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I

PARENTS INFORMATION

NAME oF Y / - : . NAME oF , iy
MoTHER /%y‘d; 17 ¢\ J;;Lm» /00 f= f{n FATHER ﬂ/b&sf [ ﬂ/orbd' %g—/gkm .
/ ' FHOA
DATE OF BIRTH = ’D& o\ | C\l“\ DATE OF BIRTH {0 ocr7 FF-r
Day | Month | Year Day | Month ] Year
STATUS UNDER , ) STATUS UNDER o .
INDANACTOR | ° tg‘&V‘QJ{” Tadran) INDIAN ACT OR T}cﬂﬁz /Qfﬁé?(wd/ Lodea.
PAY LQSJ AT . — { (_ { PAY LIST AT
BIRTH™ Tredly —tull st BIATH Full Slatus
Is Your - :
MOTHER A oves | IF YES, WHat S e o{fy& IS YOUR LS IF YES, WHAT
ES FATHER A OYes
SAWRIDGE ONo 1S HER BAND o SAWRIDGE ONo | 'S His BAND _:# 8 é O\
? 2
Séggsa’? NUMBER? 24 Dl BAND MEMBER? NUMBER?
Dio Your IF YES, WHEN DD YOUR IF YES, WHEN
Morter DYSS AND IN WHICH FATHER ) g;%s AND IN WHICH
ENFRANCHISE? | TN CATEGORY? ENFRANCHISE? CATEGORY?
ADDRESS £ %S ) S \aue, AVB Address -
Apt/ P.O. Box, Street Address, Town, Province, ApY/ P.O. Box, Street Address, Town, Province,
Postal Code, Count Postal Code, Count
y y
IF DECEASED — . o IF DECEASED — . .
DATE OF DEATH S—L, l Al oo DATE OF DEATH Zeo Dec. & (991
Day | Month ] Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GRANDMOTHER GRANDFATHER
DATE oF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH>® BIRTH?"S
Dip your Db YOUR - -
MATERNAL OvYes ,m;?ﬁ vm;’: MATERNAL OYes m;’fﬁ m‘:\xl::csg
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day [  Month ] Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR
PAY LISTAT PAY LIST AT
BIRTH>® BIRTH>">
Dib Your Dib your
PATERNAL OYes ngz ’v:,""_l ng PATERNAL OYes L';zfﬁ 'v:/A{-achE»-h:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE? ’
SIGNATURE % M p 2L Date %// ily 2019
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.
— e —— ——

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



5 Laurie Beveridge
REG 3413 200709 Director of Vital Statistics

Surname

Nom Potskin
Glven Names .
Prénoms Elizabeth Bernadette
Date of Birth S
D:t: ge naissance Mar 17, 1944 S::e F
PI; f Birth .
Lieattx: ?:l: na:'ssance Kinuso J
) 14
Ne Jommon No. 1944-08-501117 % 53

Registration Date
Date d'enregistrement Mar 27, 1944

Date Issued

Délivré le Sep 15, 2008

i RO
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indian and Northern  Affarres irdiennes

Affairs Canada et du Nord Carnada
Your tle  Vctre rétérence
Qur fie Notre rétérence
- E6000-454 (ROBICHAUD)
2. 1'73935
Mrs. Elizabeth Poitras
P.0. Box 387
Elk Point, Alberta
TOA 1A0

Dear Mrs. Poitras:

1 am pleased to confirm that you are now registered as an Indian in
the Indian Register maintained in this Department. At this time, I
am unable to add your name to the Sawridge Band List. The Band has
submitted a proposal to assume control of its own membership. If
this proposal is accepted you should approach the Band about having
your name added to the Sawridge Band List. If the proposal is not
accepted, I shall add your name to the Sawridge Band List. When a
decision has been made in this regard, you will be advised by letter.

In reference to your children, I am pleased to confirm that Crystal
Marie, Heather Jacquline, Nicole Tania Marie and Bruce Patrick
Kendal Pcitras are now tegistered as Indians in the Indian Register
maintained in this Department. As I have indicated, the Sawridge
Band has submitted a proposal to assume control of their own
membership. At this time you should therefore direct any inquiry
concerning your children's enfitlement to membership directly to the
Sawridge Band. If the Sawridge Band does not assume control of
their membership, in accordance with Section 11(2)(b) of the Indian
Act after the expiration of two years from June 28, 1985 it would be
possible to add your children's names to the Sawridge Band List.

I trust I have been of some assistance.

Yours sincerely,

~ L.G. Smith

Registrar
Ottawa, Ontario
K1A OH4

Canadi



ELIZABETH (LIZ) POITRAS

DATE: 03/05/10

TO: MR. PAUL BUJOLD
FROM: LIZ POITRAS
RE: SAWRIDGE TRUSTS

Thank you for everything that you did for me. My late husband thanked you while he
was alive. Please find my Sawridge Trust completed application.

I also enclosed a letter dated September 17, 1985. This letter was my application for
my children to become Sawridge band members. This was when they were still under my
care. I believe that each one will be applying for Trust consideration. They fall under the
same category as the Midbow, Draney, and L’Hirondelle children.

I have attached a copy of (Federal) Registered Indians as of Dec. 31, 1978. On this
list is my late father, Albert Potskin, ‘T'reaty number 003601 and my mother Jennie (she
uses Virginia Mary) Potskin Treaty number 003602. They were and are registered ‘I'reaty
Indians. This proves my Treaty lineage. That was the treaty number that I used all my
childhood life.

Thank you.

Liz (Elizabeth) Poitras

Lp

ATTACHMENTS

03/05/10 Confidential



FAMNO
008902
001702
007201

007501
007502
007503
007504
007505
007506
007507

007701

(:,03001

008201
008202
008203

008601

003601
‘003602

SURNAME

M ANDEL
NEESOTASIS
NEESOTASIS

NEESOTASIS

NEESOTASIS

TWIN

TWIN
NEESOTASIS
NEESOTASIS
TWINN

NEESOTASIS
NEESOTASIS

NEESOTASIS
NEESOTASIS
TWIN

NEESUTASIS

POTSKIN
POTSKIN

REGISTERED INDIANS AS OF
XKESP/CENTKE=7T7 LESSER SLAVE LAKF DISTRICT

GIVEN NAMES

 SHAWN

[RENE
SAMMY

WALTER
THERESE :
TRENE MARTIE

RCLAND CHRISTOPHER

ARDELL WALTER
ARLENE THERESA
PAUL HENRY

EDWARD

- GEORGE

CHESTER
DEHLIA A
DARCY ALEXANUDER

NCFEL R

ALBERT
JENNIF

DEC. 31/78

BRAND=-06 SAWRIDGE

BIRTH DATE

J1 04 969

05
23

29
28
19
21
a9
09
12

23
- 03

01
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09
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10
26

12
06

03
05
12
05
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07

02
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06

10
02
08

11

10
12

907

934
942
963
965
966
966
969

G836

939

941
G953
917

944

02

924
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ENTERED APR 23 20in

BENEFICIARY APPLICATION FORM

RECEIVED APR 2 7 9019

PERSONAL INFORMATION
N Slsie Nelen Biskin
First Name(s) Middle Name(s) Last Name(s)
e | Bacernent] 199 |- ) Tst Sdmodn  |AB [T5E 518 Ginada .
Apt/P.Q. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH OC) O(D IQSS gf;:IFBATEl /955" Oé} - 0353?87
: Day | Month |  Year Number
PLACE OF BIRTH Su dd\e LOVKL AN \3%&[’_ COUNTRY ( Z} n 0\,(10\
Ko

Telephone 7&0 642 - 233 | 8- 4 %40 Qi.‘f(a

Home Phone Home Fax Cell Phone | Work Phone Email Address

S ~ IF YES,
STATUS H 1‘/ ARE YOU  PVes IF YES, Dip You HAVes | WHEN,
NUMBER 98 6 Ol MARRIED TOA  [“ 9\ 0 BanD ENFRANCH- |"On0 | Whick

BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED merried b RAagos  Feanelh B+ Kin
FROM, MARRIED TO OR a¥es IF YES,
ADOPTED BY ONE OF THE | a1 PRoVIDE
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES? ’
IF MARRIED, DID YOUR ANnos B\&D\ [ DID YOU SUBSEQUENTLY
MARRIAGE PRODUGE AND | Yf\idnesd o RE-MARRY TO ANOTHER
CHILDREN? I \ee 1ast nooms PERSON? IF YES, DETAIL fJD
DETAIL NAMES OF Wwin NAMES OF CHILDREN AND
CHILDREN. Rabin rPo‘kKTn SPOUSE.
YOUR STATUS
UNDER INDIAN i
ACT OR PAY LIST F
AT TIME OF
APPLICATION>?
WHy DO YOU Y L Jc\ 5 MO '
FEEL YOU ARE 1 Qm ent Hed B -
ELIGIBLE AS A
TRUST
BENEFICIARY?
HAVE YOU OR YOUR 1 N .
ANCESTORS LIVED ON ey d (‘e&\t\ul AFRA “\3 ‘\U\ \)ﬁm\.‘
THE SAWRIDGE LANDS F YES, . ]
INCLUDING POST TREATY "g:fs PROVIDE F\ f\\\ dy (()u K W)
LANDS SET ASIDE FOR 0 DETALLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MaRITAL )
STATUS / \/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

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

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

canfirming the materials contained in the application with the application.



————

—

- o PARENTS INFORMATION J
NAME OF . m - NAME oF
MOTHER K\Oj‘ G retc donTou N FATHER Un Kngun
U
DATE OF BIRTH unKaeo 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>?
Is Your
IS YOUR
MOTHER A OYes IF YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE 1S HER BAND 1S His BanD
() SAWRIDGE J-BNo
BAND 1 NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dip your IF YES, WHEN DID YOUR IF YES, WHEN
MotHER CIYES | nD IN WHiCH FATHER LIYES | sND N WHICH
7 BaNo ENFRANCHISE? | OONO
ENFRANCHISE? - CATEGORY? ~ CATEGORY?
ADDRESS - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF@EQ;) IF DECEASED —
DATE OF DEATH unk Do DATE OF DEATH
Day | Month | Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF i
MATERNAL MATERNAL N -
GRANDMOTHER U N K N Oy GRANDFATHER M \C‘,h a,e,\ tﬂmm ﬁUJH .
DATE OF BIRTH DATE OF BIRTH un K nea N
Day [ Month ] Year Day | Month ] Year
STATUS UNDER ﬂ E STATUS UNDER B
INDIAN ACT OR K : \t A Ly INDIAN ACT OR K RN = N
PAY LIST AT e\r\"‘"“ LA ’f GG PAY LIST AT e\\um ‘ H‘S'{‘ N&, LN
BIRTH BIRTH>S
DiD YOUR LY Dip YOUR
MATERNAL i ES Ligfﬁ%":g: MATERNAL OYEes LFN;E‘: v‘:’;:g:
GRANDMOTHER | &R0 CATEGORY? GRANDFATHER | [2No CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? :
NAME OF NAME OF
PATERNAL ) K PATERNAL
GRANDMOTHER UN{nown GRANDFATHER Un [ nNAJd A
DATE OF BIRTH DATE OF BIRTH
Day T Month [ Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LiST AT
BIRTHSS sIRTH> "
DID YOUR DID YOUR
PATERNAL OYes LF NE?S’%TEE PATERNAL OYes LFN:;E’S va_:’:g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? | ’ ENFRANCHISE? )
o T SEE
SIGNATURE [ A - . DATE Czﬂ/”‘l - I |
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.

