTH 2 b 0O [QH E | pateorsirmH pYe) | A 19 O
Day | Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT PAY LIST AT
BIRTH?? g) BRTH?? 4
™ rl
Is YOUR
IS YOUR

MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE B%S Is HER BAND FATHERA SEES 1S His BAND
BAND ONo NUMBER? g:::gg;am? 0 NUMBER?
MEMBER? H84-00355-0]
Dip Your IF YES, WHEN DiD YOUR IF YES, WHEN
MOTHER %gs AND IN WHICH FATHER g;;l(s)s AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?

Box 5gY Box 5QY
ADDRESS \A)G b asCa A B N C\.QI\GA Qa TD G RKC Address Wa (s T

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 , Wi GRANDFATHER N i \ \ \am ,@ QQFA \(\0\\

mar\/

DATE OF BIRTH
29 |o 1 82Y | oareorsrm 'Y O77 | S\
Day [ Month [ Year Day [ Month ] Year
STATUS UNDER - STATUS UNDER # (7
INDIAN ACT OR Cl INDIAN ACT OR -
PAY LIST AT R €0 \S ‘\'C read. + PAY LIST AT - : ‘.
BIRTH UNAe Samrlrjc_\’e O3 | R Keaistered onder gwrdge
DIiD YOUR v DiD YOUR
MATERNAL OvYes LFszf:vms: MATERNAL Oves | N\gfjm‘gs
GRANDMOTHER | EINio CATEGORY? GRANDFATHER O | catEGORY?
ENFRANCHISE? : ENFRANCHISE? :
NAME OF NAME OF
PATERNAL - PATERNAL - . . l
GRANDMOTHER QCWD ] Lne. P)ea e GRANDFATHER \/\Il H\am @m N l
DATE OF BIRTH 7 7 \ C\ O ;2 DATE OF BIRTH 2, .2, \ % C} g
Day [ Month | Year Day [ Month ] Year
STATUS UNDER . STATUS UNDER .
INDIAN ACT OR Reg \g ‘\’c: red INDIAN ACT OR QQQ;\S’\'@"(—A
PAY LIST AT . _1& PAY LIST AT . #
BIRTH vnde B a Stone 33Y sIRTH? urder 8 4 C#bné 33‘7’
Dip YOUR e DiD YOUR ~
PATERNAL OYEes SNYD'T: vmjgg PATERNAL OYes :::N\;E’ﬁvms:
GranomoTHER | Efdo CATEGORY? GRANDFATHER | B0 CATEGORY?
ENFRANCHISE? RY? ENFRANCHISE? A !
SIGNATURE / 7 &te é ‘ V: QJ” M 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.

Dec 12,2011

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, Fax: (780) 983-7724, Email: general@sawridgetrusts.ca




Government '
of Alberta m A’Ua&i’bﬁﬂ

BIRTHCERTIFICATE .~ -
CERTIFIGAT DE NAISSANCE

Cartified utrmfrom B
Registraticn of Girth filed at:
\,\ -) : ‘ ' Edmonton, Alberta, Canada. .
Extrai cetfié conforme.
L) z,

Janet Skinner de naissancs, b

REG 3413 (2009/12) Directer of Vital Statistics Edmanton, Alberta, Canada.

Sumame - .

Nom Quintal

Given Names erge

Prénoms Harold William

Date of Birth Sex

Datede naissance ~ S€p 18, 1967 sexe M

Place of Birth

Lieu de naissance Athabasca
o ement 1967-08-025310
Date dronvegiouement OCt 20, 1967 Datelssued Nov 15,2010 3&

Name of Mother . .
Cardinal, Rose Marie ;
Nom de la mére wP

Place of Birth
Lieu de naissance Alberta

o Quintal, Alfred George

Place of Birth
Lieu de naissance

il

(T

0 0 3 7 1 8 39




