C

ENTERED 47R 13 10

RECEIVED Art 2 3 4N

——ee—

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
NAME é)’)?/l_ Ek/?—ﬂgé'rh" 0'80N4f€b¢
First Name(s) ‘ Middle Name(s) Last Name(s)

MaLNG 2 DodeE AVE. |\fsp Dssr |FE TYR 2K b @wmxg

Apt/P.0O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH // 0 f’z /?5’7 gll;::mmz‘ /45'7 -0%- 00 3 3 o &

Day | Month | Year Number

PLCECFBRT | L A mp 70 A, ALB &5x A | Country G/}/U‘F)ID A

(733) (4:3) (703 il Fe

ailltolC eluas. ne
Telephone Y€-0 20 ( 302-9/20309- 4404 I @ T
Home Phone Home Fax Cell Phone | Work Phone Email Address
s ARE YOU IF YES, Dib You IF YEs,

g;ﬂ:; g ) Z MARRIED TO A % BAND | ENFRANCH. E:\:gs WHEN, _

ilol BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS .

HARE OF PER CAPITA L TT—

MONIES RECEIVED.

ARE YOU DESCENDED _
FROM, MARRIED TO OR @é IF YEs, YA:_S'
ADOPTED BY ONE OF THE CNo PRrROVIDE

ORIGINAL SAWRIDGE DeTALS

TREATY 8 SIGNATORIES?

'~ /

CHnd ¢ Tamrs O OmMEES

|F MARRIED, DID YOUR

NPINIL o
MURYT
SUBSEQUENTL

, THRouCy /Y 07 5R
fosimn L, vprere

a|

H/LDREN ]

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER ASkHeeY O'Cor/r e L
CHILDREN? IF YES, [s7 SPOUSE ? PERSON? IF YES, DETAIL ALUcns OICoppE L |
2533; g:mss OF \7;9 /D ES [‘T’Dﬁ ARD NAME: OF CHILDREN AND D SPOUSE ".'
: DERERCHEL | SPOUSE. DAV O'Covnves .
YOUR SITATUS
UNDER INDIAN
A g
wmueor | STRTUS NP/ / Brer (=)
1‘\F'F’UCA'1'I()N2'3
rg:zgguvm BIETHRlGHT Z fAPPLIED For MEMRERSHIP 70
SomEsh |\ THE SHWRIDGE BAND MAR 24 /2004 AND Hhve
RUST !
BENEFICIARY? /?9'6 D W0 ResponseE 7O DATE, kScc BACK
ACESToRS (VDO MY GRPNOMITHER | SLIZABETH MARLE
S B’?/ IF YES, )
mumggggm:w Dst Provioe G ArRD ALy 2‘6 wTH /:/5'/2 PfJﬂEﬂT—‘;
P e s | Josgprwe CarpmpL v Lo
THE SAWRIDGE BAND? U ” &-b _
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 produce an affidavit

confirming the materials contained in the application with the application.



Ak ﬂg,eg Are Manvye /Uﬂ?’/(/e’ ?e*aﬂuc): Z,N/U& OFF Jf

FESERVES , AMID THE GRamTER SOcI1ETY, W0 ARE
MARING A POSITIVE /M PRESSION FOR THE NATIVE

INDIpN . WE prE Vs Phous or OQun Herirrpe e
AYD e T WE FAIL 70 Be RscOcwczEr RY OLR

oWN PEOPLE OR Quk OWA RANDIS, THisS, 70 ME,
/S A GREBAT 1WTUSTICE ¥



"—7 —

ey ———

—— —

PARENTS INFORMATION

——

NAME oF & ; NAME oF /@
MOTHER ﬁ05//¢//9 L}ﬂ'bggﬂ'& FATHER 0/1j A//“/ :b.g[ké
DATE OF BIRTH Q 0 / o / ?-35’ DATE OF BIRTH / 7 / 3 / 7}2 ?
Day | Month I Year Day [ Month | Year
STATUS UNDER |S1'A1'usA UNDER
INDIAN ACT OR NDIAN ACT OR e
—_ PAY L AD /AN
s | 7 RERTY Twoiad  |Prims WMo ZTwn/n
Is YOur
1S YOUR
MOTHER A m,( IF YES, WHAT IF YES, WHAT
SAWRIDGE ES 1S HER BAND £1 001./ 0 '70 / FATHER A E.l’\:%s 1S His BAND
BAN ONo NuMBER? SAWRIDGE NUMBER?
AND BAND MEMBER?
MEMBER?
DID YOUR EY oUG H _ | Dioyour IF YES, WHEN
MoTHER B‘é ;Nofﬁ'miﬂ /7777/2:& 1AGe BuT | FaTHer Oves AND TR WMICH ——
ENFRANCHISE? | ONO | o~ Rv? ,ggg,)y M«J’?’% 7’ HRLL | ENFRANCHISE? © | catecory?
LSt (- —
fE5/9 =00y AvE ) /ESTF=70T AVE
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.Q. Box, Street Address, Town, Province,
Postal Cade, Country Postal Code, Country
IF DECEASED — IF DECEASED —
D FD
DATE OF DEATH Day | Month | Year ATE OF DEATH Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF _ NAME oF
MATERNAL LLIZABETH MABLE WARD | MarernaL DodcrLAas /7N Cﬂ)az,pg/\/
|| GRANDMOTHER GRANDFATHER
IDATEOFBIRTH /g 08 ]9/ F DATE OF BIRTH UN KO WA
Day | Month | Year Day [ Month | Year
STATUS UNDER __ STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR
PAY LIST AT /Kép.fy IA}D,HU PAY LIST AT /,/0” /”D/,}M
BIRTH>® BRTHES
Dip Your . Dio YOur
MATERNAL mrfs | IF Yes, when /)ff;ﬁo‘éigg‘; Ru 7| MATERNAL OYes | 'F YES, wHen
GRANDMOTHER | [ONo | AND INWHICH ; GRANDFATRER —-CINT— WHICH
CATEGORY? | AFTER /MY Mo CATEGORY? | ——
ENFRANCHISE? WAsS BoRN ENFRANCHISE?
NAME oF , NAME oF —
PATERNAL CLARP BerTHA SCHuLTZ PATERNAL /P RTHUR Jese PH LM/ PREAG
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 925 / 0 / 9 4 é DATE OF BIRTH / 6 0 q / 903
Day | Month | Year Day | Month ] Year
STATUS UNDER N STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
Pay LIST AT /’ja/‘/ WA Pay LIST AT /1/0/1/ T wvorpd
BIRTH> BIRTH>
Dip YOur Dip YOUR
PATERNAL Oves | IF YES WHeN — | PATERNAL Oyes | IF YES, WHeN
SADUOTRER | TNo | 0,210 e ' o | oot |
ENFRANCHISE? . ’ ENFRANCHISE? R
Y S
SIGNATURE ¥ DAte
I hereby certify that the information in this form is true and correct. | give permission to Sawridge m A "e ql '; 01D
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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ENTERED APR 2 3 200

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
]
NAE Aswrey DeE O'Cownste
First Name(s) Middle Name(s) - Last Name(s)
MAILING CANADA
ADDRESS
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH L0 -3 | 984 |Brm . gH-08 - 015660
CERTIFICATE
Day | Month | Year Number
PLACE OF BIRTH ZPmonToR , AL BERTA COUNTRY @AA ADA '
(4o3) (493) |
Telephone 393- 2445 1392 -2HUS
Home Phone Home Fax Cell Phone | Work Phone Email Address I
IF YES
ARE YOU IF YES Dio you !
STATUS OYE ! . | OYES | WHEN, —
Nowee [T | Jemeion | g | Bao NG [ Viner
CATEGORY? i

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

MONIES RECEIVED.

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

ORIGINAL SAWRIDGE

TREATY 8 SIGNATORIES?

IQ’/ IF YES,
ES

PROVIDE
CNo DetaiLs

Vs |, THeOUEH mY Gepub Mo THER

—
ﬁ oS INA ,L/.NDB ERG. VD TrHRrReeH
MY ErenT ﬂ;emm PALENTS ] 0SePH (v &ADINHL rL%gf,_b

IF ;MARRIED. DID YOUR
MARRIAGE PRODUCE AND

CHILDREN? IF YES,
DETAIL NAMES OF-
CHILDREN.

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

NAMES OF CHILDREN AND
SPOUSE.

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

/\)o/\) STRTUS

WHY DO YOU
FEEL YOU ARE
ELIGIBLEAS A

B IRTHR\GH T

TRUST
BENEFICIARY?
HAVE YOU OR YOUR MOTH 21208 ReTH
ANCESTORS LIVED ON B/ Yy m y G’RB’”T G’&lq 4D , iﬂée. ) bA? RBM i)
THE SAWRIDGE LANDS F YES, - WD TH: Y e PARS
INCLUDING POST TREATY EINZS PROVIDE ’/2 PRLE WARD L N LH N
LANDS SET ASIDE FOR DETALS < e Lo+ -
THE EXCLUSIVE USE OF JOSEPHIN CARDINA
THE SAWRIDGE BAND?
MARITAL
STATUS "

(Che_‘* one) _| Married [ Single Divorced | Widowed | Common-Law Other (Speci

— L>nge | __________________S pecify)

' A copy of the cerlificate of birth or baptism must be produced with the a
confirming the materials contained in the application with the application.

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

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



¢

PARENTS INFORMATION

————-—ﬂ

NAME OF ' NAME OF NI 0'Comnete
Natte oF Garir O Conmvere FaTien Dpver 0'C
I /1 02 1957 | oareorsrm | 20 o7 ] 9S4
Day [ Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR —
Pay LIST AT STATUS fﬂﬁlnﬁ/g""’ cal PAY LIST AT NON L ADIAN
BIR BIRTH®
Is YOUR s poH 110t
MOTHER A IF YES, WHAT 1 :‘ﬁ PPLIED FOR Is YOUR IF YES, WHAT
OYes H FATHER A OYes .
SAWRIDGE Bﬁg 1S HER BA| mempeRsSHIP IN w | SawRIDGE ‘BND“M“"“”
BAND NUMBER 2004 BT HAS Ree'D BAND MENBER? NUMBER?
MEMBER? NO RESPOHMSE.
DiD YOUR WHEN Dip YouR IF YES, WHEN
MOTHER | OYes _:;E:mm— ATHER OYes —
ENFRANCH'SE? o CATEGORY? ENFRANCH'SE? w CATEGORY?
2 DoD&E AVE , RedD PEER, AR 4o DINMOND ST ELOSE
ADDRESS CASPDA T HR 2Hb Address Rep DeeR) pB, cANADN T 4R ABHY
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — |F DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL R z MATERNAL o~ L INDRERG
GRANDMOTHER 0<INA 'L’ INDBRERG GRANDFATHER Q
DATE OF BIRTH A0 10 [13S5 | pareorerm I+ ) A 1929
Day | . Month | Year Day | Month | Year
STATUS UNDER ' STATUS UNDER
INDIAN ACT OR —_— = INDIAN ACT OR
PAY LIST AT T RENATY T rdIAN PAY LIST AT /\)OIJ T ANDIAN
BIRTH? BIRTH>®
Dip YOUR THROUGH MARRIAGE | DD YOUR
MATERNAL B‘(ES xzfz'mcf: Bu7 REGPINED MATERNAL OYes IF YES, WHEN
GRANDMOTHER . | CONO CATEGORY?  [STATUS TH ROUGH GRANDFATHER B8N0 CATEGORY?
ENFRANCHISE? gree ¢31 ENFRANCHISE? RY!
NAME OF NAME OF
PATERNAL T HELmA AADERSON PATERNAL DaNiesL O ' Corvere SR .
GRANDMOTHER GRANDFATHER
DATE OF BIRTH /6 04 (420 DATE OF BIRTH /7 o4 /9=
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR —_— INDIAN ACT OR
PAY LIST AT MNON TTodipn | Paitas NoN Zwpipn
BIRTH> BRTH
Dip YOUR Dip YOUR
PATERNAL Oyes | IF YES, WHEN PATERNAL OYes | IF YES, WHEN
—ANDTN-VVHIC ANDHYVHICH—
GRANDMOTHER | TINO CATE GORY,?" = | GRANDFATHER |ONG | CATEGORY?
ENFRANCHISE? ENFRANCHISE? R
N - N / >
SIGNATURE ()\4 C/ C/( DATE
| hereby certify that the infom{atlon 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 TéH 5R7