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



| e MRECHVED g oy
B ¢ i 3 ; Vi | . '

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
Naue HP(l‘H\-r‘r Tacoueline Poctras
First Name(s) ¥ Middle Name(s) Last Name(s)
MaAILING
Ao |5 4204 — (39 Ave  |Edmonton AR |T5Y 227 |CANpDA
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH ? 4 07 [A70 g?;:m ATe! | RI43492
Day | Month | Year Number
PLACE OF BIRTH COUNTRY d
Edmopton (AnADA
Telephone T80 4s¢ 4051 N/A 790983 R4 |78 4956728 | Heather, B itmas S inac ar. ca
Home Phone Home Fax Cell Phone | Work Phone \work Email Address
IF YES

ARE YOU IF YES, Dio you ’

ﬁ;’:}:ESR MARRIED TO A \gmgs BAND ENFRANCH- \gmgs xvv:fc':_‘
l q q01 BAND MEMBER? Numser? | N /A ISE? CATEGORY? N /44

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA N/A
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR OYes IF YEs,
ADOPTED BY ONE OF THE | = | PROVIDE
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Never Married - DID YOU SUBSEQUENTLY Never Mavvied -
MARRIAGE PRODUCE AND < RE-MARRY TO ANOTHER . n
CHILDREN? IF YES, Theoren ,PO d’(‘aﬁ PERSON? IF YES, DETAIL —r('.Lma,rcL Po lh’M
DETAIL NAMES OF Never Mairried — NAMES OF CHILDREN AND
CHILDREN. Annstacio Poitrac SPOUSE.
. T . y
vomstars Bk =31, Undur Elizeheth (Fotsiin) Poltmr,
ACT OR PAY LIST
AT TIME OF
APPLICATION
WHYIYDO YO:E As o direct descendant of sau}r(djc BanA members , T belicye I/cdanj with
FEEL YOU Al ) . . :
ELIGIBLE AS A mb’ chidven ’ Showld ben et t 'From He Sawr :dgo BQN{- Tama prow( Mitrs
TRUST , , . . )
BENEFICIARY? CU\A— ;\Ohor DfJH\ My F«r.H' Nation o nd Matis dances “1"\7 .
e Yoo oRvous Loty Albert Potskin o previous band counciflor)
THE SAWRIDGE LANDS IF YES, y
INCLUDING POST TREATY E;is PROVIDE Curr ¢"'H}j ) Elder Tean b e keno. )
LANDS SET ASIDE FOR DETAILS . g -
THE EXCLUSIVE USE OF ﬁ‘cY ioui‘z/ ‘mother Eli zabe th (Bfski t\) A 1Trus -
THE SAWRIDGE BAND? J
MARITAL .
STATUS Dating for almpst 4 Yeais.
| (check one) Married Single | Divorced | Widowed | Common-Law / Other (Specify) /

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

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

| hereby certify m%"

Trusts to share this in|

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

formation with those who need it to determine my status as a beneﬁcia[z.

NAME OF . NAME OF .
MoTHER E [ izalet], (Poﬁkin) Q itvag FATHER late Homer Bitvas
DATE OF BIRTH i1 03 {44 DATE OF BIRTH A 03 194 |
< Day [ Month | Year < Day | Month ] Year
TATUS UNDER ATUS UNDER g s
mowvAcTor | |MaS 'PU.U S‘b\‘hﬂ UACL@( p(kifuﬁj INDIAN ACT OR R'?ML{ Metis - Could have registered
PAY LIST AT . - PAY LIST AT . .
BIRTH Cu.urtclﬁe, |{Dal (Zé) BIRTHZ Uhder KC“CWU\ Cl'ec Naﬁorz.
IS YOUR
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE \Yes 1S HER BAND ) l ( l 00 FATHER A \gYES 1S His BAND N / A
Banp CINo NumBser? wric j ¢ ' SAWRIDGE No NUMBER?
NEMBER? BAND MEMBER?
DID YOUR Y Married 2ut {~n | Diovour FY
Morer [Mves | JCTERMEN | MO FATHER OYes | o mwmon | N/A
enFrancrise? | ONo | 0o et [Ockober 16 ) laed enFRANCHISE? | WINO CATEGORY?
poomess | 0_Box 38T Elk Bint AR T4 (A0 | pyyens Deceafed
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 N /A' DATE OF DEATH l ? o4 {00
Day | Month | Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL - MATERNAL
GRANDMOTHER j}an "Po tskin ranoraier | [ afe Albert  Btskin
DATE OF BIRTH ' ,
ATE OF BI [0 ]0 {924 DATE OF BIRTH __ié 12 902
Day | Month | Year Day [ Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR .
Py LISTAT g(u,u ridqe 3o PaY LS AT Saw ('tdjb 36ol
Dip Your - Dip YOUR
IF YES, WHEN IF YES, WHEN
MATERNAL OYEes ! MATERNAL OYES !
GRANDMOTHER | '&No AND IN WH'gH N /ﬁ' GRANDFATHER No | ANDIW WH',C,H N/A
ENFRANCHISE? CATEGORY ENFRANCHISE? CATEGORY?
NAME oF NAME OF
PATERNAL S . PATERNAL i ) -
GRANDMOTHER La‘f'& M[LH’I ( Dio V\) % rf‘rzx_s GRANDFATHER [Jn yd Pa (+-ra g
DATE OF BIRTH ] | {] 19i g DATE OF BIRTH j R 12 1420
Day | Month | Year Day [ Month ] Year
STATUS UNDER . . STATUS UNDER
INDIAN ACT OR Was wndex Kehelin Cree Natiim INDIAN ACT OR Pra 1 M(’: +is
PAY LIST AT - —~ . PAY LIST AT .
BIRTH ‘H’sfo (4] h TFD n., BIRTHZS
DID YOUR - . DiD YOUR
PATERNAL \EIYES r NIEIS mgz No.rr 1 C(,l 9 u.’t-. PATERNAL CYEs I':sz: mgﬁ /
GRANDMOTHER | ONo TEGORY? GRANDFATHER | Y¥INo s N 4
ENFRANCHISE? CATEGOR ENFRANCHISE? CATEGORY
SIGNATURE DATE

20 -
Al.d:iyzalﬂ—l

|

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

: Affairs Canada et du Nord Canada Canadd

- ER e e o e Y
CERTIFICATE OF INDIAN STATUS CERTIFICAT DE STATUT D'INDIEN
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Heather Poitras . Page 1 of 1

a @ Indian and Northern  Affaires indiennes ror

Affairs Canada et du Nord Canada Cal]ada

INAC > Employment > Careers > Profiles

Heather Poitras

Communications Officer
Edmonton, Alberta

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

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

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

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

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

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

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

Date Modified:2009-03-31

http://www.ainc-inac.gc.ca/cmp/cw/pfs/ephp-eng.asp 3/26/2010
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. 1
7808266156

PLAYERS LOUNGE

11:40:19

02-05-2010

“M—“—_—__
BENEFICIARY APPLICATION FORM

2/3

PERSONAL INFORMATION
Nave Jeanine Mdrie Potskin 4
First Name(s) Middle Name(s) Last Name(s)
e SUL- SU st Renpguile | AG TN 203 CANAM |

Apt/P.0. Box Street Address own Prov_| Postal Cade Country
S i BIRTH
DATE OF BIRTH 10 1D 1919 CeRTECATE! |
Day Month [ Year Number _i
PLACE OF BIRTH E \ \< - ? 0 ‘ 0 _|, COUNTRY (" ﬂ,m Q’D H
Z
40 i) 180 \ _
Telephone BIg-4811 %15 -3795 1836 -2325| §_po_1a@live.ca
Home Phone Home Fax Cell Phone | Work Phone > Email Address
IF YES

- ARE YOU , IF YEs, Dip you iy

fstfn MARRIED TO A SR‘ZS BaND ENFRANCH- g;\ﬁs ‘x,_:gi'
BANO MEMBER? NumMBER? ISE? CATEGORY?
IF you ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED,
— S — - —

ARE YOU DESCENDED < h
FROM, MARRIED TO OR IF YEs,
ADOPTED BY ONE OF THE PROVIDE
ORIGINAL SAWRIDGE DeTALLS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR
MARRIAGE PRODUCE ANY'

CHILDREN? IF YES,
DETAIL NAMES OF

dase F\r‘\e;\X Tht=Kin
b.6.3 March A5,2005
Edm. A CANABA - (135TH)
Jorj Lygan Moodie

Di0 YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL
NAMES OF CHILDREN AND

No

CHILDREN, 0.8 Sanuiry a4, 2008 | SPOUSE.
YOUR STATUS T
UNDER INDIAN Q \ S"/
ACT OR PAY LIST
AT TIME OF &L\ \ -
APPLICATION™>
wivoovou 1 feel | am eligible because bring & member of a reserve | | Ahink
FEELYOUARE || (lesBrve  the fight 1o e aidated equally . Thad~g what +
ELIGIBLE AS A A - - ] T o v e
TRUST S5 N 0VV opsHEUTON cwd Bews dge  ahowdd agoiifte ¢
BENEFICARY? 1N ET Y memider on he oo W5t what ther gntitled o .
Grondwother (marenAl) Shil Fesdes on
ANCESTORS LIVED ON -
THESAWRIDGELANDS | g, o | IF Vs, PesServur . :
INCLUDING POST TREATY | = PROVIOE
LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF
THE SAWRIOGE BAND?
MARITAL
STATUS \X
(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 pro

confirming the materials contained in the application with the application.

duced with the application. If no certificate is available, then applicants must produce an affidavit
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PARENTS INFORMATION I
NaME oF — C\ & (') NAME OF
1 - o
Mather Ju %l xeen ‘F‘mm‘ \ rTf‘va FaTHER Wam T Lef h Mosairh
AL
7 - L oA N F ~ —
DATE OF BIRTH L0 05 | 4 ) “) | DateoremrTH 05 Ol | ‘T SH
Day [ Month I Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR % L INDIAN ACT CR
PaY LisT AT pm \ \5 T‘ Q:\‘ :B i "'/V\, PAY LIST AT
aiATH> ' BIRTH?? S%Mhr\ s -
IS YOUR s B ‘ ]
MOTHER A IF YEs, T YOUR
s CYes €5, Whia FATHER A Oves | IF YES, War
AWRIDGE EINo 1S HER BanD s IS His Banp
Bano NUMBER? AWROGE 1 RNO T \umeen?
MEMBER? BAND MEMBER?
Dio YouR IF YES, WHEN (__ DiD YOUR :
, . é IF YES, WHEN
MoTHER 'gzes ANO IN WHICH Th t OUJ:X o ~ p | FATHER CIYES | AND INWHICH
ENFRANCHISE? 0 CATEGORY? Wr( b\ﬁa&/ enFRancrise? | Bfflo CATEGORY?
1434 - sbsT gbm. A3, LAY , . ,
"ADORESS 5w 354 Address 6\ andyil 12 \%
L h Apt/ P.O. Box, Street Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED ~
DATE OF DEATH DATE OF DEATH
Day I Month I Year Day [  Month ] Year
. GRANDPARENTS INFORMATION
NAME OF g Yirain G g) \ P Name oF . neher 1
MATERNAL Mo t 3 AN K‘ ™ | MateanaL 9\ bert Nor bes L
GRANDMOTHER GRANDFATHER Po‘{ﬁ *’\ Ta)
DATE OF BIRTH ~N . e . 3 ; i
04 Xe) |9 E | Oateoren /0 /O /900
Day ] Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INOIAN ACT OR P
PAYLIST AT 1y r at b PAY LIST AT (OR T ;
T i oY \ \ST af ! P_i’h siIATHS ‘ oY \ 15T a'-{‘ 5‘ F—’L//)
Dio YyouR Dio your
MATERNAL OYes LFN:E!: WWH*:;:' MATEANAL Uyes LFNIﬁS%Tg:
GRANOMOTHER WO CATEGORY? GRANDFATHER mo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? ' ‘
NAME OF v NAME oF ” i
PATERNAL AW Ninaros i PATERNAL R Vi l N ‘ '
Granovorren | 1] \/\ V! 0050 L o b GRANDFATHER ¢ b Lﬂ qrue
[ - N l‘\, ! .-'I‘ B T o N >
DATE OF BIRTH \ 7) H 5 \ L\ A DATE OF BIRTH o) 7 ] U
Day ] Month | Year Day ~ ] Month ] Year '
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR i -
Pay LIST AT . = PAY LiST AT e .-
BIRTH>S STt ) -y - - aiaTH? D ""(\TU- S w . -
Dip YOUR ' Dib YouR -
IF YES, WHEN IF YES, WHEN
PATERNAL Qves | & WHICH PATERNAL OYES | 'ND IN WHICH
GRANDNMOTHER gNO CATEGORY? GRANDFATHER BNo CATEGORY?
ENFRANCHISE? } ’ ENFRANCHISE? = )
T s
K o Sy -4 { \
L . B -
SIGNATURE ' jL = li 1 DAaTE \‘/:Z,L’ - 5 '3',0
| hereby certify that the information in this form is true and correct. | give permission to Sawridge \J

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

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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™ JeanineDotskin o Feb 5 Jg

Re: G . Pages: -
Beae L £y \"%99 licaton % 3
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O Urgent O For review L1 Please comment 3 Please reply G Please recycle