B0200167

’VOID IF ALTERED OR LAMINATED

PRINTID IN CANADA




« ENTEREDL gcT 9 62010

P ————
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
( NAME Lovis JOSE PH P AQUE TTE
First Name(s) Middle Name(s) Last Name(s)
MAILING —
ADDRESS F6b PRINCE GECRGE | BC | VAL 4T3| CANADA
Apt{P.O. Box~ Street Address Town Prov | Postal Code Country
DATE OF BIRTH DR JUNE 450 gg?mcmg 50 -0%-0la 336G
Day | Month | Year Number
PLACE OF BIRTH HIGH PRAIRIE ,ALEE.QTA COUNTRY C AN ADA
Telephone 250-bl4-3a48 ' Sweetnakonl0Ls5@ yahoo. ca
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYeS
. ARE YOU IF YES, Dip you !
ﬁlﬁ;; - MARRIED TO A g:és BAND ENFRANCH- SIIEOS VWV:?H
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA /

MONIES RECEIVED. /
j Vg ; ’] /) s — d T
ARE YOU DESCENDED &&C/"%fﬁf_/"lffks/ﬂdf rre gde) e PABusTHE pee-fou
FROM, MARRIED TO OR IF Yes, = 7 N N /’?’ 7
ADOPTED BY ONE OF THE E}LEOS PROVIDE cf(//? f /L ; SHE mrarr e o ir %)f Hher 54@ fi'/’&"/ gon /47y el
ORIGINAL SAWRIDGE DETALS |ALT &% F Jereyr re/pnsrtifeds — S 2 fdheits
TREATY 8 SIGNATORIES? : fed 5e7us 25 00 j5 gur erﬂf?} ‘fgy/ éﬁ‘%‘iﬁf Z/,%g/ PYCZ %
( IF MARRIED, DID YOUR L 13[ uis [3 mAC C G l)é, DID YOU SUBSEQUENTLY

MARRIAGE PRODUCEAND | B.d. Felh. 3, 1970 RE-MARRY TO ANOTHER — . -
CHLDREN? IFYES, YA ayren - >N CCa LQ. PERSON? IF YES, DETAIL Eileen Delva Caldisel
DETAIL NAMES OF : NAMES OF CHILDREN AND
CHILDREN. Ad. S é,p?". 3,1 921 SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST —
AT TIME OF
APPLICATION®®

s/ 3 P y IR
wWwoovou | e gre. our Hother JRA stites and Lam a benetresiry
ELIGIBLE AS A u”@”jf with /3 =1bliags . . N 's ﬁle, infs .
TRuUST - b/au Can r»e_ﬁe( -}—o (’/@(_l le. Paq,uaﬁ‘e, enry
BENEFICIARY? . < .

ceile 15 my sister.
HAVE YOU OR YOUR . )
ANCESTORS LIVED ON I'{ Sldv&_ La.lie.‘ /;/L(),f")l'ﬁ, 19 §awrtc(3 q,.k)e <
THE SAWRIDGE LANDS 2ves IF Yes, v J a( ) ) A L
INCLUDING POST TREATY PROVIDE | I\ arenta sna ; o .
LANDS SET ASIDE FOR ONo DETALS 4P “ne grdnd par ents lived there
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND? ,
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. i no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application. )



e —————————

N——

PARENTS INFORMATION

NAME of Y i PARUGTTE | NameoF T NA {—’:’9!-{:/0/“/
MortheR ADELE MARIE(MY LOYIE FATHER Fpank BXEZ) PAQ‘)UE_TTE
/__/ aasuns
DATE OF BIRTH i MARCH | qaYy DATE OF BIRTH B% /7 Ocrcéer. 191
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 7] INDIAN ACT OR
PAY LIST AT : PAY LIST AT
BIRTH?? BIRTH>®
IS YOUR Suckeyr CreeK3H s YoUR
g/lom;a A HYes IF YES, WHAT z,u;’é- o joog -ol FATHER A OYes IF YES, WHAT
AWRIDGE ISHERBAnD | L le e IS His BAND —
BAND ONo NUMBER? R ¢ f SAWRIDGE ®No NUMBER?
. o f - Nt 9
MEMBER? Yy5H0037350 BAND MEMBER?
DI YouR IF YES, WHEN Dip YouR IF YES, WHEN
MotHeR OVES | sDNwHOH | _— FATHER LIYES | jND IN WHIGH
enrrancrise? | BINo | O e eENFRancHisE? | BINO | o CRve
clec,f.asﬁd cl bceas é_C‘
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 — =~ g , IF DECEASED — : \ )
DATE OF DEATH 09 ) Q002 DATE OF DEATH L /L 09 / 4 7 Q’
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
Al 50 40-ellec! »
NAME OF 56 § L 0 L/ o L4 wyd NAME oF
MATERNAL MATERNAL L _ 1o
GranomoTHer | PH ILOMENE W HARD GRANDFATHER -LovTsg YIE
DATE OF BIRTH v - _ )
19 February 140§ DATE OF BIRTH 0h Febraargy 190 9
Day Month | Year Day | Month [ 7 Year
STATUS UNDER STATUS UNDER . f
INDIAN ACT OR 4 INDIAN ACT OR - .
PAY LIST AT havo # L ( PAY LIST AT 36 }oscrd P
giRTH>® SAr’ege, BIRTH>®
Dio YOUR DiD YOUR
MATERNAL lé?(es LFNE";'? m‘:g: /] MATERNAL OYes ::NYDES vm:gg 7
GRANDMOTHER No CATEGORY? . GRANDFATHER ONo CATEGORY? .
ENFRANCHISE? ' ENFRANCHISE? ’
NAME OF NAME OF
PATERNAL > - PATERNAL
Granowotrer | T HERES 4 /% (ROX GRANDFATHER 14 L ex JQ-’AQ/ 1 =77E |
) i 7
DATE OF BIRTH 27 //}/],-H(CH /4 Q‘7 DATE OF BIRTH /0 ’pﬂfenli)ef [gé’/ .
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 ' DID YOUR ’
PATERNAL OYes LFN\D(fﬁ vm-:gr:l PATERNAL OYes }:\gﬁg vm:gs
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ONo C|1\TE GORY?
ENFRANCHISE? _ ENFRANCHISE? .
. % S '/?_ tobe
SIENATURE Lavis TRQve k Do tober

| 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




born in -Stavetake, AB  ff£4

Certificate of Baptism

Archdiocese of Grouard-McLennan
Parish of St. Peter Celestin,
Slave Lake, Alberta

This is to Certify:

that Louis Joseph Paquette

child of Frank Paquette

and Mary Adele Loyie .
k Fraire®

on June 8th, 1950

was baptized on June 26th, 1950

with Godparents Joseph Gagnon

and Alice Lennie

by Rev. Henry Wagner, o.m.i.

According to the Rite of the Roman Catholic Church and
& as appears in the baptismal Register of
St. Peter Celestin, Parish

a, o.m.i. Pastor

No Record

Confirmation: Marriage:

No Record




-=———i‘—-—-—_—————_——————

BENEFICIARY APPLICATION FORM EN l EBt! ) OGI 2 B 25 ”
PERSONAL INFORMATION

N ~ RECEIVED ocT 2 6 2910

NAME ’ Laweance Cecic PAQUET‘TE
First Nams(s) Middle Name(s) Last Name(s)
MAILING ’ ]
ADDRESS 7 6 b Prove Geoese | Bc |V H1d CANADA
Ap{P.0. Box ) Street Address Town Prov | Postal Code Country
\/ B
IRTH
DATE OF BIRTH 1 g ﬂ/ﬂ VQI/H Aﬂf‘ I 4 4 7 CERTIFICATE‘
Day | Month | Year Number
P IRTH 14/~ ’ —
LACE OF B 5L/H/L: L/?KE’,AZLBY:'QT/? COUNTRY QN\)RZDA
250 -56) -
Telephone Sas3
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IF YES, Dip you '
ﬁzﬂ;;n 7 MARRIED TO A g;{,@s BAND __— | ENFRANCH- SIES 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 Our mo ther MARIE ADELE PABMETTG ned Lotfi < /
FROM, MARRIED TO OR &ves | IF YES, Lost statuas whewy she prors: ed our -ﬁt&*‘wﬁ/ﬁﬁl%flr/a;‘e
. Zq U e
e Shemoe ™ | Mo | EorBE Wi Jater reingfated - matecnsl Grantmoer fygyt ot
TREATY 8 SIGNATORIES? Stetus &5 welss s r dreal Erepol Lo Hers on Haternalsy,
IF MARRIED, DID YOUR 5 hewna S‘”_)C,lai g 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®®

Wivoovou (e areJouc o ther had stetus tnd Lom @ beneticiary aleiyg
FEEL YOU ARE Qlfj'lb[i’— With 15 sther 5./_5/“,1551

ELIGBLEASA | ' o C [ . R .
TRUST ; - Paguette Henry's ﬁ:/«p intos Cecile (s my g1ster.
BeneFcARY? | % Pofer +o (ecile Pag v

HAVE YOU OR YOUR T was &)Orr\ in Slave LQL;Q,,J]))QF/-Q. \)QS Ml

ANCESTORS LIVED ON

THE SAWRIDGE LANDS Eﬁ’ES IF YES, Par Qn*)‘s ay\d QPCLHC‘ F.arerH'S )\&é‘ )}\/e’,LJ -,"‘N.re \LZ’?

INCLUDING POSTTREATY | o PROVIDE .
LANDS SET ASIDE FOR DETALS |4 Finte .
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STATUS \/
w 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.



LCertificate of Baptism

Parish of St. Peter Celestin,
Slave Lake, Alberta

This is to Certify:

that Loran Cecil Paquette
child of Frank Paquette
and Mary Adele Loyie
bornin Slave Lake, AB
on November 18th, 1947
was baptized on November 26th, 1947
with Godparents August Sinclair
and Mrs. Sophie Jackson
by Rev. Henry Wagner, o.m.i.
According to the Rite of the Roman Catholic Church and

7,?)/:\ as appears in the baptismal Register of
i > Ry e St. Peter Celestin, Parish

b

Cr 4
Printed On “Thursday, February 08, 2007

Confirmation: Marriage:

No Record No Record




ENTERED NOV 1 0 2010 nca 1964 MISSION, BC Fax: 18048201390 Nov 10 2010 11:22am POO1/002

l BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

¢ |~m UiCHELLE ELizabeTy VAQUETTE
First Name(s) Middle Name(s) Last Name(s)
Maue 8315 finoerosts SREET | fapsioRd | B0 |var st | Canaon
Apt/P.0. Box Street Address Town Prov | Postal Code Country
owreormrm | OO o5 1 |wmm o [193-508-013094
Day i Month I Year Number
IPmce OF BIRTH \/ P!NCOMVER | 6 , CJ COUNTRY CR—M %G
. . Na s “
|wephme bO-54-3550 13- Hufr| 68901330 biordemikkibetmail. com
Horne Phone - Home Fax Cell Phone | Work Phone Email Address
IF YEs,
s e, | oves | o oores, | oves | Wi
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED

| EROM, MARRIED TO OR & IF YES W‘WM% D\Ldéﬁf CVQQK‘H
o Somese - | S | G5 | HSHOOZDTO | Hlo0L00A0I

TREATY 8 SIGNATORIES?

Al Fmarrien, oovour | VicToR1A BisiHLEN T Lo DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND | IMATY 5 W) Ba0nY T NILDR RE-MARRY TO ANOTHER
CHILDREN? IF YES, AMBCR CHAKTIEAN ~AiTH DiX PERSON? IF YES, DETAIL
DEYAIL NAMES OF FRANKLYN LRYNE TrX NAMES OF CHILDREN AND
CHILOREN. Juoitt theRny Dix [ SFousE
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION

e | oo My gardmg was StetusTa sawidgetard

HAVE YOU OR YOUR M dadun,sbo(-n m apd m gmfﬂw
R o o [ b,
w0 ] MW(MSIMM *u/\H |QH

MARITAL . '

S AC TN I R Soprnled oince 002

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

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



ENTERED NOV 1 u 2010 'cneisse

ISSION, BC Fax:16048201390

Nov 10 2010 11:22am P002/002

.