5¢ _
Pepse call me @ wor ks §R - A¥> S
i£ \ew need more info or 1F ) Qled

I+ in wmng )H_%afc\ '\\\3 e stabus of md
4 andporendts The faternal grandparents were
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=NTERED AlG 1

BENEFICIARY APPLICATION FORM n

_PERSONAL INFORMATION j"
4 - \ .
Name C’;\\(\C\ OO~ \ ) \Qf\a\(\‘f)cﬁ\f\\u )
rst Name(s) Middle Name(s) _ o Last Name(s)
MAILUNG S ' .
AooRess \QCA VDAt [ meptin | PO 59 2ea [Coneda
| AptP.0O. Box Street Address Town Prov | Peostal Cede Ceuntry
BiIRTH - 40/ L_}»
DATE oF BiRTH \q k/)\‘ﬁ"n\’x/ \a CermFICATE' \..?)5 3492
Day | Year Number
PLACE OF BRTH \ COUNTRY
i oS TR VIO C::/f\ «de

T Tyo

Telephone Yy 2y A S N Alac OO 0 N6 as \ .
Home Phone Home Fax Cell Phone Werk Phone Email Address

A

424 IF Yes,
Status SO | AREYoU | qyeg | IFYES, DIDVOU | ves | wew,
NUMBER | yo-Oi | MARRIEDTO I\" f?‘N o . Banp ) ENFRANCH- F!N o | Waien

BAND MEMBER? MNUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNCER THE
INOWAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. o
ARE YOU DESCENDED
FROM, MARRIED TO OR OYes IF YEs,
ADOPTED BY ONE OF THE ONg | PROVICE
ORIGINAL SAWRIDGE DeTALs
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Dib YOU SUBSEQUENTLY
MARRIAGE FRODUCE ANO RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES CF CHILDREN AND
CHILDREN. . SPOUSE.
YOUR STATUS (\2 - }
UNDER INDIAN 21 \\ C, —)) \
ACT OR PAY LIST
AT T'ME OF
APPLICATION
\plé:sguvfgs v\b S \d Cur e \,-\,,\\ S Sng oMb e \"DL\.'\—N \%\"\Q_J\é\
EusieLE A A ewre. el e Veneh s ek ore enlllied e cee C;QJ\Q.WI
RUST
BENEFICIARY? o S AN \ s [N ﬂf\,} S R YU
HAVE YOU OR YOUR , B ‘ . ; \ b X -
ANCESTCRS LIVED ON VO R ST\ SR W S O Deror @&}L
THE SAWRIDCE LANDS Ces | IFYss, DD .
INCLUDING PCSTTREATY | o0 S | Provice \»e«\\; Y‘ -—c X C:x‘,s\x .
LANDS SET ASICE FOR o DETAILS - 3
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL ; i
STATUS ! /
(check one) ™ Maried Single | Divorced [ ‘Widowed | CommonLaw Other (Specify)
e

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

‘a copy of the certificate of birth or bapt.sm must be produced with the applica

corfiming the matera's containad ir the applicaticn with tha application.

ztion. ¥ no certificate is avaiable, then acplicants must produce an aficavit

v I0ip




N PARENTS INFORMATION N “
NAME OF \ \\ NAME OF \‘ \
MoTHER ‘()Aqs\ﬁ <o FaTHER - \ « WD oaelC C
Yo
DATE CF BIRTH K\\D\ . \ \C\f)( ~ | DaTEOFBIRTH DA \\Wgc \ \
Da y Mbnth Year [ Month’ Year
STATUS UNCER STATUS UNDER
INDIAN ACT CR =, fNOwN ACT OR \
Pay L;s; AT 2 { P/;“Lés; AT \
R e se N . SN
Is YOUR '
MOTHER A ﬁ s | FYES, WAt | A5 ;-S,;ﬁ‘g,fA Oves | IF YES, Whar
SAWRIDGE ONo IS HER BAND QO A -6y SAWRIDGE PNO 1s His Banp /
BanD NUMBER? NUMBER?
?
MEMBER? BAND MEBER? 1
Dip YOUR IF YES, WHEN X, 15, | Doyour IF YES, WHEN 1
MoTHER s AND IN WHICH Ochas © | FathER IYES | avpnwHicH
enFranciise? | ONo | o ENFRANCHISE? 0 | CATEGORY?
C@.
o - & cvn fotv'\
- = Fa ‘*\ - sy
ACDRESS N oS T Address \Q\ VEDSST tseza
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
_—TDay | Montti’ I Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME oF NAME OF \
MATERNAL \g MATERNAL
GRANGMOTHER ,_(_ﬁ_\ \ & x GRANDFATHER a (\-\_, 3\ R
DATE OF N -
f| O oo @E OC\ D& \aBlo | Daorarm | |0 O \con
Month Year Day [__Month T Year
STATUS UNDER STATUS UNDER
INOIAN ACT CR INDtAN ACT OR i\k .
PAY LISTAT &;\ . PAY LIST AT \
BIRTH \\ STOTe s S&u’ . (‘,\%A__ BIRTH™ \ ST - X (XT3 c\é—«
3:31,;0“ Oves IF YES, WHEN E&’ YOUR IF YES, wHEN
RNAL AND IN WHICH ERNAL AND IN WHICH ‘
GRANDMOTHER l?ﬂo CATE 5 GRANDFATHER CATEGORY? |
| ENFRANCHISE? ! /~}, ENFRANCHISE? g
NAME oF \ -~ \ NAME oF j
PATERNAL . \ f PATERNAL QQ
GRANOMOTHER I\ 3 £snis v o \\esoe \e GRANDFATHER sacad
DATE OF BIRTH % WO W o \C\"éé\ /7 | DATE OF BIRTH TS\ Oex . \Q Y
Day ! Month [ Year Day [ Month ] Year
STATUS UNDER .| STATUS UNDER
INDIAN ACT OR | INDIAN ACT OR )
PAy LIST AT L PAY LisT AT N N
BIRTH %ﬁ.—Q S0 '\\ A e BIRTH™ \\ N -
Dib YOur Dio YOuRr .
PATERNAL OYes LLEEI: m&: PATERNAL OvYes ﬁ;i:x:g:
GRANDMOTHER ﬁ% CATEGORY? GRANDFATHER 5&0 CATEGORY?
ENFRANCHISE? [ ) ~ ENFRANCHISE? 3 )
D oS S LTI
< DATE >

S!GNATUt

]

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

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOGUMENTS 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




Sex Female - DateciBirh  Sep 17 1979

Piace of Bitn  Edmonton

Nameof o Potskin, Lilly Ann Mary

" {Adaiden Mama;
. Place of 8ich  Alberta

'ﬁlame of Fathar Do'riald,’Lyle Duavid Robert

‘Piace of Bith  Alberta

" Fegisyration Date  Sep 25 1979 Registration Number - 19_79-08?025_949"

o pate issuet -~ Feb 242005

- Ceriified extract from REGISTRATION OF BIRTH
fited-at Edmonton, Alberta, Canada. - .



Paul Bujold

From: Mizz Behaving [gina00120 @ hotmail.com]
Sent: August-31-10 12:26 AM

To: Paul Bujold

Subject: RE: Beneficairy Application

Hi paul I made a mistake in writting Jonathon's STatus Number i wrote down it was 4540009501 and it's actually
4540038101

From: Paul@sawridgetrusts.ca

To: gina00120@hotmail.com

Date: Thu, 8 Jul 2010 13:56:29 -0600
Subject: Beneficairy Application

Gina

Here is the information package.
Thanks

Paul Bujold

Trusts Administrator
Sawridge Trusts

Office (780) 988-7723

Notice of Confidentiality:

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

Ce document transmis par courrier électronique est destiné uniquement a la personne ou & l'entité a qui il est adressé€ et peut contenir des renseignements confidentiels et
assujettis au secret professionnel. La confidentialité et le secret professionnel demeurent malgré I'envoi de ce document 4 la mauvaise personne. Si le lecteur du présent
message n'est pas le destinataire prévu, il est par les présentes prié de noter qu'il est strictement interdit de divulguer, de distribuer ou de copier ce message. Si ce message
vous a été transmis par mégarde, veuillez vous départir du document original.
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ENTERED auyg 2 1+ 704p

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

— ~
NAME \\: }_%V;\ <\ o =A : N o~ L\S -
First Name(s) Middle Name(s) Last Name(s)
1 — =) S{_\ R
o ROV LS Clunmom PO seua o de
Apt/P.0O. Box Street Address Town Prov | Postal Code Country
DatecFBR™ | S\ VL 20073 (B:'Rm 1
ERTIFICATE
Day | Month 1 Year Number
H A
PLACE OF BIRTH QCB\NS ‘_\ \b . COUNTRY o S~ .
AL . i \‘
Telephone ED meS =N \\s\- L «..x(m\g_\ u—
| Home Phone Home Fax Cell Ptone | Work Phone A Email Address
IF YES,
SAN 3
STATUS = .:c\;“C) " Aﬁi\;o;‘; OYes ";YES’ 9? DYOU | Gves | wren,
NUMBER N | BeT| oD FRANCH- | ONo | Witk
(S BAND MEMBER? NuMeer? ISE? CATEGERY?

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

MCNIES RECEIVED.
ARE YOU DESCENDED \A\u\'\cﬁk\\,\, ~AD C% AN~
FROM, MARRIED TO OR /T{Es IF Yes,

ADOPTED BY ONE OF THE ONo PROVIDE

CRIGINAL SAWRIDGE Dstas

TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR DiD YOU SUBSEGUENTLY

il MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, CETAL /
CETAIL NAMES OF NAMES OF CHILDREN AND |
CHILDREN. 1 SPOUSE.

i N
YOUR STATUS .

UNDER INDIAN “&N&—Q\S AT SN e
ACT CRPAY UST

{] AT IME OF

APPLICATION

W \ R . Q- \ :
e vonsse D=~ =Nl Do dea s Lo kS aogenk
ELIGIBLE AS A g& \(\%‘:AC,\& e

TRUST
BENEFICIARY?
HAVE YOU OR YCUR s N N . \ q
ANCESTORS LIVED ON Coarmn e T © \mo\p . \ W\‘S"\m! .
THE SAWRIDGE LANDS Gtes IF Yes, X ,\ 5 ] , )
INCLUDING POST TREATY PROVIDE s ~ e = N .
LANDS SET ASIOE FOR ONo DETALS N Lo O A e
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MaRITAL //
Status
(checkone) ["Narried | Single | Divorced | Widowed | Common-Law Other (Speci

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

' A copy of the certificate cf birth or baptism must be produced with the application. If ro cartificate is available, then applicents must produce an affidavit
confirming the materials centained in the application with the appiicaticn.



l PARENTS INFORMATION

NAME OF NAME OF F‘T< .
Morrer (—"ﬂ‘ [Wa¥ c—x WQ\Q& - FaTHER > QM -_\aﬁ \Q'-SQ\*‘ N ‘xig‘\- \'\.
{DATE OF BIRTH \ L OA Suhit DATE GF BIRTH h\ (-l \ a1y
Day | Month T VYear Day ] Month | Year
STATUS UNDER STATUS LNDER
INDIAN ACT R % A\ RN INDIAN ACT OR S\ STATWS Mtmda,_,
PAY LIST AT PAY LISTAT °
BIRTH BIRTHS
IS YOUR
MOTHER A s | IFYEs WAt | A S EA::;’: A ves | FYES. WhaT | (XS
SAWRIDGE No is HER BanD QDo Sa ONe | 'SHisBavo LGOIy
Banp NUMBER? G\ BAND MEMBER? NUMBER? ot
MEMBER? )
Dio Your IF YES, WHEN Dip YOUR IF YES, WHEN
MoTHeR Dst AND IN WHICH FATHER OYES | N0 wHICH
ENFRANCHISE? | CATEGORY? ENFRANCHISE? | Rﬁb’ CATEGORY?
ADDRESS \& C)(.'\\ . \ S \ 3 Y. é‘{‘\"\ﬁ\_&“e‘\ ; ; ) Address \ \\o WS N h{‘v\\fsﬁ \\\K
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Provin
Postal Code, Country Postal Code, Country
|F DECEASED - - IF DECEASED ~
DATE OF DEATH DATE OF DEATH — .
Day ] Month ] Year Pay [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GRANDMOTHER \_} ‘\ \M()gﬁ\k o~ GRANDFATHER \_. q\,g
T Y \
DATE OF BIRTH
=\ Sy \G S |Oamorarm | DG Y VDo
Day ] Month ] Year Day [ Month | Year
STATUS UNDER e STATUS UNDER
mounAcToR | T TSRETRS [NDUM ACT OR \
Pay LIST AT PAY LIST AT O\ e
i ar BIRTHD
Mvemn, | Xfes | FYES e | Dascied MamaaL | Oves | 17 Yes v
GRANDMOTHER | CONO 'ézgé:;xg” o~ R GRANDFA —EINo ANDIN RY?
ENFRANCHISE? j s ENFRANCHISE? =
NAME OF NAME OF )
PATERNAL Vs sene Atk S e PATERNAL \\\) o=\ \ -
GRANDMOTHER GRANDFATHER A\ Y
DATE OF BIRTH - \ O \AT DATE OF BIRTH T o5 Ny
i Day ] Month I Year Day [ Month | Year
l STATUS UNDER STATUS UNDER
INDIAN ACT CR g\ ROMNACT OR
PAY LIST AT - svaaus, PAY LisT AT ({\\\ STATW
BIRTH BIRTH ) )
e e v oy I Yes, e
GRANDMOTHER o AND N WHICH GRANDFATHER AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? (CATEGORY?
SIGNATURE /b\ : )\/ \ \\c«\\ \s'\&\& \ Date Ré SQ\\\':

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

Eb
Trusts {C 38

ré this information with those who need it to cetermine my status as a teneficiary.

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



ENTERED AUG 3 1 201

_— e ———————————————— ———— — — ———— ————— " —————————
l BENEFICIARY APPLICATION FORM

‘ PERSCONAL INFORMATION
NAME 53{\\\&5 ‘\&(\ ‘3\% (\\__J AN M\Q\ :

First Name(s) Middie Nahe(s) Last Name(s)

Aooneas oo A sy [ Cdenentun [ 1503 Qoncde
ApVP.0O. Box Street Address Town Prov_| Pocstal Code Country

DATE cF BIRTH Qs O\ oS A LOW B")L\ (ol
Day { Month | Year Number

PLaceor smm aL\WKﬁ\k‘(\ ; Piloe N, " Cemnecle
=LY
Toiephone | LU Seas) AN Qe AN inR \N}W*“c»\ Lo

¥4
Home Phone Home Fax Celi Phone | Work Phone EmailtAddress

S If Yes
~. ARE YOU IFYES, Dio you !
STaTuS SEEYp S MARRIED TO A Oves Bano ENFRANCH- OYes | Wren,

NUMBER ©No SN0 | WhicH
S BAND MEMBER? NUMBER? ISE? ?N CATEGORY?

_———_—_-—r.—"_—__——_—___.m_———m_‘—

IF YOU ENFRANCHISED UNCER THE N
INDIAN ACT, PROVICE DETAILS Q&P
INCLUDING SHARE GF PER CAPITA
MONIES RECEIVED,

A )
oo | v, | Seete o Aoee il v

ADOPTED BY ONE OF THE | 'y ProviDE
ORIGINAL SAWRIOGE DevaiLs
TREATY 8 SIGNATORIES?

e e et e e e

IF MARRIED, DID YOUR DiD YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, . PERSON? IF YES, DETAL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. - SPOUSE.

YOUR STATUS < \ . R
UNDER INDIAN < ALY E\o& ~
ACT OR PAY LIST I Rt N O

ATTMEOF

APPLICATION
—.

WHY DO YOU ) . ! L

FE:ZYOU ARE 5 Q“'\O:(\\w‘f\ \/0_\5\ o~ i\ e &2\3 \ TB(\U\J..\QJ\, \OQ.. oD N\ djb\(\ <
ELIGIBLE AS A
TrUST TRress

BENEFICIARY?

HAVE YOU CR YCUR . )

ANCESTORS LIVED ON Q_\\C-—@ o~ \‘\°¢3 \@S‘S\&l o~ Qrow: it\ku\\ AR IV-EEN
THE SAWRIDGE LANDS Ofes | IFYss, - .

INGLUDING POST TREATY | S ProviDe arN Sceaary Sy Newls

LANDS SET ASIDE FOR 0 DETALLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL /
STATUS

(check one)

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 applicaton.



PARENTS INFORMATION
NAUE OF , yout : X . NAME OF oo™ -
Morrer ™ CAQen PN Fatrer & (—\ o v\c}(\y_—fs\ S\
DATE OF BIRTH 1\ Se o \3 5 DATE OF BIRTH “‘\ A\ Ny
Day [ Month | Year Cay [ Month | Year
STATUS UNDER (_?3 N STATUS UNCER
INDiAN ACT CR L - INDIAN ACT OR . oS
PAY LIST AT PAY LiST AT i“'\\ - ENF \M”\D" c
SRTH BIRTH
Is YOur S
MOTHER A Ofes | IFYES, What LAY :-'SA::!: A Eé o IF YES, Wiiar NS
SAWRICGE 1S HER BAND i 1S His Bann LWL OKRS
ONo LU SAWRIDGE ONo
BanD NUMBER? BAND MEMBER? NUMBER? (S
MEMBER? =\ :
Dio YOUR DiD YOUR .
{ IF YES, WHEN IF YES, WHEN
[{ Morer IYES | ano in whicH FATHER EIYES | jno I wHicH
ENFRANCHISE? CATEGORY? ENFRANCHISE? 3@0 CATEGORY?
ADDRESS \\ LN NS >F. O(J\W\W Address & M—‘)\\Pc;s \‘\ [
Apt/ P.O. Box, Street Address, Town, Province, ApW.O. Box, Street Address, Town, Provinc
Paostal Code, Country Postal Code, Country
|IF DECEASED ~ IF DECEASED —
|} oATE OF DEATH DATE OF DEATH
Day Month | Year Day Month Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL \
GRANDMOTHER | '\ \\U,_ GXY\\,\W GRANDFATHER o :.\ J
DATE CF BIRTH \S 5b DATE OF BIRTH C\ { 93((,
Day [ Month | Year Month | Year
| STATUS UNCER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT Q’ ST PAY LIST AT -
BIRTH" : \\ ) BI N s
Dip Yyour Did YOUR
IF YES, WHEN e IF YES, WHEN
MATERNAL /Eﬁes AND N wHICH N e~sie MATERNAL OvYes o
GRANDMOTHER ~ | CINo CATEGORY? D . GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? oo s EnFRANCHISE? | | )
NAME OF NAME OF
PaternaL & | . PATERNAL \X .
GRANDMOTHER \, e ) o E«A& GRANDFATHER < \\AH\ \—\-uw [
lDATECFB!RTH D ox o L\aS\ DATE OF BIRTH ‘% \7_ Q\,‘_‘ \c\c.\cof
Day ] Month | Year Day Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDANACTCR 4
SIS s Ot [EES R spe, D\
. | AC A,
Dio YOur DiD YOUR
PATERNAL Oves | IF YES, wHeN PATERNAL Oves | [P YES WHEN
GRANDMOTHER gua/ ANDIN WHVEH GRANDFATHER DW ANDIN “:YEH
ENFRANCHISE? CATEGORY? 4— ENFRANCHISE? JFATEGO

N N

—

\\\g\

) N %\—\\( \N c»\c,\in

SiGNATU{ Y S
| | hereby cenify that the information in this form is true and correct. | give pemmission to Sawridge
Trusts to share this information with those who need it to determine my status as a benefidary.

DaTe

SS9

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 T8H 5R7



This certificate is an official document and when not being utilized it should be stored in a secure place similar to a passport.

Glna Donald
11001 159 StNW
Edmonton, Alberta
T5P3C2 -

¢ AU

zf
]

SR: 26077011
REFERENCE#: w

L NOTICE
This certiticate Is not valld if plasticized or aitered.
Thera are several security faatures within this certificate
which aflow authorities tc detect attampts to counterfeit
or ailter it. Therefore, it is for your protecticn that this
certificate is not plasticized or laminaled as this makes
the special characteristics less effective for examiration

— or validation.

IMPORTANT: This certificate is a valuable legal document. Please keep it in a secure place.




&

SN  ENTERED APR 2 3 2010 RECEIVER » 20
_ e e ) 09 n a

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Nave Arneo s JAMES PoTsSKIN
First Name(s) Middle Name(s) Last Name(s)
e |Bwsemeit | )298) - 754 | Edmenton | BB |TSE ST8| Canack
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH AR 08 1974 gg:mcne‘ B 33 803 a
Day | Month |  Year Number
PLACE OF BIRTH Ed m On‘{' on A wo) COUNTRY H’W"{*a , Caw
t
Telephone %0 - €42 - 255 790-777-9354| ‘
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip you !
ﬁ;ﬂ:;a 4 5400 2210]| wasrepTOA DYZS BAND ENFRANCH- %zs w:i:;
BAND MEMBER? NN NUMBER? ISE? CATEGORY?

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

ARE YOU DESCENDED Z]Y/ES [’V]Y fmla‘/m,l C’W‘O/\ﬁ Fﬁ"ﬂ‘w\ cnd ny

FROM, MARRIED TO OR IF YES,
ADOPTED BY ONE OF THE | ‘5~ | PROVIDE

cromomrse |70 Jome | father T bave  descended From,

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

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATIONZ'

WHY DO YOU .
FEEL YOU ARE j

G a _
ELIGIBLEAS A N : g C)’Qd 7 e/)’)é@\ VC’/) o L

Ezzgmmﬁv? 7D @6{ QO'IL/ 7(/e,d “tO /"ll
e rouonoun My Pacernal  Esrord Fatet

THE SAWRIDGE LANDS M.Yes IF YES, . _H,‘ v
INCLUDING POST TREATY PROVIDE WK \

LANDS SET ASIDE FOR ONo | perans G C/\d MO"H\U‘ 5“(7 { L5 C{€S in e heoe
THE EXCLUSIVE USE OF

THE SAWRIDGE BAND? ' 6\\6 once 6(\(2/‘6(_1 w;--“a MY &"{P/UQ{ G?/‘ UICI 7%\‘#@/‘

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

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



— —— — ————
—

PARENTS INFORMATION

NAME OF . H ' ’r'/ . A . NAME OF P '
MOTHER E ‘ e erRn OT\S (N FATHER ﬂ nauo ‘KQMCM Oﬁhﬂ
7
DATE OF BIRTH O Cl O @ / 76_5 DATE OF BIRTH /6 O/ / ?9’ 7
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER o
INDIAN ACT OR . - . INDIAN ACT OR N A
PAY LIST AT rc%: Jen »\ Stedes L nign PAY LIST AT (‘e% R)ML‘ s‘fod‘us 1 ndian .
23
BIRTH BIRTH
IS YOUR
IS YOUR
Mo | oues | e orens | e | YER I
Banp o NUMBER? SAWRIDGE ,aﬁo NUMBER?
MEMBER? ’ BAND MEMBER? ’
Dip Your “ IF YES, WHEN Dip Your IF YES, WHEN
MOTHER YES | \ND IN WHICH / q 80 FATHER @fes AND IN WHICH
ENFRANCHISE? | EINO CATEGORY? ENFRancHisE? | ONO | - cev?
Bascment
, i - < — -
AboRESS A93( - 1]1st Edmonden A6 TS € ST 4grens '
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 l 3 / 2 200 é’
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF p ] _‘l,a ! NAME OF
MATERNAL mal‘ 3 A Q,’l" mOUﬂ N MATERNAL A/ ,
GRANDMOTHER GRANDFATHER U NANGJIN
DATEOFBIRTH | (f N Kr) aJN DATE OF BIRTH
Day | Month | Year Day [ Month | Year
STATUS UNDER . . STATUS UNDER
INDIAN ACT OR rcg;s fe/lu.l STGL‘:UJ Indl(m- INDIAN ACT OR
PAY LIST AT , P : N PAY LIST AT
BIRTH>S K chew; N Firs f No»t\’ No BIRTH
Dip YOUR Did YOUR
MATERNAL OYEs IAFN\:()Eling: MATERNAL OYes rN\gElﬁ\a:jgz
GRANDMOTHER o CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
NAME OF RPN \ NAME OF !
PATERNAL Mar \/ Vir ﬁ e R‘)‘I-Slﬂﬂn PATERNAL Norber 7L H /M /0075/5//)
GRANDMOTHER GRANDFATHER
DATE OF BIRTH q / O / 9 07 a DATE OF 8IRTH / C) / O / ?0 5
Day | Month | Year - Day [ Month | Year
STATUS UNDER . P . STATUS UNDER . - «
INDIAN ACT OR re% isfewd S ftue Tndien INDIAN ACT OR ]‘e(d i tewsl Stodos Ladias,
PAY LéSST AT PAY LéST AT
BIRTH™ BIRTH™'
DiD YOUR Db YOUR
PATERNAL OVYes IF YES, WHEN PATERNAL ay IF YES, WHEN
GRANDMOTHER lo] AND IN WHICH GRANDFATHER ,ENEOS ANDIN WHICH
CATEGORY? CATEGORY?
ENFRANCHISE? o A ENFRANCHISE?
. ¢
SIGNATURE DATE Q‘Pﬁ l /

| hereby certify that the i

ation 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.