I — PARENTS IrormAToN = — ﬁl
NAME OF ~ . NAME oF
[Nioen Poresgs Jone MoR i rver (DENRIS DERNARD HauenE
DATE OF BIRTH 83 O[") }q qq DATE OF BIRTH Oq i O ‘ q L{g
T Day | Month | Year - Day | Month | Year I
S
ouAGT on INDIAN AT OF
AY LiST AT . PAY LIST AT
MEgTis ot METS
5;1?:;;1 IF YES, WHAT Is Your JF YES, WHAT
SAWRIDGE DYgs 1S HER BAND E:THER A LIYES | \s His BanD
Bano NUMBER? BANWDR:;)GGME BER? NUMBER?
MEMBER? :
MoTHe OYes ' F, ay,
enrrancise? | EINO 222,;::;:'3" s:x:cmse? N'fls mmu
APDRESS Apt/ P.O. Box, Street Addrass, Town, Province, Address Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
I - : -
|rowosen- | ar 03 1993  |reweo| 95 oy 1933
Day | Month ] Year Day ]  Month ] Year
GRANDPARENTS INFORMATION
NAME OF M@ NAME OF
MATERNAL MATERNAL
e | ST Moginl(DERierd ) | | Toun DAPOSTE
Y R P} | Ol 123 |oseoreem | Q) R 1930
Day | Month I Year Day [ Month | " Year
ST. S
INDUN ACT O NOANACT OR
o | STATUS st | METIS
Dip YOUR Dib YOUR
IF YES, WHEN IF YES, WHEN
e | e | e wvmcr Ormoramen | e | Aom i
ENFRANCHISE? CATEGORY? ) ENFRANCHISE? CATEGORY?
PATER‘:iL M hcq 'l z - m
GRANDMOTHER Ad_e“g asi¢. Nee: 09[? , GRANDFATHER
DATE OF BIRTH 1\ OQ) \ W DATE OF BIRTH | :)— 10) lq 2N
STATUS UNDER = I Month I Year STATUS UNOER Day [ Monn | Yol
A
gaouLu ';"'T°R g«nmg ACT OR . S
wa | STeeTUS i Mo+
E 8 : {
Dio YOUR N Dio YOUR
IF YES, WHEN IF YES, WHEN
ay; ' PATERNAL ay '
GRANDMOTHER N&G AND IN WetiCH GRANDFATHER Bl‘te)s 2:‘:5':0“":;;”
ENFRANCHISE? < ENFRANCHISE?

SIGNATURE

T

rusts to share this informal

v;'/ A 5

oA with thasa who need it to determine

LY 4
oftsgion in this form is true and correct. | give pamission to Sawridge
stetus as a beneficiary.

DATE

[l / 07’/9010

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



gNTERED 0CT 2 8 200

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Nave WeELvin) Ahlte 7 AU 77T
First Name(s) Middle Name(s) Last Name(s)
MaLNG /3 590 Doyemion 57t s | 4E VAL 5T | [ it
Apt/P.0. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH 07 ‘\///{ M~ / / b i guE:g:FICATE1
Day | Month | Year Number

PLACE OF BIRTH /% //V[L; Jg? P Al COUNTRY L" j J/ 14D, A
Telephone .252 575 A71 A

Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES,
STATUS ARE YOU Oves | 'FYES, DIDYOU | Hyves | W,
NUMBER MARRIED TO Ao ONo BAND ) ENFRAI;OH- ONo | WricH
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA /

MONIES RECEIVED. : v

ARE YOU DESCENDED ﬁib" nlother /W/f',é’/_[! Afels ﬂtguelfe Aqee la(/f& Lost 5tgtus

FROM, MARRIED TO OR ofves | FYES.  when she merry sar fuarher Guuk ,Mz/yklw At suesfc ~
ADOPTED BY ONE OF THE '

ADGPTED BY ONE OF ONo | FROVOE i s [aher 1 En 5 fa b = #H8TCF 1A ) Sra wd omostos™ 8l £ /S

. ’ n »
TREATY 8 SIGNATORIES? i J 5/&4/6’ 45 4/@//4,{ j’,—. j“r[i’,w/ Y s 54 pip trnal sele.
IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, e ——— PERSON? IF YES, DETAIL e ——
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN
ACTORPAYLST | _ooe—""
AT TIME OF
APPLICATION™?

FEEL YOU ARE

wwoovou e are eligible. Jur pléther had sFa7iis ind Zawd deneFrciiry //rf-:
ELIGIBLE AS A ﬂ//)% /7 /7%3/‘ 5/5ﬁnj§

. YR ' ) oy
St e [ Moher 1o (acle Poguette Howry s 4l wbo Lacile 15 my 315 rer

HAVE YOU OR YOUR . - . .
ANCESSTORS LIVED ON > Vs /?é/ 2/// £ 47/7/ T@L7¢ §/é///’/jf5' / 4 6/ 5Lé /e / 1 de”
THE SAWRIDGE LANDS
YES ! : .

INCLUDING POST TREATY PROVIDE 147 ;
LANDS SET ASIDE FOR ONo DETALLS %ﬂ '{"//&//7\; %ﬂ 4.C. /7 /f¢7
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STATUS

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

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

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



PARENTS INFORMATION

NAME oF 71 / //eE NAME OF P Y,
Morien  |IDLETE I [ Ledie |Paven ke ity Lo R8s rrer
DATE OF BIRTH s/ / W%{L’ 0 / f it DATE OF BIRTH J7 ﬂgﬂ,}éf V3124
Day | Month Year Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ’7 INDIAN ACT OR
PAY LIST AT . PAY LiST AT ——
BIRTH>® BIRTH>®
Is YouR Suck =*
MOTHER A ’EK( IF YES, WHAT er kK Is vour IF YES, WHAT
ES U5 01 064-01 FATHER A OVYes
SAWRIDGE ONo IS HER BAND SAWRIDGE HNo ISHisBano | e
BanD NUMBER? EgANIL 5 < BAND MENBER? NUMBER?
MEMBER? 4“;‘{[*06.3 34l i
Dip YOUR IF YES, WHEN Dip YOUR IF YES, WHEN
MoOTHER LIYES | \ND INWHICH FATHER LIYES | 1D INWHICH —_—
-—.—-"'—'—_-
EnFRANCHISE? | EINO CATEGORY? EnFRANCHISE? | JNO CATEGORY?
ADDRESS 0/ ececsed Address CJ eceased
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 — - é -
DATE OF DEATH Vi j M/f Y 2009, DATE OF DEATH 0 ,Q 72 417/4 I’IU /798
Day Month | Year Day ] Month? | Year
GRANDPARENTS INFORMATION
NAME OF ils uﬁﬁ Lowy e NAME oF )
MATERNAL MATERNAL v ] ‘
GRANDMOTHER /ZA/?/L e [j] /ey nee aj arg/ GRANDFATHER /s ,[.ﬁ{/ /€
DATE OF BIRTH
/4 #dmgm /?0 § | pateorerm ﬁ:hmn/ /902
Day | Month ’ Year Day Month " | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 5 Y7 H 4 INDIAN ACT OR - , ‘T
PAY LIST AT : PAY LiST AT J o S5dri f)
e
BIRTH™ 5.4LU AlD 67 BIRTH>
Dip your Dip Your
MATERNAL OYes LFN\;E'S ’V:'IVH'TES MATERNAL OYes szfﬁ'va_g: ,7
GRANDMOTHER | ¥ZNoO CATEGORY? 7 GRANDFATHER | ONO | . Covn
ENFRANCHISE? ! . ENFRANCHISE? ! )
NAME oF . NAME OF
PATERNAL PATERNAL
GRANDMOTHER ﬁg& $A K// LIux GRANDFATHER ,%LEX ﬂ /45) UE71¢E
DATE OF BIRTH 27 /ﬂj{g H 1577 DATE OF BIRTH yz/i 7//’&- yredi
Day T Month | Year Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR "—_—//" INDIAN ACT OR
PAY LISTAT PAY LIST AT //
BIRTH> BIATH>>
Dip YOUR _— | DID YOUR
PATERNAL OYes ifN\;fﬁ v‘«j‘:-;‘g: PATERNAL OYes TNEES mcf:
GRANDMOTHER | OINO GRANDFATHER | ONo /
CATEGORY? CATEGORY?
ENFRANCHISE? L ] N A ENFRANCHISE?
SIGNATURE /ﬁﬂ”\%&f/& Date

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

em—

PLEASE DO NOT FORGE‘I’ TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 44456 Calgary Trail NW
Edmonton, AB T6H 5R7




Certificate of Baptism

Roman Catholic Diocese of Prince George
Sacred Heart Cathedral

887 Patricia Blvd Prince George, BC V2L 3V5 (250) 564-5225
shcath@shawcable.com FAX: (250) 614-0252

This is to Certify that

Melvin Kenneth Francis Paquette

child of Francis Paquette
and Adile Loyie
Born In Prince George, BC
On June 7, 1962
was Baptized on June 17, 1962
with Godparent Melvin F. Murray
and Cecile Marie Murray
by Rev. Francis J. Rayner, OMI

According to the Rite of the Roman Catholic Church and
- as it appears on the Baptismal Register of

~

o ‘ . Sacred Heart Cathedral

Dated: October 19,A2QIQ. ‘/Q/\ %/\_, /gl\é(y

St ~ Rev. Pier Pandolfo




. BNTERED 0C7 2 ¢ 200 |

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME @olmucl &eo fbe PF)(Q(_LEH =
First Name(s) Middle Name(s) Last Name(s)
MaiLing — — o , .
ADDRESS 539 P”-OI STREET Pance Geeds €l B.C luam SEB CrAnPnA
Apt/P.O. Box Street Address Town Prov Postal Code Country
DATE OF BIRTH o4 Ocrolber 1966 gnmu 1
ERTIFICATE
Day | Month ] Year Number
Puceorerti | p ncE  Geokee B . COUNTRY CAcanA
250 - /2
Telephone 267/
Home Phone Home Fax Cell Phone | Wark Phone Email Address
IFYes

ARE YOU IF YES, Dio you !

EB:AT:ESR MARRIED TO A g;ﬁs BAND i ENFRANCH- g:és x:g_‘
BAND MEMBER? NuMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE /—
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA /
MONIES RECEIVED.
ARE YOU DESGENDED Our vother Macit Adele FAQueTTe wea Logie ko5 € e
FROM, MARRIED TO OR @ves | IF YES, STATUS ahen she mavried owr Fotner Feamk Nwnpgd
SR | B | G P e Lokt reingrnd - pete et grond motte
X : ad er own
TREATY 8 SIGNATORIES? alwrys hod sTATHS a5 well a5 grectqa
A " mplermet sde . 9

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

/

/

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

/

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

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

Refer +o

we are el(g"blc,. Our mothee hod sTAaTUS ard T anm a
henm’l{ci'oﬁj along woth i3 other 5¢bhru55q.

Cecile PaqueTie Henﬂj'ﬁ “le uu7%' CfC‘/e.ij'mj

Stster

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

OYes
ONo

IF YES,
PRoVIDE
DeTAlLS

| Lived Hheor oy

TL sLAve LRKE 15 Sﬂxuoeuoa-.L,Jfg PN
parcents moved 4o BL..w 1947

T woas borr i PRince Georbe B.C.

pacents

MARITAL
STATUS

W~

(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 cf 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.