AQIO

|

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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Cold Lace First Nations Administ

/

e S ———————
———

BENEFICIARY APPLICATION FORM

No. 6899 F.

2

PERSONAL INFORMATION

%I NAME

AlIBERT

(nene. LRnesT

Potskin

Middle Name(s)

Last Name(s)

MALLING
ADODRESS

First Name(s)
/1Y

———

old Lake

AR

Tam 1P

LANR

ApVP.0. Box

Street Address

Town

Prov

Postal Code

Country

§

DATE OF BIRTH

Lo

uawe

BiRTH .
CERTIFICATE

19L3

Day |

Month

Year

3-08-019

2
Number

PLACE OF BIRTH

SIAVE LA

£ _AIRERTA

COUNTRY

CHNBDA

|

Telephone

750 3013993

Ag Pot-skm 6 Yahoo ,Ca

Home Phone

Home F

Cell Phone | Work Phone

Email Address

S1ATUS

ARE YOU

MARRIED TO A
BAND MEMBER?

OYes
pNo

IFYES, Dib You
BAND

NUMBER? - I8E?

ENFRANCH=

IFYES,
WHEN,
WHICH
CATEGORY?

®YEa
ONo

sprivy
1955

}l NUMBER

MONIES RECEIVED,

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

——
————

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

OYes
No

IF YES,
PROVIDE
DETAILS

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

~X
p

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
APF‘UCATIDNz'

-3

‘ TRUST

WHY bo you
FEEL YGU ARE
ELIGIBLE AS A

BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS
INCLUDING POST TREATY
LANDS SET ASIDE FOR
THE EXCLUSIVE USE OF
THE-SAWRIDGE-BAND2

nYes
ONo

IF YES,
Pravioe
DETAILS

MARITAL
STATUS

v/

}l

(check one) Marrled Single

Divorced | Widowed | Common-Law

Other gSpeclfy)

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

T A sarw of the rartificata of birth or baptism must be produced with the application. If no cartificate Is available, then applicanta must produce an affidavit



hereby certfy that the information in this form Is trua and corract. | give psrmission to Sawridge
Trusts 1o shars this information with those who need It to datermine my status as a baneficiary.

~Jan 130 2010 1:39°M  Cold Lake First Nations Administ No. 6899 P 3
' PARENTS INFORMATION | ;
NAME OF NAME OF F 2
] PR - . P !
Mowen | MARY Virgsine Brdslod | Fnen b T MsrBarT ﬂz’:&q |
DATE OF BIRTH NG 0 : /'9 7 7 | DATEOFBIATH /0 70 /70/
Day I Month [ Year Day | Month | Year
STATUS UNDER . STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR :
PAY LE:T AT PAY Lgr AT '
BIATH ; BIRTH ' '
| ﬁ‘}‘c.'f‘us Tod, e w .4;4"0«4'1..5 f-..!.]:&.—gz/
18 YOUR . I YOU'H
gdomau RYes IF YES, WHAT FATHER A Fes IF YES, WHAT
AWRIDGE ONo is HER BAND SAWRIDGE ONo | B His BAND
Bano NUMBER? NUMBER?
" MEMBER? 3 Q) BAND MEMBER? ( 3 (o
Do YouR DiD Youn
MOTHER OvYes IF YES, WHEN FATHER Oves IF YES, WHEN
AND IN WHICH AND IN WHICH
EnFRancrise? | RNO | opreanny? EnFRANCHiSE? | BINO | o aonya
ADDRESS : JRERT £ Address : '
ApV P.Q. Boy, Street Address, Town, Province, ApY P.O. Box, Strest Address, Town, Province,
Postal Code, Countty 704 2410 (anede Postal Cade, Country
|F DECEASED — — IF DECEASED — c
DATE OF DEATH : DATE OF DEATH 2/ Dec /2 5/
Day I Month | Year Day ] "Month | Year
: GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL . MATERNAL . . /y )
GRANDMOTHER HC rri ‘;"& ?gq%( / ,./ (GRANDFATHER ,(g,d IRt ? 2 yv4 & r_'f,(, ~
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 9 J/n'/‘h s Jdin BIATM™ 5 tedaee Trel
Dip your Db Your
MATERNAL OYes ngﬁx’:gx MATERNAL OvYes LFNES vmg:
‘ GRANDMOTHER | fNo | (i GRANDFATHER | N | AN0 1N WHIE
ENFRANCHISE? ENFRANCHISE?
NAME OF o NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month ] Year . Day | Month | Year
1l STATUS UNCER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR \
PAY LISTAT PAY LISTAT
BIRTH BIRTH .
Dip youR _ Dip YOUuR
PATERNAL Oves mﬁ:m‘ﬁs PATERNAL OYes ':Nyofj mg:
GRANDMOTHER | DONo CATEGORY? GRAnDFATHER | ONo CATEGORY?
|| ENEFAREHEE? ENERANCHISED
= 13 T sl 2000
SIGNATURE DaTE

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

MAIL APPLIGATION AND DOCUMENTS TO:
Sawrldge Trusts
801, 4445 Calgary Trail NW

P Ve e m ATY TAIE ENYT



© dan 13 2000

1:39

P

M

Cold

_ Vo 6899___P. 4

E i

BIRTH CERTIFICATE
CEFTIFICAT DE NAISSANCE

AEq 4t u.‘....., m::mwm
N Potskin
oo Albert Gene Ernest
e B ance  JUN 16, 1963 M
P o e Slave Lake
Regairsion o o 1963-08-019536
Do Femegrsnar Jun 24, 1963 Demmsie”

Name of Molhar
Nom de ks mére

Place of Buth
Llau de naiszsnce

Nama of Father
Nam de pbra

Place of 8inh
Lieu de nslssanca

New Bomn, Jeannie
Alberta
Potskin, Albert

Dec 04, 2008 %

AR

A 8 0 0 1 3 ¢
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PP R COLD LAKE FIRST NATION
Fign W 1.0, Box 1769

— Cold Lake, AB. T9M 1P4
Tel: (780) 504-7183
Fax: (780) 594-3577

FACSIMILE COVER SHEET

DATE: /3 Tan 2040

ATTN: Vire! Buyold

COMPANY: _ 5w ri ng Teust
FAX #: 780 98K F#32Y PHONE# 7§08y 7223

FROM: A Erfs¥irt

TITLE:

# of PAGES (Including Cover Sheet): _L

REGARDING:

SAc //Aé.c Trus+

This mescage is intended only for uce of the addsessee and may contain informadon that is privileged
and confidential If you ate not the intended recipient, you are heteby notificd that any disseminadon
of this communication is strictly prohibited. If reccive in error, please notify us immediatcly by
telephone. Thank You.

[fyou do not reccive all the pages indicated above, contact Rl.iz 7 at (780)-594-7183
ext. ASAP by telephone only.

I




ENTERED MAY 1 1 2018
BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME CRYysTAL M AR E POITRAS - ToH &
First Name(s) Middle Name(s) Last Name(s)
Y. ,/ s e 5
MALING pox IS A BoadWdVitl € | AR |ToN AGs| ¢ adADF
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
B - : 1
DATE OF BIRTH 30 APRIL /196§ Cg:HCATE‘ /968 - 05— 01094 7
Day | Month | Year Number
PLACE OF BIRTH 607)’70/\/7’?)/‘/ COUNTRY C AN ADA
75/{% , B 750 750 _ V

Telephone §26-1582 201 (500|826 P47 | crustalem - (ohn@hetaai) con

Home Phone Home Fax Cell Phone | Work Phone ! Em&il Address

IF YES

i ARE YOU IF YES, Dip you !

SL::::R I 5 MARRIED TO A %zs BAND ENFRANCH- g:lgs w:i';
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED : Descended  $romm Albert + 0\ ~§e e Potskim
FROM, MARRIEDTOOR | e o | IFYES, ,
ADOPTED BY ONE OF THE ONo PRrovibe
ORIGINAL SAWRIDGE DertaiLs
TREATY 8 SIGNATORIES?
IFMARRIED, DIDYOUR | Covbin Foi *'7‘"\? L DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND | J asmine. Fowitlard RE-MARRY TO ANOTHER
CHILDREN? |F YES, [esoe 3 ohN PERSON? IF YES, DETAIL
DETAIL NAMES OF . = NAMES OF CHILDREN AND
CHILDREN. Tordan IchN SPOUSE.
YOUR STATUS it )
UNDER INDIAN B . I C s
ACT OR PAY LIST Cj i
AT TIME OF
APPLICATION

WHY DO You T am « descendant of gaw,‘;c\ju bemd Mmerbirs
FEEL YOU ARE

ELIGIBLE AS A - . < -
TRUST Tt s vy dabereantT  brrcety o 3”- I am the same
BENEFICIARY? ) U j ) .
Stetus s C’&w& mlclbouj/F‘re;'da, Dfm')&gls C,Ih/di’Ci*) .

HAVE YOU OR YOUR , L, - . ot , )
ANCESTORS LIVED ON N\\/ mothes L, 2 oYk -3) P s
THE SAWRIDGE LANDS E’I,YES IF YES,
INCLUDING POST TREATY | 9\~ PROVIDE Vo . . F’ + k )
LANDS SET ASIDE FOR DEeTALLS ﬂ/\ Ni 9 rén cl meo Yhes ! rb) taia J/e,m. e ToTsKin
THE EXCLUSIVE USE OF _ )
THE SAWRIDGE BAND? SHYW (ves fFhere
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 no certificate is available, then applicants must praduce an affidavit
confirming the materials contained in the application with the application.



TLASIVED "y U

PARENTS INFORMATION : |
NAME OF - . ) ) NAME oF . ,
MOTHER E |y zabeth (Ygo )L«Skm‘) IOOH)’LYS FATHER Honqcr 'P@ i }ra_s'
DATE OF BIRTH 17 March | G444 | DATE oF miRTH /L A /Gt
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LISTAT PAY LIST AT
8l TREATY BIRTHZ MeTIsS
IS YOUR
IS YOUR
MOTHER A Erés IFYES, WHAT FATHER A OVYes IF YES, WHAT
SAWRIDGE ONo 1S HER BAND ; SAWRIDGE "Qﬁi 1S His BAND
BAND NUMBER? / / 0 BAND MEMBER? NUMBER?
MEMBER?
Dio YOUR IFYes,wHEN | & e b [ | DIDYOUR IF YES, WHEN
Momier .gﬁs ANDINWHIGH | - FATHER g;gs ANDINWHICH |1,/]
ENFRANCHISE? CATEGORY? I3 ENFRANCHISE? cATEGORY? | 7/
u . o o
WADDRESS BOX S g vTL 1K ‘ﬂ"‘ AL -4/)) TM//? Address
Apt/ P.O. Box, Street Address, Town, Province, Aplt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
|F DECEASED — IF DECEASED - L .
" DATE OF DEATH DATE OF DEATH / S) o 010
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION :
NAME OF NAME oOF
MATERNAL ) o — A - MATERNAL . i
GRANDMOTHER \/\(qx;h « Jewm(’.'/p@ Fskim GRANDFATHER A\b&r"’ !\j()(!jc/}' P@ }5/{,./)
ey 2 , \p'L
DATE OF BIRTH o 26 L—é 1q XL( DATE OF BIRTH ) OCT
Day | Month | Year Day [ Month ] Year
| STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR Li. S
PAYLIST AT \r{\',\,*\\ PAY LIST AT / REAT b’ [u TATUS
BIRTH BIRTH?® # 36
Dib YOUR DD YOUR
MATERNAL OYes X:NEEII‘SJ m‘l‘g: MATERNAL OYes m’f: v‘x;‘g:
GRANDMOTHER | [CINo CATEGORY? GRANDFATHER | @No CATEGORY?
ENFRANCHISE? i ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL .
| GranomorEr | M A R Y Dioy GRANDFATHER LLOYD PoiTRAS
DATE OF BIRTH \\ \\ Va9 DATE OF BIRTH BN \1 W10
Day [ Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAYLIST AT PAY LIST AT ~
BIRTH TREATY BIRTH>" MET IS
Dip Your and /208 Dio Your
TIO
PATERNAL EYes mﬁﬁ vmﬁ: Secrror PATERNAL OYes L:;?: vm:cf:
GRANDMOTHER | OONoO CATEGORY? GRANDFATHER | &@No CATEGORY?
ENFRANCHISE? : ENFRANCHISE?

%”J//"Qﬂ

SIGNATURE

(heer]eby cemfy that the information in thls form s true and correct. | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.

fpal 30,2000

DATe

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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ENTERED HAY 172010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

/ /y
NAVE éscyz/,u Dnstdu A 01 TRAS
First Name(s) Middie Name(s) Last Name(s)
MaiLING /9 ¢
petiint 257 FIK o1 Y\ JoApp | Cnast
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH ; [/ Y / / ? ﬁpf’ CERTIFICATE'
Day Month Year Number
PLACE OF BIRTH ' X COUNTRY
;/fz B ff [zl
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU | IFYES, Dio you ’

EL’::;":R MARRIED TO A %:453}/ BAND ENFRANCH- g;\(lgs a::EcNk;
BAND MEMBER? NumBer? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS 4
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. 3
ARE YOU DESCENDED Z]/ Lz orbas — /l/ fert- //d/ berl~ 04 r j‘ Y.,
FROM, MARRIED TO OR IF YES, -
ADOPTED BY ONE OF THE DKIES PROVIDE W e ) j:%0‘/ e / /J' /é 1%
ORIGINAL SAWRIDGE DETAILS
TREATY 8 SIGNATORIES?

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

% //¢

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

a

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

Y 42053700/

bitl -5/

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

I+

'8

L am a Les cev Lt

A /fj/«

D) r*,//{ < é 4»,(7
//\La—f\‘/"nTL /gl/{%[ il j g

e Ldéj pond have 7%&” é] /m,(gc,/(,) ) jh el

)’

ff(t’

Sl

A
s Sodpe

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

ONo

IF YES,
PRrRoOVIDE
DeTAlLS

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 availabie, then applicants must produce an affidavit
confirming the materials contained in the application with the application.



Vo
N

.

§

em————
————— —

PARENTS INFORMATION ’ :
NAME OF Y/ NAME oF V 7/
D N
MOTHER ( KY5TAL 7;4«( J /f”/ /Zfo’d j FATHER & &/“7
- /,0
& < z
DATE OF BIRTH 50 bl | 766 DATE OF BIRTH 03 /A
Day | Month [ Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ) INDIAN ACT OR P
PAY LiST AT o o PAY LIST AT : L
BIRTH | v e BIRTHZ® | [t
IS Your
MOTHER A ID{ES IF YES, WHAT EA\{_?‘LE’Q A Oves-| IF YES, WHAT
SAWRIDGE 1S HER BAND mﬁss/ 1S His BAND
ONo SAWRIDGE (o}
Banp NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
DID YOUR IF YES. WHEN Dip YouR IF YES, WHEN
MOTHER DIYES | AND INWHICH FATHER LIYES | D INWHICH
ENFRANCHISE? O | CATEGORY? ENFRANCHISE? O | catecorY?
JLia T 65 —I=
gf 2 ; /, / {’//ﬂ /U 2 N S 7 :
ADDRESS }(9 '} (/> dv€  ponitys - 7 Address Sl .
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 / /A IF DECEASED — /1/ / /@]_/
DATE OF DEATH DATE OF DEATH
Day | Month | Year , Day |  Month | Year
GRANDPARENTS INFORMATION
NAME OF o f f ﬂa /, // ( }/ NAME OF }v(a/b ~ — ﬂﬁd__(
MATERNAL r lizabe L ! W{f/#c 076ka 01147\) MATERNAL vier jg(mﬂ,q Vs
GRANDMOTHER GRANDFATHER
7 / Ry (
DATE OF BIRTH / 7 3 / q é DATE OF BIRTH é 0 Oa [ 14
Day | Month ] Year Day | Month | = VYear
STATUS UNDER — : STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT } L/’@‘/j PAY LIST AT /{g/ *[,’ S
BIRTH> - BIATH
Dip YOUR ] Dib YOUR /
MATERNAL M{ES TN\SSVXY:E,:‘ S {K{){ b / 2 MATERNAL OYes LFNEE:I \m’:gx '\/ / ,j
GRANDMOTHER | OINo CATEGORY? GRANDFATHER | @0 CATEGORY? VAV
ENFRANCHISE? l 6 ENFRANCHISE?
NAME OF . 6 NAME OF L
PATERNAL ; [é’]( A _j l‘/"\ PATERNAL J A A é& N
GRANDMOTHER J: / ! L4 0 GRANDFATHER N
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 /}if Fel PAY LIST AT l [ €l
2.3 2.3
BIRTH BIRTH
Dib Your Dip YOuR
PATERNAL OYes LFN\éfs v%”}g:: PATERNAL OYes fn\gfﬁmﬁs
GRANDMOTHER | EINO CATEGORY? GRANDFATHER | OONoO CATEGORY?
ENFRANGCHISE? Y ' ENFRANCHISE? )
e E
SIGNATURE — DATE /% / / d
| hereby certify that the information in this form is true and correct. | give permission to Sawridge fj
Trusts to share this information with those who need it ta determine my status as a beneficiary.

e ——————————

— —

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

filed at Edmonton, Alberta, Canada.

Director

Certificate Is void if altered or laminated.
REG 3148 (2004/03)

4/?7,3

JO/O
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

BREAT

N RERT

| (P\‘ﬁl{(l ;\\

NAME
First Name(s) Middle Name(s) Last Name(s)

M . - — (’
A - 1R STEmasTen | 48 e sl Canads

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

’ ,,( BIRTH
DaTE OF BiATH ] } 6 q / q CIERTIFICATE1
'Day | Month " Year Number
PLACE OF BIRTH EDM f\\TQ N / A@ COUNTRY C A \) A—EAK
i
) o H

Telephone |9/ -3C )T 794 3345 Voo n T2 i @ g b | Cag

"Home Phone” Home Fax Cell Phone | Work Phone’ " Etwail Address
STATUS (_l ARE YOU Oves | 'FYES Dio you £s {/Fv::: FE g / Cig
NUMBER MARRIED TO A o BAND ENFRANCH- % o | Wi CH’

e (53 BAND MEMBER? AN NUMBER? ISE? CATEGORY?

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

| PER CARTA <Hage

MONIES RECEIVED.

?:g JOJJAIZER?';:IE?S?R aves IF Yes, ALBEE' & SSA AMUQTSK \ A Cf\ LA Nb 7&&£ NTS
p

S S| O | Proves | LILLY PoTsKia - METHER

TREATY 8 SIGNATORIES?

C

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

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

SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION2'3

st AT TRTH
fuL STATUS.

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

HELS MeMBERsHP F FRam Seet 1975~ Fes, 1995

T WAS (€ yh GSHEN MY GITHER HAY LAKHER S UISTT MYSELF T SIGN FoR wWHAT I

+HodEadT AT ‘n+€ TIME WAS MY TRAET Eand. A WKILE LATER L

EARNED m‘

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

BYes

ONo

-

IF YES,
PRovIDE
DeTAlLS

CMPKAW(, SENE
gwwe\ Fag IKayleup .F6-A81Q - WINTEL.

= LWED O RESELVE As A CHIWD.

Cnee

MARITAL
STATUS

><

(check one)

Married

Smgle Divorced

Wldowed

Common-Law

Other (Specify)

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

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



-
PARENTS INFORMATION

NAME OF ; . NAME OF :
voren | (1LY Pstskin) rves | L JLE DA ACD
-
DATE OF BIRTH / L/ e (‘/ ' 7@ Q DATE OF BIRTH 29 ) (-/ /75 (=
Day | Month Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR —
PAY LIST AT { ? b . B/‘ ’) [\/) PAY LIST AT /d I\J
BIRTH> jA/ WK | (f(@ N EM% | sRTH>? é 3’//-\' ' JS
1S YOUR
Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE ‘gggs iS HER BAND gﬁwf'g (':E DYES IS His BAND
BAND NUMBER? B A NuMBER?
MEMBER? AND MEMBER?
DID YOUR IF YES, WHEN Dio your IF YES, WHEN
MOTHER *EEES AND IN WHICH N\W\W FATHER | BYES | b N WHICH
ENFRANCHISE? O | CATEGORY? EnFRaNcHisE? [ SO | o oRve
roones 1552 <AMTIE AR | e %919 - )SCST %
Apt/ P.O. Box, Street Address, Town, Probince, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, County - TNG 7 A Postal Code, Country
T T
|F DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month [ Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF o ‘ (NARY NAME OF
MATERNAL ' = A, ] —P T VLR GINIA| MATERNAL = ’A( ~ '\&
GRANDMOTHER 51'5‘ N aTSKIN '&Q A 1GraNDFATHER | | LGERT ?EST SKI
DATE OF BIRTH o) » /Q [q ; ) DATE OF BIRTH . \Q \ O \0] 6 ‘
Day | Month Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR &\u‘\ INDIAN ACT OR ?\BLL S{ATU b)
PAY LisT AT ULL ST& Ve 6A @Av LisT AT <A . Q \ WE mREL
BIRTH"' BIRTH>? WUINGAE ) M
DiD YOUR | Dipyour ! N i
MATERNAL OYes erElS'x::gg MATERNAL OYes LFszs'mE:
GRANDMOTHER | giflo- | oo~ oos GRANDFATHER | ONo | o~ ,,C* R
ENFRANCHISE? ’ ENFRANCHISE? RY: )
NAME OF NAME OF
PATERNAL C . M > & PATERNAL Q
GRANDMOTHER ’\€6?\Q(\ A D AL ) GRANDFATHER QsS i} YN ALD
DATE OF BIRTH | O [ ) FJI L-\ l DATE OF BIRTH % 3( 10 a3
Day | Month "'Year ' Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
g | G iy | ed smates
Dip your Dib YOUR
PATERNAL OYes IF YES, WHEN PATERNAL ay; IF YES, WHEN
GranoMoTHER | 2o gigé:g:'c"' GRANDFATHER )Zﬂgs AN?éN WH";H
ENFRANCHISE? 7 N ENFRANCHISE? CATEGORY?
SIGNATURE —\ DATE ALCH (.IL Y
| hereby certify that the information in this form is true and correct. | give permission to Sawridge Mk Kﬂ‘f ,ZC” U

——

Trusts 1o 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




SAWRIDGE TRUSTS

BENEFICIARY INFORMATION

Identifying Information (Please be complete to distinguish from others)

Last Name(s) First Name(s) Middle Name(s) SMr. OMs.
arskn “ResT ALRERT | om0
Home Address
Address Town Province Postal Code
THI-156°T | Sdmonmn AR IS EIL S
Malhng Address <(If di e g{_ from Home Address)
Address Town Province Postal Code
ok 85 [Sualelhke | AR | TR
Ways to Reach You (Please provide as many as possible)
Home Telephone Home Fax Cell Phone
SCAVUE CA 2. _
FISQEY 1T 1- |Zﬂﬁ|</ AFFTDT 11 1-1 111 1| (819 2 -3940
Q7 NS Bausiness Phone Work Email Home Email
(A8 1413215 11114 @ Deentziy @ hitin |

Benefits Qualifying Information

Birth Date Parent’s Name(if under 18 Spouse’s Name
/ /IO‘)“I?S years of age)
DD MM YY
Band Member Band Number Social Insurance Number
OYes %W B O
ANo 003'-/[1 ! GL{L/ |2 Y6
Signed /l/ Dated {Q 5\ o 5
Office Use Only
Sawridge Inter Vivos Trust Sawridge Trust
OYes OYes
CONo ONo

B03-091007
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CMNIERED NAT £ U LURY