~

m—
——

’

PARENTS INFORMATION

NAME oF . _ _ " | NamE OF Y T
MoTHER Adele Mare Pagu el 2 (oes ko4& Father FrAvK NAape k2o TRquelly
DATE OF BIRTH 1L MBRCH 924 DATE OF BIRTH 17 &7@ ger g8
Day | Month | Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT ? PAY LIST AT
2,3 2,3
BIRTH . BIRTH .
Is Your ) :
ucker CReek+t | 1svoun
MoTHER A Gyes | IF YES, WhaT H56-01009 -01 FATHER A OVes | F YES, WHAT
SAWRIDGE ON IS HER BAND . N 1S His BAND [
BAND © NUMBER? SAWRDGE + SAWRIDGE 3NO | \mser? -
’ BAND MEMBER? )
MEMBER? Has4vo3H0
Dip YOUR IF YES, WHEN Dio YouR IF YES, WHEN
MOTHER DYES AND IN'WHICH ______,_———-—"“_“ FATHER DYES AND IN,WHICH —
ENFRANCHISE? | JINO CATEGORY? ENFRANCHISE? | BINO | o ove
ADDRESS deceased Address Aeceasecd
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 — -~ i
DATE OF DEATH 55 MAY 002 DATE OF DEATH od FEBRUARY | 994
' Day | Morth Year Day [ Month 7] Year
GRANDPARENTS INFORMATION
NAME oF . L\oqer ~ Lﬂw!je, NAME OF ;
MATERNAL i MATERNAL ' _
GRANDMOTHER P hilemene wero GRANDFATHER Jeaws  Logie
DATE OF BIRTH
1 9 FEBRUARY 14908 DATE OF BIRTH o5 Fepeuoey 1902
Day Month V] Year Day [ Month 7] = Year
STATUS UNDER . STATUS UNDER
INDIAN ACT OR INDIAN ACT OR )
PAY LisT AT ﬁﬁmo\ H Hl SawroGe PAY LiST AT GloT  Scei pt
BIRTH BIRTH
Dib YOUR Dip YOuR
MATERNAL OYes LFN\éf: ’mgz MATERNAL OYEes 'I:szsvm{g:
GRANDMOTHER | EINO CATEGORY? ? GRANDFATHER | OONO | oo oovn 7
ENFRANCHISE? ) . ENFRANCHISE? ’ .
NAME OF 6: NAME OF
PATERNAL Theresa lrouwy PATERNAL p
GRANDMOTHER GRANDFATHER H LEX AQUEITE.
DATE OF BIRTH iRy MARCH 18497 DATE OF BIRTH O Dece mber 1§41
Day | Month | Year Day |  Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT o
BIRTHZ? BIRTH
Dip YOUR Dipo YouR
PATERNAL OYes LFPES ',I\:'HHE:: PATERNAL OYes ngfﬁm"*gg
GRANDMOTHER | OONo CATEGORY? / GRANDFATHER | CONo CATEGORY? /
ENFRANCHISE? ’ ENFRANCHISE? '
SIGNATURE |- ‘ : W

| hereby certify that ths information in this form is true and correct. I give permission to Sawridge
Trusts to share this information with those wha need it to determine

DATE

mn—

me——
———

———

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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¢ ENTERED 0CT 22 2010

BENEFICIARY APPLICATION FORM
PERSONAL [NFORMATION

il
|
|

Nave €1c1t4RD DLz Peues s
First Name(s) Middle Name(s) Last Name(s)
M , - o
AoorEes Yo Lasmiis Ay o bepese | B V23T 4
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
- - R B
busossers | F0  Dicempae (95K |BEH
Day | Month | Year Number
P . : ,
LACE OF BIRTH Pﬁ/ﬁfw é[;’ﬁ/\’.&(f 1 g C. COUNTRY 4/41(//4 DA

4

Telephone ’JIU'é[ 3 - ﬂy 0‘7" !

Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip you !
ﬁlTJ'L?ESR /7 MARRIED TO A g:,is BAND / ENFRANCH- SEES w: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 Our méther JUEIE ADELE /%gu'_s = e L.OLS - 0_-:'{—{445:?‘ otatd
FROM, MARRIED TO OR afres | IFYES, when she wmarried our Latlher Frank Mapoleon Pagu - /{faf
ADOPTEDBY ONE OF THE | ;)" | PROVIDE | )0ty o~ po s fur bed = Miaternal &ravd mo?hér elweds hed
ORIGINAL SAWRIDGE DeTAILS ) . A L hers on Ve rernal srde
TREATY 8 SIGNATORIES? : Stétus ¢swellss grea f‘j‘/’ah‘c barres

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 R

CHILDREN. : SPOUSE.

YOUR STATUS

UNDER INDIAN

ACTOR PAY LIST

AT TIME OF

APPLICATION??

WHYDOYOU | 1o gre eh‘eji ble « Our mother hao stetus and Tam a4 beneFictary
FEEL YOU ARE «

ELIGIBLE AS A alan wi‘*"\ 13 other SAIbllf\ﬁS' _ o - . o
Tnu‘sr X‘EQ%CQF 1o CEC”& paiue,ffi dénrt{'S ‘pll.z, info . Cecile 15 my sister,

BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON

THE SAWRICGE LANDS IF YES, D )
INCLUDING FOST TREATY %ES PRoVIDE P ar ?.VH' S  nlov QC[' ‘L o B.C. in | Cf (‘("7 v
LANDS SET ASIDE FOR 0 DETAILS

THE EXCLUSIVE USE OF T Wwasg l)OI”V) N P{: Leo. 8.(,_

THE SAWRICGE BAND?

MARITAL

STATUS \/

(check ane) Married Single | Divorced | Widowed | Cemmon-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 ihe materials contained in the application with the application.



<
’

“‘————'————'—————_——————-———\_——————ﬁ—_———_—___—__\___
PARENTS INFORMATION

NAME of / ' . A~ 7Ce Lpgse | Nameor o .
Morkiss ele illprse At ruette FATHER LR nldrieon thausrre
g = |
DATE oF BIRTH / / /1’7456 + 142 S DATE OF BIRTH 17 of 712; /Jév‘/‘ /91
Day Month [ Year Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR /7 INDIAM ACT OR
Pay LISTAT PAY LiST AT /_————‘
BIATHE ‘ BIRTH®S
Is Your Sucker (e
MoTHER A m IF YES, WHAT A er oK ::S YOUR oy IF YES, WHAT
SAWRIDGE ES iS HER BAND +56-01009 - ol ATHER A ES is His Banp — e
ONo dee SAWRIDGE TNo
BAND NUMBER? 5'43‘ ridge BAND MENMBER? NUMBER?
MEMBER? Ys%o0033501 i
DID YOUR IF YES, WHEN DD Your IF YES, WHEN
MoTHER LIYES | AnD N wHiCH FATHER LIYES | \ND IN WHICH N
enFRanchisg? | BNO | (o e EnFRANCHISE? | BANO | o r s omv
ed
ADDRESS d ecens e—d : Address deceas ec :
Apt P.O. Box, Street Address, Town, Province, ApVt/ P.O. Box, Street Address, Town, Province,
Postal Cade, Country Postal Code, Country
IF DECEASED — — ‘ IF DECEASED — -
DATE OF DEATH on M &L/ 2004, DATE OF DEATH 0 Q f’@bﬂjdf‘! (¢ CZQ'
Day | Month | Year Day Month Year
GRANDPARENTS INFORMATION
NAME oF S LéYer - Lawye NAME OF
MATERNAL _/—7 L v | MATERNAL .
GRANDMOTHER P/'}‘I/OMML M) Y8 GRANDFATHER L ouLs LO yie
DATE OF BIRTH i -
14 Februgry 190 % DATE OF BIRTH 047 febary 1902
Day Month I Year Day |  Month® T ° Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR . INDIAN ACT OR
Pay LisT AT 8/14’/0D ﬁ: 4 l — PaY LisT AT jU f St P f—
BIATH>? SAWKIDEAF BIRTH?
DibYour . Dio Your
MATERNAL OYes LFNEE]S M‘x;'g: -] MATERNAL OYss E\Iﬁf"\m e 7
GRANDMOTHER | $NO CATEGORY? . GRANDFATHER | ONo C‘ATE GORY?
ENFRANCHISE? ! ENFRANCHISE? f ’
NAME oF NAME OF
PATERNAL . PATERNAL
GRANDMOTHER ﬂere Sa @! —ouX GRANDEATHER /H X p(Z ?u LﬁL‘e,
DATE OF BIRTH 21 /y//}f( H /¥97 DATE OF BIRTH U 1) L'él’}/édf 1554
Day | Month Year Day [ Month | Year
STATUS UNDER STATUS UNDER :
INDIAN ACT OR INDIAM ACT OR
PAY LIST AT PaY L}}ST AT
BIRTH> ‘ BIATH
Dip Your Dip YOUR ,
PATERNAL OYes Lil\gﬁsw"\"_:?g: ’ PATERNAL dYes LFNEF;S ‘mgﬁ
GRANDMOTHER | OINO CATECORY? / GRANDFATHER | [INo CATEGORY? /
ENFRANCHISE? ' f : ENFRANCHISE? ! .
SIGNATURE Date

| hereby certify that the information in this form is true and correc@l give permission to Sawridge
Trusts to share this information with those who need it to detemmine 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




Certificate of Baptism

Roman Catholic Diocese of Prince George
Sacred Heart Cathedral

887 Patricia Blvd Prince George, BC V2L 3V5 (250) 564-5225
shcath@shawcable.com FAX: (250) 614-0252

This is to Certify that

Richard Dale Paquette

child of Francis Paquette
and Adile Loyie
Born In Prince George, BC
On _ December 30, 1955
was Baptized on March 25, 1956
with Godparent Albert Vandal
and |

Aurora Vandal

by Rev. Francis J. Rayner, OMI

According to the Rite of the Roman Catholic Church and
as it appears on the Baptismal Register of
Sacred Heart Cathedral

“Dated: October 19, 2010 2 / ; JOM

* Rev. Pier Pandolfo

~ - B
- .




ENTERED 0CT 2 82010

T BENEFICIARY APPLICATION FORM —
PERSONAL INFORMATION
Nave £ e DalieL | AuerTe
] ‘ First Name(s) Middle Name(s) Last Name(s)
Aoonees 10 A Les e e diontte | Ao 2y A Y
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE oF BiATH (D dirrsErR  7957|SM
Day | Month [ Year Number
PLACE OF BIRTH &//b/é(:' é’ ) hte 5.C- COUNTRY Z/A//D%

54
Telephone gﬁé /-4 ] 4

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

IF YEs,
STATUS ARE YOU OYes IF YES, ' Dio vou OYes | WHeN,
NUMBER / MARRIEDTOA | ¢ BAND ENFRANGH- | oo | Wiicn
LI 2 ?
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED ﬂ Qur 1/oHrer /77//[/5/@525 HAUETTE 1ee Lol /& Los75747
TSI, s | KX When she married our Caher Frank pupsleon Agperte
ORIGINAL SAWRIDGE ONo | peravs  |bu? wies J2ter e ) started - Mdfé/‘ﬂﬁ/fﬁ/”/m’/”?/{/”"
TREATY 8 SIGNATORIES? : é”/gﬁ#”5 f.(/{/é//df ,fr‘- j/‘j/l[/?é}%o‘/fﬂﬁ /”4,/!,”4/5'2/( .
IF MARRIED, DID YOUR ¢ era /é’/ C UNrN /h\f ham DID YOU SUBSEQUENTLY

MARRWGE PRODUCEAND | L jis s unn (124 bd s RE-MARRY TO ANOTHER

CHILDREN? IF YES, . PERSON? IF YES, DETAIL

DETAIL NAMES OF /77\‘3/// ssa Josep 4 NAMES OF CHILDREN AND

CHILDREN. /"/t’”ﬁ Jﬂjéf/éa/eceafez/ SPOUSE.

YOUR STATUS

UNDER INDIAN

ACT OR PAY LIST

AT TIME OF

APPLICATION?®

WHY DO YOU /(/e 4ré€. dal’/ﬁ'}’ﬂféé/’ Ai[/ 5’%1%5/5 é’ﬂﬂ/ Z 4w @ ééﬁé ;ﬂ/Z/}ffs/ &/}}tf
cloniessa |WIFh 13 surviving 516/15955 o
TRUST y(efef 7“0 dect/ﬂ Paiue-ﬂ'ﬁ [_/ enr;t/'S -ﬂ//«e Ifh[o .

B ? . .

ENEFICIARY Cecile Vs iy s Fer -
oAV Lf Shave Lake Alberts /s Sqwridse \Jes - my
THE SA S IF YES, s y ; .
lnciugnﬁglgggﬁz;w BZES PROVIDE P@r eVHt an d j‘m’m/ pd rents (é’/’} cesto /“5) //Veo/
LANDS SET ASIDE FOR o DETALS 7[, /} ore
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL /
STATUS

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

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

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



|

PARENTS INFORMATION

NAME OF NAME oF
y/ 3 V4 .
MoTHER //)FLE wlarre ﬂ%)ﬂ(;f’/ = FATHER K J A1) //Az/grnf
DATE OF BIRTH /D / mf’(/ﬁ / / j\{ % DATE OF BIRTH / 7 ]ﬂg{? 5{/{ [ IS
ay Mont ear Day ont Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT //—
BIRTH> BIRTHZS
Is your [Sucker Creek##
Is YOUR
Swroee | BT | e [£56-0/009-0/ | Famean | Oves | e
BAND ONo NUMBER?  ISAWRIDEE # SA:IR’DGE ? SINO | Numeer? —
MEMBER? 4510033 50/ AND MEMBER?
Dip Your Dib YOuR
EnFRANCHISE? | BINO | o oe ENFRaNCHISE? | BNO | o ov?
ADDRESS d LCPS é// Address deced'g'ec/
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 — ! ) 4 ‘
DATE OF DEATH ﬂog /W/Myth lrjd{(‘i DATE OF DEATH 0 ”2 M”‘g/ | /?62'
ay on ear on ear
GRANDPARENTS INFORMATION
NAME OF 67/5 2 speiled Lﬂyé 7, LOYre | Naveor ,
MATERNAL MATERNAL \
armouorren | mp e L40e nee tdard | S | Louss Loyse
DATE OF BIRTH
/4 /*/é/mf/’V Y1724 DATE OF BIRTH ) /802
Day Month_ [ Year Day [ Month | Year
ISnaszA UNDER 5//'/ :# %/ STATUS UNDER f’
NDIAN ACT OR D NP INDIAN ACT OR 5 y
PAY LIST AT S-tF PAY LIST AT 4 Scrs
BIRTHZ? ﬁtdﬁ/ﬂ BIRTHz'; * J g f -
Dip Your . DiD YOUR
MATERNAL CIYes TN\QE':’V‘JVH*:;:' ) MATERNAL OYes EN\gfs m'?cel:' 7
GRANDMOTHER | EINO CATEGORY? . GRANDFATHER | ONo CATEGORY? i
ENFRANCHISE? ! ENFRANCHISE? ’
NAME oF . NAME OF
PATERNAL - PATERNAL
GRANDMOTHER ﬁ/gf £ 3/4 6’1/,?04/,\’ GRANDFATHER 4[/;7’ /A‘A YEZTTZ
oweorar | 97 e J8T7  |oweoron | gy Doempee 155/
Day Month [ 7 Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR : INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIATH>? BIRTIE _
DiD YOUR DiD YOUR
PATERNAL OYEs IF YES, WHEN PATERNAL OYes IF YES, WHEN
Granovorren | ONo | (60 Lo / GRANDFATHER | CONo | A2 1% WHIEH /
ENFRANCHISE? ) ENFRANCHISE?
S M LX) Lo .

l hereby certify that the information m/hns 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



Certificate of Baptzsm

Roman Catholic Diocese of Prince
Sacred Heart Cathedral

887 Patricia Blvd Prince George, BC V2L 3V5 (250) 564-5225
shcath@shawcable.com FAX: (250) 614-0252

This is to Certify that

Robert Paquette

child of Francis Paquette
and - Adile Loyie
Born In Prince George, BC
On October 12, 1957
was Baptized on November 25, 1958
with Godparent | None
by Rev. J. A. Carroll, OMI

According to the Rite of the Roman Catholic Church and

. . as it appears on the Baptismal Register of
N Sacred Heart Cathedral

Dated:  October 19, 2010~ E a«f ///

N / ﬁcv Pier Pandolfo




w ENIErCU OLT 2§ )

BENEFICIARY APPLICATION FORM °

PERSONAL INFORMATION

Nate DHALD ELMICL S PRAUETTE
First Name(s) Middle Name(s) Last Name(s)
e, b 1 B R B O
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
— - BIRTH
DATE CF BiRTH /O /)7/4/8(/# /yl) (Q CERTIFICATE'
Day | Month | Year Number
F . ' y
PLACE OF BIRTH MC 6 CINL g‘ ‘. COUNTRY é/ 4 Wr D A
So ggé ZS 0O 5@/ 0/1-7.‘.
Telephone % 7 /):L (/‘?mzfo\-)
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU IF YES, Dip you !

g;ﬁ;:‘q 7 MARRIED TO A g;ﬁs BAND / ENFRANCH- E;\GZS a:@:
. BAND MEMBER? NuUMBER? |, ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS T
INCLUDING SHARE OF PER CAPITA /
MONIES RECEIVED.
FROM, MARRIED TO OR Aes | IF YES, a// én She ma rr/ € our father Fank .1/,%/1/40/7 @gu erfe ~
ADOPTED BY ONE OF THE | 1\~ | PROVIDE was /é Aor 7 e 5 b feS- Mﬂ/ﬁf”tt/ji‘dﬂ/ﬂM?A er qlus ys ba
ORIGINAL SAWRIDGE DeTALS // F 2 4 / </
TREATY 8 SIGNATORIES? shtus n&edel/ gs Greal frindfatbers sn wigternal side -
IF MARRIED, DD YOUR | ] (1 ha. fhoucrre DiD YOU SUBSEQUENTLY Ma e e Jean £,
MARRIAGE PRODUCEAND | Kavih  Paguer7a RE-MARRY TO ANOTHER GARNS
CHILDREN? IF YES, Jaso ’PWE——_ PERSON? IF YES, DETAIL -—
o (e Paoeere | [WEmenmse |0 PAgudle
i Jolene [frAQue7e i

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

WHY bo You [{/l dre e//:f/Z/&. Our Mdf%é/‘ Az?d/ 57%/6/5 d/}/ [dm a /é/?e,ﬂéz}zr’/

FEEL YOU ARE . , - i
ELIGIBLE AS A d/’”f With 13 srher sib/ings

TRUST *)Qefer 40 (’ec} le, paiae/fe /-/enl"t//f ﬂ/l& /;7/’d. [’;’.dl/é /s mey 5'/5'/5/"

BENEFICIARY?

e, Tf Shve Lotee ix Scwridse des %J

. : livea
S IF YEes, . . ] .
NCLUDNG POST TREATY g‘;gs rrovee |1y perents moved fo b.c. [a 194 Jhei

. -
LANDS SET ASIDE FOR DetaLs | — ) >
THE EXCLUSIVE USE OF | wiEs é ora 17 MM 6 c.

THE SAWRIDGE BAND?

/e peipE
MARITAL
STATUS W/
(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 i . el - NAME OF .
vomen | SDELE JIHIE Prduerris T iod e | Fawen Wi it Jouerre
DATE OF BIRTH /) A H / Z;Zf/— DATE OF BIRTH /7 27252 /515
Day " Month Year Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 7 INDIAN ACT OR
PAY LIST AT PAY LIST AT —
BiFTH> : . BIRTH
Is YouR Sucller Crk # IS YOUR
Smimoee | eS| S lenpae (700701009-07 | Famera | Oves | DU ST
- )
BAND ONo | Nuveer? | SawkiIvEe # gm;ﬁs:aea? W&INO | \umBER? -
MEMBER? 540033501
DiD YOUR IF YES, WHEN Dip YOUR IF YES, WHEN
MOTHER OYES | awDNwWHICH | FATHER DIVES | \ND i WHICH
EnFRanCHIsE? | WNO CATEGORY? ENFRANCHISE? | BNO | oo
ADDRESS 0/ 5 ceq 5 é‘/ Address d@()@& 5 é’c/
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 ﬂ 6/ Wy ;ﬂﬂ Q’ DATE OF DEATH 0A ﬁﬁﬂ//ﬁ@/ //fﬁ
Day [ Month | Year Day Month | ° Year
GRANDPARENTS INFORMATION
NAME OF 4(/5 o2 Spelled Liw/ye NAME OF
MATERNAL Loy re MATERNAL Lﬂ . .
crwonoren 4/ ol [pdek nee iis GRANDFATHER u1s Layre
DATE OF BIRTH
/ é) F .‘35/2/ ary /928 DATE OF BIRTH p5° /1’5/4[/1/ / 742
‘Day | Month 7 Year Day I Month 7 ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR # 6‘ / INDIAN ACT OR j : L,
PAY LIST AT £ VD PAY LiST AT o7 s4r1p r
BIRTH>® SAME Iﬁé/(a BRTH
Dib YOUR Dip YOUR
MATERNAL OYes TNEF;S m':;:‘ /) MATERNAL OYes %ﬁﬁ%ﬂ 7
GRANDMOTHER | WINO CATEGORY? . GRANDFATHER | OINO | L oo oovn
ENFRANCHISE? ' ENFRANCHISE? : ’
NAME OF NAME OF
'PATERNAL - PATERNAL /
GRANDMOTHER W ESA  Lie0UX GRANDFATHER |/ /ZF,Y % UETTIE
DATE OF BIRTH 97 YA /947 DATE OF BIRTH 20 'Dgé 575/
Day | Month | Year Day Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR /,/ INDIAN ACT OR
PAY LiST AT , PAY LIST AT /
BIRTH>? sIRTH®
DiD YOUR DiD YOUR
PATERNAL OYes LFN\;ES vzv _:?g: — PATERNAL OYes mfﬁmgﬁ
GRANDMOTHER | ONo | oot o / GRANDFATHER | ONo | S ool | —
ENFRANCHISE? ’ ENFRANCHISE? )

SIGNATURE

iﬁ"/mm//% 7 Bc?z/// 7?%—

| hereby cenify that the information in thls'form is true and correct. | give permission to Sawrldge
Trusts to share this information 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 5R7



Certificate of Baptism

Diocese of Prince George
St. Patrick's Parish

McBride, BC VOJ 2E0
This is to Certify that

Francis Ronald Paquette

child of Fi rancois Paguette
and Marie Adele Loyie
BornIn McBride, BC
On March 1 5,- 1952
and Baptizedon March 23, 1952
with Sponsor Emil Loyie .
and Elsie Bourque

Rev. John Vincent O'Reilly, OMT

by

According to the Rite of the Roman Catholic Church and
as it appears on the Baptismal Records of the Chancery Office of the
Diocese of Prince George

Dated:

October 20, 2010 - %ﬁ
[ A



ENTERED ocy 1 9 2017

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

7 , 7 .
Name SHERRY LYwy) : ee_éz’ Yuetle) KETZ.0
First Name(s) Middle Name(s) Last Name(s)
300K 33 L% enddal@ -
MAILING ? C ) ,
ADDRESS 1034 | FRaser W\ B .Clogaser .Lavel A NOX-\8Q /40404
Apt/P.O. Box Street Address Town Prov | Postal Code Gountry
4 BIRTH 743 - - 5~
DATE OF BIRTH /7 AY /943 CERTIFIGATE" /963-5G-0/ 4753
Day | Month - | Year Number
PLACE OF BIRTH ’ _ COUNTRY /i
Frinlce _Geaptes L ARADS -
\-230-L49 \-3s0 L La.
Telephone Gl - L4 3¢ SHerey Lynn KeéTlo ) Live G
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU IF YES, Dip you ’

ﬁL’:AT;JESH @/ MARRIED TO A %is BAND ENFRANCH- g;(fos \x:@:"
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANGHISED UNDER THE _
INDIAN ACT, PROVIDE DETAILS T e
INCLUDING SHARE OF PER GAPITA )
MONIES RECEIVED. P W
ARE YOU DESCENDED ; L ' /4(/3/ £ /7 were. nee Lo(//c
FROM, MARRIED TO OR es | IFYES, My 170 ¢ - Wiy s< ( ) 4
ADOPTED BY ONE OF THE | 1\ 0 | PROVIDE
ORIGINAL SAWRIDGE DETAILS
TREATY 8 SIGNATORIES?
I MARRIED, DID YOUR SheexO-Lee \(éﬂo DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND |32 1\ 4 s . RE-MARRY TO ANOTHER -
CHILDREN? IF YES, S . B,‘ 0\‘9‘3‘ €| peRson? IF vES, DETAIL
DETAIL NAMES OF ' m NAMES OF CHILDREN AND —
CHILDREN. ﬂ:e\"%a Q M ?a‘iw“; SPOUSE.
YOUR STATUS v
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF P
APPLICATION®®
| e had stz Foif 7 whey She dnarrseal
ELGIBLEASA | 47 Az Aher~ pu? /25 ey srvred
TRUST 7
BENEFICIARY?
HAVE YOU OR YOUR é e %ﬂﬂ L IO 77 v H- . Y
ANCESTORS LIVED ON - - -
THE SAWRIDGE LANDS OVes IF Yes, 2rén7 = 72 \f/’?‘//7/, 2= /{ 5
INCLUDING POST TREATY P : : S y
LANDS ;ET ASIDE FOR tNo Dg?:,'fse 200 /7 e s Blae G ) A ber
THE EXCLUSIVE USE OF o7 FLaAbers Sre
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 praduced with the application. If no certificate is available, then applicants must produce an affidavit

confirming the materials contained in the application with the application.