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

- :7 . *
( NaMEe NRYLL Zkeck Xeado \ pc; veEcasS
) First Name(s) Middle Name(s) Last Name(s) ﬁ_j!
i!
MAILING EEAN ~ , i . o’ & ? 3
ADDRESS 3\Z7 g !L p (o1} % A% y LA / AO ( dmada
Apt/P.O. Box Street Address Town Prov | Postal Code Country
. BIRTH '
paeorBr | % /’)(,(q 197 | cermm caTE! ‘ —
Day | Month | Year Number
PLACE OF BIRTH &) d N 6 COUNTRY
P < - - " O
‘ A (ancele
Telephone TR 924 a9 20 200 A2 T oy 253>
Home Phone Home Fax Cell Phone | Work Phone Email Address
STATUE— L/g:/ab??k’ ARE YOU Oves | [FYEs, DIDYOU | e \II':I::: '
NUMBER MARRIED TO A oNo BAND ENFRANCH- ONo | Wi cr-;
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS /
INCLUDING SHARE OF PER CAPITA 7V / f’}f
MONIES RECEIVED. ‘ :
8\ j ~ .
ARE YOU DESCENDED b esC ¢r\o\\eC\ * imaliaN Al b IN & of b I

FROM, MARRIED TO OR IF YES, _ Mary \
ADOPTED BY ONE OF THE gzis PROVIDE U'(\Ly N\Ou jg AN @ PO jt‘i k LN

ORIGINAL SAWRIDGE DeTalLs
TREATY 8 SIGNATORIES?
( |} IF MARRIED, DID YOUR N/ A DID YOU SUBSEQUENTLY }Q /A
- || MARRIAGE PRODUCE AND | ° . RE-MARRY TO ANOTHER .
CHILDREN? IF YES, PERSON? IF YES, DETAIL :
DETAIL NAMES OF ' NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
™ - é -
UNDER INDIAN .
ACT OR PAY LIST b ! \ ( % \
AT TIME OF
APPLICATION
WHY DO YOU s
FEEL YOU ARE T am a de Caondent £ papd m‘f’/n;uégf-—x ‘ /71»7 yiottran/
-El-l;Sg'EASA | TtezabeZ /3 Y%tf‘ms, ¢ v ir-fh }vla‘t‘fw_" "/Qlfé" Kose- ] srie " ) e )
BENEFICARY?  |gen-b e 4 rand parepts  ABAT Potslen gk g:e'"’.’ e (U bgerts T
. (Df<bin
I, 1p | Grand parsts  POL arc) Tor [Efale
THE SAWRIDGE LANDS DOYEe IF YEs, ; 7 W e / g il Or
INCLUDING POST TREATY EJNES Provie | @l my e thar El2aboris ¢ g
LANDS SET ASIDE FOR DETAILS , 2 a [ I~
THE EXCLUSIVE USE OF .o /(c,&‘?ﬂ/‘wt”— : T*:Qf: El(zat “
THE SAWRIDGE BAND? Ltre jucsod s nE e o Spiorideo pecorvf—
MARITAL
STATUS )l
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify) “

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

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



PARENTS INFORMATION

NAME OF , ; i NAME oF Ny
MOTHER E/ ( Zaﬁﬁl/\/ B&malﬁtb FATHER ugm,ar T &‘Qr(‘t/‘af
DATE OF BIRTH |7 03 194y DATE OF BIRTH | b oS (G4
Day | Month | Year Day [ Month | Year
STATUS UNDER ] STATUS UNDER
INDIAN ACT OR /'R_Q o S«(—zf.ad _ 1, Ao, INDIAN ACT OR W ( A &211 ’
PAY LIST AT — % PAY LIST AT — MNerly
BRTH " lrecly Tl Sledes BT
Is YOUR ’ - ) IS YOUR
MOTHER A Oves | IF YES, WHAT Seww ‘,M[im_, (LO | Farnera Oves | IF YES, WHAT
SAWRIDGE ON 1S HER BAND Is His BanD
o SAWRIDGE ONo
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? !
Dip YOuR IF YES, WHEN Dip YOUR IF YES, WHEN
MOTHER D;ES AND IN WHICH FATHER LYES | \ND INWHICH
ENFRANCHISE? | LINo CATEGORY? ENFRANCHISE? | [ONO CATEGORY?
ADDRESS @cx 281 fi 1% T A8 Address St 3% 7. Flc ”gu EAD Top o
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country T 4 (HD Postal Code, Country
~ || IF pECEASED - IF DECEASED — :
DATE OF DEATH DATE OF DEATH LS od 2210
Day | Month ] Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF L i ) NAME OF Vo rbott)
MATERNAL MATERNAL o / .
GRANDMOTHER | 2 il Risbon GRANDFATHER A Tg‘[S Euu
DATE OF BIRTH b (> |42 DATE OF BIRTH (< o (Do s
Day [ Month | Year Day | Month | = Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR < .
PAY LIST AT < . PAY LIST AT .
BIRTH 'K_% s Latoa %fw BIRTHA WU ;-L’/ud,c, ap
Dib YOUR ) Dib YOUR v
MATERNAL OYes }':szs v:\ll:g:: MATERNAL OYes erfs vm-:g:
GRANDMOTHER | IO CATEGORY? GRANDFATHER | ONo— CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF 7y . NAME OF roL Y +
PATERNAL W l‘w PATERNAL g {°1d“ - £ i ¢ é =
GRANDMOTHER = GRANDFATHER - ; i
\J
DATE OF BIRTH L/ {e [ 4% DATE OF BIRTH /2 {2 |14 20
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LIST AT PAY LIST AT
BIRTH h"/\r 0 aly BIRTH>S /U / /4’ ‘
DiD YOUR - Dip Your
PATERNAL OYes LFN\D(fs M‘f"_l TE: PATERNAL OYes EN\;?S vm:g:
GRANDMOTHER | COINo CATEGORY? GRANDFATHER | OINo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? i
SIGNATURE /I ' 42‘% DATE }47'0—‘

Tru

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

o

Mg o3

n—

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



3 | '+ WECEIVED May 2 5 2010

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
( Name Aguce Prbeicy Wendol ke
First Name(s) Middle’Name(s) Last Name(s)
[wans | BZ7 Eli [t [AR oA\ (onada
Apt/P.0O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH O34 R ST | R ,
i & CERTIFICATE
on ear umbe
Day [ Month | Y Number
PLACE OF BIRTH s N C\ﬁ ex / \ I\) . % ) CounTRY C A M P( D A
I —
Telephone -730,-774,;nr!f|[‘780 724 447 T80 201 1921 | 780 121 3530
Home Phone | Home Fax Cell Phone | Work Phone* Email Address
IFYES
ﬁ ARE YOU IF YES, Dip You !
ﬁ;’:ﬂ?:R 5 ] 8 MARRIED TO A g;\:is Banp ENFRANCH- g;zgs w:fch:;
BAND MEMBER? NUMBER? ISE? CATEGORY?
1| IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS .
INCLUDING SHARE OF PER CAPITA N / A
MONIES RECEIVED.
1 Are vou pescenpep Descended from Albert Norbert <
FROM, MARRIED TO OR IF Yes, e .. . .
ADOPTED BY ONE OF THE g\;\;is Provice | Vi C)\ oven (W as\ \ Potskin
ORIGINAL SAWRIDGE DeTtaiLs ) .
TREATY 8 SIGNATORIES? dm e
( IF MARRIED, DID YOUR WY / A DID YOU SUBSEQUENTLY ~ / A
- || MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
" CHILDREN? IF YES, PERSON? IF YES, DETAIL
" |} DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS ’ v
UNDER INDIAN Bul ¢ -3i s’
ACT OR PAY LIST
" AT TIME OF
" || ApPLICATION
WHY DO YOU \ am oo Aesc endan *; of SC.\VO\"\‘ A Raonch Membeds
FEELYOUARE 3 (= g Rerent Yiant L L aen z\ng cmMme stadusy
|| ELiGIBLE AS A A N Ll . CS . — N ) e
i TrusT as Clorow Midbow [/ Precan Dvan 'S Qvi\dven |
BENEFICIARY?
l HAVE YOU OR YOUR My Qo APLosrenyy  Alget anad
ANCESTORS LIVED ON , g A §
THE SAWRIDGE LANDS oes | IFYES. dJenm e <L B v c‘&‘: Fraoyre,
eyl - AN o VOh il g B0
| He excusive use o ETALLS I hwed Mhere as oo ehilel wr :
THE SAWRIDGE BAND? Y A td S e W{ 5,7 e Még/’ﬂ( &lw«ij *~ j
MARITAL \/ lencla [ttt Jpilics
STATUS
(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.



P IR R
o e

PARENTS INFORMATION

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

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

NAME OF, (RiTc, RoSC OGN ) ( POTSRAO ] Name oF R
( || MOTHER Elvz aseth Beonadebvol Pokk‘m) {2 jrEaTER Homees Cse N Po i bras
DATE OF BIRTH y 1 2 YSyyY | DaTEOFBIRTH L (A R VGl
Day | Month ] Year Day [ Month | Year Il
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAYLIST AT PAYLIST AT
BIR - BIR ~ .
Tyre (\“\*\\‘ ' Ve s
Is YOUR
Is YOUR
MOTHER A IF YES; WHAT IF YES, WHAT
SAWRIDGE ¥es 1S HER BAND FATHERA Oves IS His BAND
BanD HNo NUMBER? gAWR'DGE " awlo NUMBER? ) 1
MENBER? Wes AND MEMBER? N } A
DipYOUR IF YES, WHEN fqon \2 | Doyouwr IF YES, WHEN
MOTHER ¥es AND IN WHICH Seen FATHER LIYES | D INWHICH
ENFRANCHISE? | CINO CATEGORY? & ENFRaNcHisE? | ONO | o~ orv? W I A
aooress oM 387 €l Dot AR ToA-1A0 Gapnerch oy _
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 N l A DATE OF DEATH FaY S 2010
Day | Month | Year Day [ Month | Year - i
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL - . o , | MATERNAL .
GRANDMOTHER \ eoonwe N u"cs LWL p(‘)"\‘SK\ QRANDFATHER A\bcsr"‘\‘ N ocoect pO‘\SK ARA
DATE OF BIRTH .
20 \ 2 19924 DATE OF BIRTH 10 \O VA02
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
|l PavusT AT — PAY LIST AT —
“am Treody BIRTHE A adenul
Dip YOUR DiD YOUR
MATERNAL D%ES ::NYDEIS m:g: MATERNAL OYes ENYDEI: m:
GRANDMOTHER | GIfNO CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL . N PATERNAL _
cranomorier | (Mg \ [ Dion \jPG\"ﬁ"C\ﬁ' Granoratier | /Y Q‘QC\ D . PavMeas 4!
DATE OF BIRTH 1 i\ AN D DATE OF BIRTH \2 V2o 42 0
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT CR INDIAN ACT OR
PAY LIST AT . PAY LIST AT
BIRTH T\’CO\*‘\&] BIRTH>" MeEeti<
Dip YOUR Dio Your
PATERNAL Eﬁss ,ID{:NI)EIS mg: PATERNAL OYEes fm\ﬁ: vmcE::
“ GRANDMOTHER | OONo CATEGORY? GRANDFATHER | EN0O CATEGORY?
ENFRANCHISE? ' ENFRANCHISE?
7
SIGNATURE —& : = pare | M\ C\\‘ 19,20 \

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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.- ENTERED APR 2 3 2010 RECEIVED Ark 22 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME : 6\6\\ ﬂf_, A\W\&( PO‘FSK( m
' First Name(s) Middle Name(s) Last Name(s)
promid 4217 - | &b A Edmonon M | Tse239] Canada
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH | 5 F' clo | 617 7q gfgﬁmmex
Day | Month | Year Number
PLACE OF BIRTH 5 l AV, LO\K@ | 66 COUNTRY C ana G/ o~

Telephone (’12@ 4%‘1 % g C7‘§0> 222493 T ‘
Home Phone Home Fax Cell Phone | Work Phone . Email Address
L IF YES,
STATUS 45)( 00 2 ARE YOU OYes 'FBYES' Dip You OYes | WHEN,
NUMBER 93 | BMAFIFNED TO A7 ISM<E0 \ AND ) ENFFIAI;CH- ONo | WhicH
O AND MEMBER? UMBER? ISE? CATEGORY?