——

PARENTS INFORMATION
NAME OF ) - . NAME oF - \ ,
MOTHER /71 (!6/_9&2(; PG TE FATHER A )/’W Leon/ /2#56/577‘&
DATE OF BIRTH // ////:f[é'// /I DATE OF BIRTH /7 ﬂggféz /95
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 GVes | IF YES What H510p03350) :f‘;ﬁ'ég A Oves | IF YES, Wrat
SAWRIDGE ON IS HER BAND 1S His BAnND
o SAWRIDGE o
Banp NUMBER? BAND MEMBER? NuUMBER?
MEMBER?
Dib YouR IF YES, WHEN Db YOUR IF YES, WHEN
MOTHER , %E’s AND IN WHICH FATHER ) \SIES AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
ADDRESS Address
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province, |
Postal Code, Country Postal Code, Country
IF DECEASED — — IF DECEASED — . 2/
DATE OF DEATH o5 rQ 202 DATE OF DEATH oL oL / ? 5/ VL
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF /;ga SfELes NAME OF .
MATERNAL MATERNAL
GRANDMOTHER /A//Lﬂ/ﬂé” Zp y/g Ld WY LoYer~ | GranoratHeR LO urs Z— 0Y 1.
DATE OF BIRTH / f D2 /90y DATE OF BIRTH 05" o 2 /9072
Day i Month | Year Day | Month | = Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR , INDIAN ACT OR ) I
PAY LIST AT #’ 61’/ PAY LIST AT j() f sCrip
BIATH®S BIRTH>
Dip Your Dio Your
MATERNAL OYes LFNYDEIS \m‘l'g:: MATERNAL OYes TN:;F;S vm‘g:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
e | THegwsh L 20U X P ey FAAUETTE
GRANDMOTHER GRANDFATHER
DATE OF BIRTH — DATE OF BIRTH —
Day l Month [ Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR /
PAY LIST AT — PAY LIST AT
BIRTH> BIRTH®
Did YOUR - Dib YOUR
PATERNAL Oves | IF YES WHeN PATERNAL Oves | IF YES, WHEN
GRANDMOTHER | ONo AND IN NH'SH GRANDFATHER | OONp | ANPN WH'?,H
ENFRANCHISE? , | CATEGORY? ENFRANCHISE? CATEGORY
Sianatuae b %4/4/11,/ 93 % W 2o I la. ) DATE () @ - 7
| hereby cettify that tbe/ mormatxon in this form is true and corrgCe. | give permission to Sawridge é}O / O
Trusts to share this lnformatlon Wwith those who need ed itto determme mLtatus as a beneﬁcxag

——

——

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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Paul Bujold

From: Paul Bujold

Sent: October-12-10 11:23 AM

To: ‘Sherry Lynn Paquette-Ketlo'

Subject: Application to become an eligible beneficiary
Attachments: Form, Beneficiary Application.pdf

Dear Sherry,

Thank you for your application. If you want your daughters to be included you will need to fill out separate application
forms for them. | am attaching the form for you to fill in and return.

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 person. 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 4 la personne ou & l'entité & 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 & 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.



P
pess— . " ———
r—— i ———

. ENTERED 0CT 2 8 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

__ - FAouaETE
NAME Chereu Ly e KeTro Livee eu
First Name(s) Middie Name(s) Last Name(s)
MAILING PO ECX -
ADDRESS 1024 Feesce Lalce ,8.(7, B¢ \VATH R canvaom
Apt/P.O. Box Street Address Town Prov | Postal Code Country
| i BIRTH
DATE OF BIRTH i7 MA Yy 1963 | Germricare’
Day | Monith ] Year Number
PLACE OF BIRTH .P R m‘.t(:’a (heerpe.  B,C, COUNTRY CANRPA
Telephone .
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES
ARE YOU IF YES, Dip you !
mﬁ-au; 7 MARRIED TO A g;\(]gs BaND / ENFRANCH- g:\{lis va:be:_'
\ BAND MEMBER? NuMmBeR? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE e

ARE YOU DESCENDED
FROM, MARRIED TO OR Oes IF YES,

ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DEeTAILS

(2 noHher MAELE Hde(%ﬁfg@aeﬂz nee oqic Lost |
591:41'0&5 when shné marréd cul Farher F;eit\/k [\)A,Da(eo,\,
7o . was LATer ReinstaTted - m ATERMEL & rpndl mah
Pagueire, wWns |- g
,,1415 had L7ATUS a5 well as 6&?“:(3 qﬂcr\aftcd-#?éfs

APPLICATION?®

(
TREATY 8 SIGNATORIES? “'d"‘:_ L orevred si0E
IF MARRIED, DID YOUR CEL fsha, Pauelle DID YOU SUBSEQUENTLY _
LTSN | S ena Keio | EMmTMOE | Toeey KeTio
g%; gﬁfwes oF :::3'15: E?F CHILDREN AND o baoo
YOUR STATUS

UNDER INDIAN .
ACT OR PAY LIST
AT TIME OF

WHY DO You W e pre eli
FEEL YOU ARE

TRUST

~ ‘ "y ,
ELIGIBLE AS A heneficia@ry glong pordh 13 "%e/‘d‘*bkmﬁ

BENEFICIARY? | % Redev +o C’t{‘.\f

bl . @u.,e maother hao sTATW S and T & o

. ) = Cecd e 15
e PpoueTle \—’remﬁjs File 1wio

9 Sister-

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

PAQEN—"‘:) gl oved 4= 6, I L\M 194 7
T o< boRb 1 Privce Aeorse , B.C

MARITAL

STATUS e

(check one) Married Single

Divorced | Widowed | Common-Law Other (Specify)

h

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 ( Mg Loyee Ul Naveor
MorHeR Aclele Magie P,qcmé'né FATHER Frank N Apoléei 17 AQueT7E
DATE OF BIRTH [ { MARCH |G Y DATE OF BIRTH )7 (9(1'7‘6’6 er  19/8
Day | Month | Year Day |  Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT ? PAY LIST AT
BIRTH BRTHE3
Is your Sucler Creek =
MOTHER A 1Y IF YES, WHAT | — Le ¢k Is voum IF YES, WHAT
ES , -016G0g 6/ FATHER A OYes
SAWRIDGE ONo ISHERBaND | #5¢o —C SAWRGE BiNo | 'S His Banp I
BAND NUMBER?  |SAwRiOGe BAND MEMBER? NUMBER?
MEMBER? 454 603350 ) :
Dio Your IF YES, WHEN Dib your IF YES, WHEN
MOTHER CIYES | anD i wHicH / FATHER CIYES | ND IN WHIGH _—
ENFRANCHISE? | EINO | o o vn ENFRANCHISE? | RINO | e -
ADDRESS cleceased _ Address deceased ,
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 — . aq
DATE OF DEATH 05 MAy 2IOA DATE OF DEATH O3 Fedeudpy 1992
Day | Month | Year Day | Month /] Year
GRANDPARENTS INFORMATION
NAME OF . Aso spelted | Ay | Nameor ‘
MATERNAL ) MATERNAL h , ~
GRANDMOTHER 'P Hitamere Lo 7 €& dee WARO GRANDFATHER Lowts Loyl
DATE OF BIRTH -
ATE OF BIRT (9 FerRualy 1998 DATE OF BIRTH 05 FERRUBRY  [FOL
Day ! Month | Year Day [ Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR SA/UD ﬁ: ! INDIAN ACTOR scr ’ )0 Z
PAY LIST AT PAY LisT AT o C
BIRTH> SAWRIDGLC BIRTH>S 60 /
Dip Your DID YOUR
MATERNAL OYEs Lil;fs m":g: ? MATERNAL OYEes szfﬁ ,\/:I’:-!}:CE):
GRANDMOTHER | EINO CATEGORY? GRANDFATHER | [CONo CATEGORY? 7
ENFRANCHISE? ) - ENFRANCHISE? ’ ‘
NAME oF . NAME oF
PATERNAL , . ) PATERNAL T
Granomoier | TNERESA (5 R ocix GranDFaTHER | fF/ LXK F, ApuUETll &
DATE OF 8IRTH 27 M ALH /897 DATE OF BIRTH /0 Decenbey JEES
Day | Month | Year Day |  Month | Year
STATUS UNDER STATUS UNDER -
INDIAN ACT OR INDIAN ACT OR -
PAY LIST AT // PAY LIST AT //
BIRTH> BIRTH>
DiD YOUR Dip Your
PATERNAL OYes LFNEEII\SJ ’\w:gg PATERNAL Oves mﬁs'%ﬁ -
GRANDMOTHER | ONo CATEGORY? // GRANDFATHER | ONo CATEGORY? /
ENFRANCHISE? ) ENFRANCHISE? ’
, / W wd/?&)
senme |- ZZ a2 o Ae#lo ((bg

l herﬁﬁy certify that the informati
Trusts to share this information

ontgt;\is form is true and correct. | giveéjermission to Sawridge
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 5R7




Certificate of Baptism

Roman Catholic Diocese of Prince George
Sacred Heart Cathedral

887 Patricia Blvd Prince George, BC V2L 3V5 (250) 564-5225
shcath@shawcable.com FAX: (250) 614-0252

This is to Certify that

Sherylyn Marie Paquette

child of Francis Paquette
and Adile Loyie
Born In Prince George, BC
On May 17, 1963
was Baptized on August 4, 1963
with Godparent Harry Laboucan
and Marjorie Laboucan
by Rev. Francis J. Rayner, OMI

According to the Rite of the Roman Catholic Church and

- as it appears on the Baptismal Register of
N - : Sacred Heart Cathedral
'Z_)ated: October 19, 2610 \_l} G, f Owg%/

BRI

T N7 Rev. Pier Pandolfo (/




|

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

N ave Withigm Tlancis P@aue/ﬁc
| First Name(s) ) Middle Name(s) Last Name(
Ponaees 129 |frotvew D | Per th ONTIE7H3CT Ca/mo/i"
Apt/P.O. Box Street Address Town Prov | Postal Code Country
Registe twpst
pateorBr | O Y 7 3 7/ g’;‘:mmg [911~59-0079Y3 6
Day ] Month | Year Number
lPLACE OF BIRTH pﬁr\ ce 6,6 Y @ l C COUNTRY C N C'.[ O)
F "3
Telephone %g{-— 2034 bl - peque ﬁei © l’b’f'mm L cou ;
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES,
ARE YOU IF YES Dipyou ?
STATUS QYEs ' QYes | WHEN
MARRIED TO BanD - '
NumBeR BAND a'amse;:? &ro NUMBER? EN):RSAE";CH aro VC\TT'::om

{F YOU ENFRANCHISED UNBER 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?

afes

QaNo

IFYES,
PROVIDE
DEeTAILS

sat

box 1)

I aot reallq Surc ibad my 0 Fhee e btivec
to cAeC/’ VoS

"I} LANDS SET ASIDE FOR

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 PAYLIST
AT TIME OF
APPLICATION

NoN - STATW §

WHY DO You
FEEL YOU ARE
LIGIBLEAS A
TRUST
BENEFICIARY?

kil | agparent ly ny GrandmgThe ¢ (9GS a
am{ all my &g celative) to ld me
T alko u:xcl0 53‘{&/\(( W, ofe m“H‘g QfOCPS_S ()Q ‘\’r‘{[,\c)'{’(] 39""0(15‘

T s

mem ber o=l
eh%/fg

Status

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

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

2fes
ONo

IF YES,
PROVIDE
DetAlLS

Creq

My dad wos born in

g Pater no, [ gPand parents /Lwcl n

fele 1947

o

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 aﬁidawt

confirming the materials contained in the application with the application.



P ——————— se—— — pem——— sm—— som—
1 — —— —— S —————— —— —

it PARENTS INFORMATION !

e

NAME OF —_— A NAME OF G P
MorHer Brcbuoy, Sane tlocin FATHER Denass 1 ecngy o ®QLE#
DATE OF BIRTH 2‘) 3 "1 M L/ 67 DATE OF BIRTH O C} / 0 / 9 ‘1';
= Day | Month | Year - Day [ Month | Year
ATUS UNDER ATUS UNDER
INDIAN ACT OR . . 6? %7 INDIAN ACT OR .
i | Non~ States o) " 7 | WA | o Sate s (ohs)
BIRTH BIRTH .
C Mmehs)
Is YOUR
Is YOUR
MOTHER A IF YES, WHAT IF YeS, WHAT
SAWRIDGE OYes 1S HER BAND FATHER A Byes 1S His BAND ]
ado SAWRIDGE 71 (3]
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dib YOUR Dio YOUR :
MOTHER OVYes EN\[()x?s msn FATHER OvYes IF YES, WHEN ‘
o CH DKo | ANDINWHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
i
ADDRESS - - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
|F DECEASED — ( IF DECEASED — :
lDATEOFDEATH QS/ 02 /@73 DATE OF DEATH gg . O;- /773
Day | Month ] Year Day [ Month | Year “
GRANDPARENTS INFORMATION
( NAME OF NAME OF

MATERNAL

GRANDMOTHER S‘fe Uq [”lorm (Mqﬁ“fc{) gAR:ENl;::LTHER Yoha 8191—/\7‘6 MO ~rN
DATE OF BIRTH 2| ¢ |935 | oarorsrm 2G [ /9 ?{’7

Day | Month i Year Day [ Month |
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LISTAT “N PAY LIST AT - rﬁ (j\’léx‘h 5
IBIRTH g TA ,\L.S BIRTH™ I\)ON S TUS 5

DiD YOUR Dip YOUR

IF YES, WHEN IF YES, WHEN
mxusa g;gs AND IN WHICH hGnAR:fg::LTHER %s AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY? ’
NAME OF Pd ﬁ p - ﬁ' C IJN NAME OF {(,
PATERNAL I : N > PATERNAL P ﬂ-\
GRANDMOTHER e flare aout € (et ¢ GRANDFATHER Fpan Naf"?? /‘e oN C(q u €
DATE OF BIRTH I/ 63 /Q2L( DATE OF BIRTH 17 /() /?/8

Day |  Month | . Year Day [ Month | Year

ST - ST,
wh o wftdzesfjaﬂgggc | e
PAY LIST AT PAY LISTAT 5
BIRTH S’ TA'T\"{’S Naad Co BRTH™ ‘\9 0 N"SmTuS (Mﬂ‘h S X
Dib YOUR DID YOUR
PATERNAL OYes mf:“ﬁg: PATERNAL OYes fn\t;?:mg:
GRANDMOTHER | EBND GRANDFATHER | BNO
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?

7 = e 3 /10

- DATE
1 hereby oelﬁfy/that the information in this form is true and correct. | give permission to Sawridge
( Trusts to share this informalion with those who need it to determine my stalus 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, Fax: (780) 938-7724, Email: general@sawridgetrusts.ca

SIGNATURE










BENEFICIARY APPLICATI
PERSONAL INFORMATION
v/ ' NEE | PAGQ YT E
Nave | vowwe Leows /7= RY
4 First Name(s) Middle Name(s) Last Name(s)
MAILING =u YLt Ay - o 7 < 4 _
ADDRESS 72 /5 % s W uléa/ﬁ-?-‘ 5 é V2 /R Z?///’f?ﬁr;"
Apt/P.O. Box Street Address Town Prov | Postal Code Country
. BIRTH
DATE OF BIRTH A _Z/{ 4)‘/"5 X G/ CERTIFICATE"
Day | Month | Year Number
PLACE OF BIRTH - _ _ 7 ., | COUNTRY - Ny,
AAVE //-7 KE , AHERT A et v L ANALE
NeT) ' =250
Telephone [75 Ljé%s? g3 Y 5 9R ER
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF Yes, |+ Dibpvyou - ' o
2.15?4?:;:‘ /// MARRIED TO A g;%s BAND L7 | ENFRANCH- g;tos w:i\:; -
: BAND MEMBER? NumBer? |-~ ISE? CATEGORY? -
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA -~ e
MONIES RECEIVED,
ARE YOU DESCENDED WE 7PRE DECENOED TrxPoIEY gUR V07 hERS
FROM, MARRIED TO OR m¥es IF YES, sy ;’0 & S AN ;
oE /. :
orionaL Sawmnce | ONO | Dirars (RAND /73 17 ER /524/’ " - WARD I
TREATY 8 SIGNATORIES? 6’\?‘, éf@g/l/ﬂ /j;vgg (}/9.5//)719’;6 (o044

IF MARRIED, DID YOUR FLORENCE [74/ME kY| b vou sussequenTLy

MARRIAGE PRODUCE AND %gﬁ&; /;;37/256/’/‘/ /»/;/ Y| RE-MARRY TO ANOTHER
TOEBM scA ST

CHILDREN? IF YES, . A PERSON? IF YES, DETAIL
DETAIL NAMES OF DIAME WaRIs flewry ¢7° Y NAMES OF CHILDREN AND
CHILDREN, iakopm RAKAN  Hepey SPOUSE.
ALIGY BINE J/EWRY ~ .
YOUR STATUS L ORAL Leg FAEANRY G raldila Uy n7er
UNDER INDIAN -
ACT OR PAY LIST °
AT TIME OF
APPLICATION??
WHY DO You ouvrR plosmER WAS J{W?ﬂlf
FEEL YOU ARE -~ SLjEVE TMBI ENTSTLES US A5 AaEmi, e L
ELIGIBLE AS A I fAeusve 7 AE B, é/ﬁﬂ/ fevpies
TRUST
BENEFICIARY?
HAVE YOU OR YOUR : . ’ S
ANCESTORS LIVED ON GRrNOPIRENTS GR. GRANEPERE
THE SAWRIDGE LANDS IF YES, -
INCLUDING POST TREATY gges PROVIDE v /'}913571’/ 3.
LANDS SET ASIDE FOR 0 DETALS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL .
STATUS v
(check ane) Married Single | Divorced | Widowed | Common-Law Other (Speci
-—-—————————__—__________—__“9——————————_4—%————-

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

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



.

-

PARENTS INFORMATION

ENTERED Hov 0 4 2010 ’

o————

——

NAME OF : 7 )/\/ Ei5 Aoyl NAME OF L < WA /)
MoTHER . /1 PRIE / ae) Froueme FaTHER { /;?BA/A/)//WW@ZM 244 ETIE
- ] = - —
DATE OF BIRTH /7 o3 ,0.9¢/ | Dateor BRTH 7 O 7 V74
Day | Month [ Year Day [ Month | Year
STATUS UNDER ; STATUS UNDER
INDIAN ACT OR AN P 'y INDIAN ACT OR
PAY LIST AT A , PAY LIST AT /
BIRTH>® =, s BIRTH®
Is Yyour ﬂ WA “0 G #
IS YOUR
MOTHER A IF YES, WHAT — IF YES, WHAT
SAWRIDGE gﬁs 1S HER BAND 4/5 003350/ gﬁw;g (';‘E DYES 1s His BAND T
? . -
BAND ) NumBER? <58 0100 90/ BAND MEMBER? NUMBER?
MEMBER’ Sucker (R #
Dio YOUR IF YES, WHEN Dio YouR IF YES, WHEN
MoTHER OYes | owwwor | _— FATHER LIYES | ;D I wHIGH T
ENFRANCHISE? o catecony? | ENFRANCHISE? O | caTEGORY? e
ADDRESS 3‘“ CEIsep Address : €Cersen
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — /)’7 A >/ IF DECEASED — . »
DATE OF DEATH _._____5 e KOO DATE OF DEATH =4 / 6/39; % ol
Day 1 Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF p/v//\amg/\/e ,{0 GR_or hoyie | Nameor e e T
MATERNAL s WPLD MATERNAL - _— Coaes / V m
GRANDMOTHER GRANDFATHER  [LOU/S A g ek s
- &y
DATE OF BIRTH /9 /’/EB /9\0; DATE OF BIRTH DJ ngﬁ' /90.2
Day ] Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER \ 7'
INDIAN ACT OR /. ; INDIAN ACT OR -
PAY LIST AT = /f / PAY LIST AT sc 1P
BIRTH>"> BIRTH>®
DiD YOUR DiD YOUR
IF YES, WHEN IF YES, WHEN
MATERNAL OYEes AND IN WHICH ’7 MATERNAL OYEes AND IN WHICH B o
GRANDMOTHER le) CATEGORY? . GRANDFATHER | OONo CATEGORY? -
ENFRANCHISE? ’ ENFRANCHISE? ’
NAME OF P NAME OF 2 TE
PATERNAL 77/ ERESA C'i:/ RouX PATERNAL AAEX aUETC
GRANDMOTHER GRANDFATHER
DATE OF BIRTH AT /00 H ;877 DATE OF BIRTH JY oo )8 SO
Day | Month 1 Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR e~ INDIAN ACT OR ——
PAY LIST AT PAY LIST AT e
BIRTH™ sipTH?
Dib YOUR Dip YOUR
PATERNAL OYes Li:EEmS:vmg: PATERNAL OYes ENYDfSV‘;VHI-Ilg:
GRANDMOTHER | ONo |, CATEGORY? GRANDFATHER | ONo CATEGORY? —_—
ENFRANCHISE? ’ L ENFRANCHISE? '
; a K
7 ; L 1l
y /zl LAAl N mm/ e
SIGNATURE =77 Date (/)i Al
_J;J:nf'eby ceftify that the u:oformatnoA in this form'is and /cﬁrrect | give permission to Sawridge ’ N /l
_ sts to share this information with those who need'i{ {o-determine my status as a beneficiary. v )

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 0CT 2 8 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nawe % REMOA Lee , Pacuciie
First Name(s) Middle Name(s) Last Name(s)
it 01/ BaBme CRES | femre Geats| go |vam35| spmana
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH
B .
DATE OF BIRTH @) 7 MARC N P99 | cermpcate’ ~ O ARANA
Day ] Month | Year Number
PLACE OF BIRTH 10&\1 wce Geoete B COUNTRY B
350
Telephone | 596 - 388/
Home Phone Home Fax Cell Phone | Work Phone Email Address
g IF YeES
ARE YOU IF YES, . Dip you !
ﬁ;ﬁ;:n MARRIED TO A %ES BAND ENFRANCH- gmgs w:&;
BAND MEMBER? NUMBER? ISE? CATEGORY?

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

MONIES RECEIVED. :

oW mother MARIE Adele PAQuelle nee hoy/e rogt STATULS
ARE YOU DESCENDED. when she paarried
FROM, MARRIED TO OR efves IF YES,
ADOPTED BY ONEOF THE | PRrRoviDE
ORIGINAL SAWRIDGE DEeTALLS

TREATY 8 SIGNATORIES?

WAS bakr rewnstaTed — matearnet

SuDne .