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

P, wARRIED To.Oh eves, | (MY Podecna) g vand Lathec and nY)

ADOPTED BY ONE OF THE DNEoS ProviDe
ORIGINAL SAWRIDGE

TREATY 8 SIGNATORIES? peTALS ‘@ 0\"\/\"2\/ ;. W\/f d €§Ce t’\d QC/ L\’Dm .

——

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

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION®?

WHY DO YOU

FEEL YOU ARE l/ am A )oakel Mmb€( a"‘@J I ‘CC’C_’,\

ELIGIBLE AS A -

gg:i:lCIARY? C\/\h_\/\ﬁé ‘k’D { {’ .

HAVE YOU OR YOUR j ' = ).

AI‘TCESTO?RS LIVED ON (V\(j ?0\{—6 Vo ‘ a ‘(_6\"(\@\ \(\'\8'@“6 'd 5“‘) \ (

THE SAWRIDGE LANDS U{ES :; YESs, & \/\ (n&
C OST TREATY D . b ' )

lL'iNI;JsD !s'\s?r isme FOR ONo DZ?XIILSE (‘C S A S \ A \\/\’\Q A 3 € S aNn <

THE EXCLUSIVE USE OF

THE SAWRIDGE BAND? g \’\0\‘( CG\ L\)F\’{/\ W (Q(}{*C A M( Oi (Zchd Q('Le '
MARITAL / ~
STATUS

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

BE & SURE TO FILL | IN OTHER SIDE OF TH 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 > l . H NAME OF .
MoThen Zlsie Helen Blskin | Famen A 1605 Kennefh Fatsk ot
DATE OF BIRTH 09 JU '8 )9 55 | DateorsiRTH /b j anr 1949
Day | Month [ Year . Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . R INDIAN ACT OR N : T ~
PAY LIST AT e S is I‘euJ 1L ndiﬁ,r\ Stato S PAY LIST AT Rﬁ& i3 {‘(’,w{ 3 MS L 'ml/' 0.
23 23
BIRTH BIRTH
Is Your
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE 8;%3 IS HER BaND ;’:LH;EQE g&s 1S His BAND
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dip YOUR \Ef( IF YES, WHEN Dip Your IF YES, WHEN
MOTHER ES | AND INWHICH ‘ q 8 ®) FATHER Bés AND IN WHICH
ENFRANCHISE? | ONO | o - ove enFRaNcHIsE? | OINO | (o o tave

12991 - 1Mst Sdmondm AD TSE STE .

ADDRESS Address
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
|IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH Z f l Z’ ZO ) é
Day I Month | Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF . NAME OF
MATERNAL M A 3 rel oun [D\( ) MATERNAL Un Known
GRANDMOTHER | * GRANDFATHER
DATE OF BIRTH yn Kno INE o DATE OF BIRTH
Day [ Month | Year Day | Month | Year
STATUS UNDER - - . STATUS UNDER
iownAcTor | €58 M stekos Thdion . INDIAN ACT OR
Pav Ligr AT Kehuin First nabion | PArbsrar
Dip YOUR Dip Your
MATERNAL OYes LFN\SS’M‘;\"_;'E: MATERNAL OYes LFN\;":WS‘ vm:g:
GRANDMOTHER ,Zfo CATEGORY? GRANDFATHER | TINO | o oo
ENFRANCHISE? : ENFRANCHISE? ’
NAME OF NAME OF
PATERNAL N\ Lﬁ \/ : A Al PATERNAL . M \ .
GRANDMOTHER ar . 1y C\ i DA PD‘\'S\Q N GRANDFATHER [\{ oY \OC t(¥ k(s{“l' fPD‘ij( f’h
DATE OF BIRTH (4 Oc1T }C{ 2.72_ | DateoreRTH | O T [ Q0 3
Day [ Month [ Year Day [ Month ] Year
STATUS UNDER — STATUS UNDER _ u
INDIAN ACT OR . N 1 i INDIAN ACT OR . +9 L TN
PAY LIST AT RQS i towd Statos Ladin. PAY LIST AT ﬁﬁ.&’ i\ J‘l‘/\.LJ A} Lnc .
BIATH>> BIATH®S
Dip YOUR Did YOUR
PATERNAL ?ES f Ngfsm*:gg PATERNAL OYes R:Ngfﬁ Vm‘g:
GRANDMOTHER No CATEGORY? GRANDFATHER [;l)(6 CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE?
SIGNATURE > /é' x’é(?/ff DATE

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

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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—_— —e — — — -
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
( 1} Name Aarov\ \(o\( e Pe-\s\:'m
First Name(s) Middle Name(s) Last Name(s)
MAILING . T —-
e [1a34- S5 eproutony AR | 5w 35 Camade,
Apt/P.0. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH ol K= (28T CERTFICATE!
Day | Month | Year Number
PLACE OF BIRTH . . COUNTRY
el Do\r\-‘r: AR Conade
R0 - Uy
Telephone A bdo Ganfakatin 2 @MM\.C&P\
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
R él SLl OD ARE YOU IF YES, Dip you !
Nuvioen 0 MARRIED TO A DDYF o | Bano ENFRANCH- g{\&gs w:ﬂ:‘
L’.Oq [ BAND MEMBER? Numeer? |- CISE?. TG c ATEGORY?” |

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR ME s IF YES,
ADOPTED BY ONE OF THE ONo ProviDE |
ORIGINAL SAWRIDGE DeTAlLS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY

MARRIAGE PRODUCE ANY
CHILDREN? IF YES,
DETAIL NAMES OF

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

CHILDREN. SPOUSE.

Full STATOS BAPD Hewmbver— of Sowridge Firsr Nabon

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

vs 65*"" o o (\Cﬂstd‘ an Smum'&)e vesevue

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

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

IF YES,
PROVIDE
DETAILS

OYes
ONo

MARITAL
STATUS
(check one)

o

Married Single Divorced | Widowed | Common-Law Other SSEecifzz

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.



p——
po——

PARENTS INFORMATION

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

NAME oF NAME OF
MOTHER Dy A.s;«’ A:\—S\:;\) FATHER Witlvasn, Moosewaly
RN TUE IR | R S s, '
DATE OF BIRTH Zo /arcia 145 1 - | DATE OF BIRTH 3 S ' Q9355
Day | Month | Year Day | Month Year
STATUS UNDER Lo o . STATUS UNDER | 1 - : ©ta undev
INDIANACTOR: . | ¢ .u = .1 " e INDIANACTOR | FouL T !
Vet
PaY Lgr AT Folv X weoA under Sowe A%'L Pay Lé‘SsT AT ~addle Cenlce
BIRTH BIRTH
Is your o ‘ ‘
Is YOUR
MOTHER A O%es | IFYES What #* QgF FATHER A Oves | 'F YES, What
SAWRIDGE IS HER BAND is His BAND
ONo SAWRIDGE BNo :
BAND NUMBER?, BAND MEMBER? . | NUMBER? ; ;
MEMBER? ) ) N Ly
Dio Your o1 IF Yes, WHEN Dio vour IF YES, WHEN" |- + ;
Mother™ *~ - |'BIYes T} D NwiicHT T FATHER UYES | swoNwHicH |°
ENFRANCHISE? | ONO | o ave Mourage ENFRANCHISE? | ONO | o - rve
T ] :
ADDRESS hady - drion fow a 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 Albecd Norber+ Potskia/
MATERNAL Seon~ Potokin MATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH +© 09 [ O laey DATE OF BIRTH 10 10 1900
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDANACTOR | FUIL T fead-A mounAcTor - | Foll retaka
PAY LIST AT PAY LIST AT ’
BIRTH . BIRTH
Db YOUR o Db YOUR - 1 o B
MATERNAL OYes ngfsmﬁ'sz MATERNAL OYes TNETS VzVHFIIg:
GRANDMOTHER | B0 CATEGORY? GRANDFATHER | BEo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH>> BIRTH>
Dip Your DiD YOUR
PATERNAL OYes ngfs’vml‘g: PATERNAL OVYes LFN;ES '\m’g\:
GRANDMOTHER | [ONO CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? )
SIGNATURE p"‘"‘" DaTE |0t } 28/ 2010
| hereby certify that the information in this form is true and correct. | give permission to Sawridge

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

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




Name

on record in this Department are as follows: \

Male.

Sex

Elk Point, Alberta

Place of Birth

Date of Birth

Name of Fathe,(

His Birthplace

B T P R

Edmoritori; ATberta ™ *

Her Birthplace:

18th Octobér 1982 -

82-08-33932

Record No.

(Day) (Month) (Year)

. Given under my hand and seal of the Director at Edmonton, this

28th .. October - L, 82

Certified Extract From
Registration” of  Birth
Issued at Edmonton,
Alberta;” Canada.




ENTERED NP -! 2910 a;ﬂi@ta)\“—i—u [RlaN 1J {'LUi.\‘»

* BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

NAME 1/!‘(11‘,(’,&,\ jﬁ&hn& RN"}TQS« Cnl lins
First Name(s) Middle Name(s) Last Name(s)
Mawne 4305- \8B st | Edmwben | Ap |76M252 Comany
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE oF BiRrH 14 04  19lb |zerm |
Day | Month | Year Number
PLACE OF BIRTH E AWTG N COUNTRY C av\m

A5 055 [ 0 48D 40 EREBT g0 8t 0303 | peitras-collinseshuw.ca
Home Phone Home Fax Cell Phone | Work Phone Email Address

IFYES, Dib You IF Yes,

AR
Status l” mamg?r%,x %&s Banp | . ... | ENFRANCH- g&s. Wren, .

NUMBER o WHICH
BAND MEMBER? NUMBER? ISE? CATEGORY?

Telephone

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS l

INCLUDING SHARE OF PER CAPITA N A
MONIES RECEIVED.

ARE YOU DESCENDED ‘DCSCQY‘C'\Qd {:'rom Albert i\/Of bert + U}V{) NG

FROM, MARRIED TO OR Oes | IF YES )
ADOPTEDBY ONEOFTHE | 5% | PrOVIDE | {3 PO'\EK‘ \
ORIGINAL SAWRIDGE DeTAlLS L \ 0.

TREATY 8 SIGNATORIES? enaie

|F MARRIED, DID YOUR N \9‘ Dib YOU SUBSEQUENTLY X 1

MARRIAGE PRODUCE AND o RE-MARRY TO ANOTHER N A
CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. SPOUSE.

YOUR STATUS \’b\\\ C— 3\ kQ \

UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION

|Femrvounme | T+ G 4 Cestendat 0% Sawr (4o Bad Memhays i+ 15 img
ELIGBLEASA_ _| s DU Y . . \ , : .
inkerent rishts Tam Hve same shhs  4as Qi Mlidbow

TrRUST

Sl 9’36{0 Draneyis ciuldren T huwee anplicd i b mimbach,
HAVE YOU OR YOUR J m gYW\é@CWVE/wES A_,‘Lbi/‘t' Cf)q,) Jg’i‘lhne have /IH()I

ANCESTORS LIVED ON

menaros ey [EYes | EES 00 Sawridgt jmds . Jenne confinves fo [ive

INCLUDING POST TREATY ONo PRrROVIDE

LANDS SET ASIDE FOR DeTAlLS Ye .
THE EXCLUSIVE USE OF i
THE SAWRIDGE BAND? "I l \VC (q) Mm p am QA d\ﬂ ( d .

MARITAL
STATUS \ / '

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

BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL
| ONTERED MAY 1/ 220

' 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 containad in the application with the application.



PARENTS INFORMATION

NAME OF C A (OL .i | NameoF H - : 3
MOTHER E\aueM, &W\UAQ;UQ (Q)‘\ikh\\ R\'}fas FATHER Oy j o0<eph DQHT(;( S
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B 31 B Vot A oAb Gyvda .
ADDRESS - Address -

Apt/ P.O. Box, Street Address, Town, Province, - Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country -
IF DECEASED — IF DECEASED — Dl
DATE OF DEATH V\\ N DATE OF DEATH L cb O ‘* 2 3
Day ] Month | Year Day ] Month | Year
| GRANDPARENTS INFORMATION |
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DATE OF BIRTH :Lla VL \0\2.‘-\' DATE OF BIRTH {0 iQ A0
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ENFRANCHISE? ENFRANCHISE?

T e e e

SIGNATURE

Trusts to share this i

by certify thai

information in this form is true and comrect. | give permission to Sawridge
ation with those who need it to determine my status as a beneficiary.

DATE

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

Sawridge

Trusts

801, 4445 Calgary Trail NW
-Edmonton, AB T6H SR7
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