6w foher Frank N apolesn
randmothesr plwnys
hod sTATUS a5 weMl as grect gracel fother on maternal

ArQuile. -

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

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

/

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

—

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

d.tonq

we a_re_,_e_’llslble—‘ owr modher had STATUS Avd T an~ a bena_-ﬁ'ccafaj
wibh 3 ather 6!b"N§'

Rekr 4o Cocile Paguere Hem--j‘s Lle wodo - Cecile s v st

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

IF YES,
PRoOVIDE
DEeTALLS

Wss

ONo

—

L

T SkAve hake
Lwec’ +Hheo, ™Y

wes hoewn

(WAS

'S squexdﬁe, es my Pa.f&n"%
cernts moved

Pat\wce_ Gesrme. BC.

R.C. w847

MARITAL
STATUS

e

(check one) Married

Single

Divorced

Widowed

Common-Law

Other (Specify)

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

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



PARENTS INFORMATION

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

NAME OF . ) ) NAME oF —_
 MOTHER Adele. MAgie P pouarTe (mee AO‘;//&) FATHER Feanv K NApo/ eor ProueTie.
DATE OF BIRTH (! MAKCH 193+ DATE OF BIRTH 17 Qcrober 198
Day | Month [ Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LéST AT ? PAY LIST AT /
BIRTH™ N BIRTH>S
Is Your & £
ucker CReEET: | |5y
MOTHER A Pives | IF YES, WHat ~qlooq-ol FATHER A Oves | IF YES, WHaT
SAWRIDGE ONo isHerBanp |t 56 SAWRIDGE BNo 1S HiS BAND e
BAND NUMBER? sShwridge =+ B AND MEVBER? NUMBER?
MEMBER? U540 33 501 )
Dip your IF YES, WHEN Dip YouR IF YES, WHEN
MOTHER . %Es AND IN WHICH —— FATHER , g;’;s AND IN WHICH —_—
ADDRESS olececuseo( Address decen ﬁccl -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Cade, Country
IF DECEASED — A IF DECEASED — S
DATE OF DEATH 05 Ay JooA DATE OF DEATH o2 FegruAly 1992
Day | Month | Year Day | Month [ Year
GRANDPARENTS INFORMATION
NAME OF 3 koYycr - bawvqé | Nameor .
MATERNAL o MATERNAL N .
GRANDMOTHER Pi\t lomene. wopkD GRANDFATHER lowts ~ oy! e
DATE OF BIRTH
L9 FeRrRuRRY 1G28 DATE OF BIRTH o5 FeRRuaRy |20
Day | Month ' | Year Day [ Month 1~ Year
STATUS UNDER - STATUS UNDER
INDIAN ACT OR 0\ " ‘+ / 5, INDIAN ACT OR t N < 't
PAY LIST AT ; AwWRLD PAY LIST AT > SCRE 4
BIRTHZ® &A g r Gj < BIRTH® 6 o P
Dip YOuR DD YOUR
MATERNAL OYes f&fﬁ\;ﬁgﬂ MATERNAL OYes fNYDfﬁ vm-llg: 7
GRANDMOTHER | ONo CATEGORY? ? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ) . ENFRANCHISE? N
NAME OF ~ NAME OF
PATERNAL ’ PATERNAL .
GRANDMOTHER Ther 5o~ Girowx GRANDFATHER ALE« P@@ ue (e
DATE OF BIRTH 27 MAECH /84 DATE OF BIRTH 10 Dacember 188 ¢
Day | Month i Year Day | Month | Year
STATUS UNDER " STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTHS BIRTH>
Dip YOuR Dip Your
PATERNAL OYes LFN\SE'S '\xVH'}'g: . PATERNAL OYes ENYDEIE v\v’mg:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? i ~ ENFRANCHISE? !
SIGNATURE 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 0CT 2 $ 2010
BENEFICIARY APPLICATION FORM

9, .
T
A

PERSONAL INFORMATION

(G BeRTvee ProueTe )

Nawe Awirs MARLEME
First Name(s) Middle Name(s) Last Name(s)
MAILING S~ L E A Yy
ADDRESS 1010 BrRbmE CRES. 'O'e AEE FHAR BC. Im3x5| CRVROA
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH
n —
Date OF BIRTH 28 08 /95 % CERTIFICATE"
Day | Month | Year Number
PLACE OF BIRTH MCeRRIDE B,C. COUNTRY é’/%/U/?D/?
Telephone 150 55 /- 0144
' Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU IF YES, Dip You !

gz’:;al‘ésﬁ MARRIED TO A g'f:(E)S BAND ENFRANCH- g;is xVV:ENH
BAND MEMBER? NUMBER? ISE? CATEGORY?

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

/

MONIES RECEIVED. _—
ARE YOU DESCENDED Our mether MARE AdUe FAQUATE nee royie Lost STATUS
FROM, MARRIED TO OR z( IF YES when she morried our father Frank Napolecn Paguet Q*ﬂ{
ADOPTED BY ONE OF THE D:IZS PROVDE |LudS Lokr retm stoskel - mateved grand mother aloworq> h
ORIGINAL SAWRIDGE DETALS |sTATUS @5 well a5 greekX gran A fthne s 5o mater nok s
TREATY B SIGNATORIES? i
. " - S
IF MARRIED, DID YOUR DEnmis fa R cTre— DID YOU SUBSEQUENTLY Lo kLipm Theod é: o
MARRIAGE PRODUCE AND | e el €1 RE-MARRY TO ANOTHER Ab
CHILDREN? IF YES, eielr PERSON? IF YES, DETAIL
Toshwer M :
DETAIL NAMES OF S h v NAMES OF GHILDREN AND cA T
CHILDREN. Niem | Mail ter SPOUSE. Huslbanr
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
ATTIME OF
APPLICATION®" -
WHy DO YOu WE QGre é“'ai. ble . Our mother hod STATUS arnct T awr a_
FEEL YOU ARE o . CALNGS . .
ELIGIBLE AS A bene€iciory along wiks 13 cHner (’fb 9 y _ Lo
TRUST - — 1 ‘( £ CecdR 1S my S5 -
2 into .
Benericary? | Refer Ho Cecde Paguelme Heney's £le o J
HAVE YOU OR YOUR T SLave hPKe ($ SAwWobe YES m™ Parents lived
ANCESTORS LIVED ON .
THE SAWRIDGE LANDS aes IF YES, ™y Paven ¥ rmoved +o gt . v a7
INCLUDING POST TREATY Provips — N e ,
LANDS SET ASIDE FOR UNO | peras | © wems  beoens 1o mEeBrine B,
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL (
STATUS e
(check one) Married Single | Diverced | Widowed. | Common-Law Other (Specify)

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

' A cepy of the certificate of birth or baptism must be produced with the application. If no certificate is availabla

Confirming the materials contained in the application with the application.

, then applicants must produce an affidavit



ms—

PARENTS INFORMATION

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

NaME oF . . ) NAME oF ‘
Mother fdele Mpgie BrouslTe ( nee poymr )| Farves Feank Napokess PrqueTie
4
DATE OF BIRTH ! MARCH 1aay DATE OF BIRTH )1 (Qc-roagﬁ NEERY
Day | Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INCIAN ACT OR INDIAN ACT OR —
PAY LISTAT ? PAY LIST AT —
BIRTHZ'S , BXRTHZ,B /
Is your 5 o K
ucker CreeK# | |syqun
MOTHER A OYes IF YES, WHAT 450 -01009 - o1 FATHER A OYes IF YES, WHAT
SAWRIDGE ONo IS HER BAND ) - SAWRIDGE KINO 1S HIs BAND — e —
BAND NUMBER? S pwridge B AND MEMBER? NUMBER?
MEMBER? H+540©03350( )
Dip vour IF YES, WHEN Dip Your IF YES, WHEN
MOTHER UYES | o INWHCH FATHER OYES | 5 INWHCH R
ENFRANCHISE? | KINO CATEGORY? ENFRANCHISE? | BINO | o ove
ADDRESS deceased Address Adecensed
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 05 May 209 3 DATE OF DEATH 93 Fefruary (492
Day | Month ] Year Day | Month Year
GRANDPARENTS INFORMATION
NAME OF Lo yer - L_o.w‘.j ¢ | NAME OF .
MATERNAL . A . MATERNAL ) fooy (&
GRANDMOTHER Phg (omemne wnaRp GRANDFATHER Jooutt S ‘-j
DATE OF BIRTH L4 Fearuar 4 laog DATE OF BIRTH os Fegruary 190
Day | Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR -
PAY LIST AT BHND == o PAY LIST AT 3 ot scrRIpP =
BIATHZ? SARIDGE BATH?S
DIb YOUR DiD YOUR
MATERNAL OYes fNYij Vm'gg MATERNAL OYes LFN\SE V\;VHI‘I‘g: ?
GRANDMOTHER | ENO CATEGORY? ? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? AT : - ENFRANCHISE? ’
NAME OF . NAME OF
PATERNAL PATERNAL —_—
GRANDMOTHER I hecesea Giirouy GRANDFATHER ALE X PQ@ uctti e
DATE OF BIRTH 27 MARC 184971 DATE OF BIRTH [ O December 188 ¢
Day | Month I Year Day [ Month ] Year
STATUS UNDER STATUS UNCER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LiST AT /
BRTH giRTHYS
Dio your : DiD YOUR _
PATERNAL OYes L%EEIS ’ v\v,\::gs < PATERNAL OYes LFNEEIE‘ ’Vm‘gs
GRANDMOTHER | ONo CATEGORY? / GRANDFATHER | ONo | 7 0 /
ENFRANCHISE? ! ’ - ENFRANCHISE? - ’ )

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




Guing therefore, t2ack ye ail nations, baptizing them in the name
of ihe Futher, and of the Som, and of the Holy Spirit,
Matt. 28-19

The Holy Sacrament of Bapiism

This is (0 Certify

cridof ... A L e ST

aad L. 7?% . &ds—«?/&' . %ﬂrﬁ/t‘:& .......

somia .., :72/&844 2% /&E{; on /?é(’f. =7 o BT £

Cay .
wis Zaptized ca WM/{"‘W 19 9 %in ths Church of
dstatned ... | Meiseide. B.C,.

acsording o the Rite of the Roman Caiholic Eéxir-h

oy Rev. L. ﬁj £ ,’,{,&&,‘7&, OV, .......... ...

Iponsors yere Om .. '772 > d«ZL e

S0, . ;77."’
—

2 LSG G R the Bapismal Register 5f this church,

e g «J&Z&éa{éfﬁ;’%ﬂwﬁ, ‘u {-.MLS;C‘ Adiress
< Fanatssi 1o, viocess o Fhavier etz BC,
f . ¥

B o am et
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F ENTERTD 6= 2 * 2010

Y

BENEFICIARY APPLICATION FORM

————

PERSONAL INFORMATION

/5. ,})4//4‘/ C’/(:/é/ 2z 'J/)QJ/J%C///"? %
NaME L ECi L s AL s e Y 188, /%1{.74[5 77E
First Name(s) Middle Name(s) Last Name(s)
MaiunGg —~ : . 2 3 .
ADDRESS o) 39’ 2107' jf/’&é/ rf/”fé 460/_4@/ KO V";ﬁ 577’4 /_{Wﬂﬂ4
Apt/P.0O. Box Street Address Town ¢ Prov_| Postal Code Country
Reg #, 1944 -08-501%49
1 BIRTH
DATE OF BIRTH 0¥ 0 ¢ W CERTIFIGATE'
Day | Month | Year Number
PLACE OF BIRTH Y . COUNTRY
SOUCFIELD , HEekT S LANADA
" 250 ~ ‘
Telephone ?f?/ﬂ 54/-244, é tt05717 Cecsifelserrvlhotng]. coms
Home Phone Home Fax Cell Phone | Work Phone " Email Address
IF YES
ARE YOU IF YES, Dip you ! .
ﬁLS;ESH 7 MARRIED TO A g.?\;zs BanD ENFHANGH-= gmzs vvx:fc'\:_‘ 7
: BAND MEMBER? NumBer? ISE? 2 CATEGORY?

IF YOU ENFRANCHISED UNDER
INDIAN ACT, PROVIDE DETAILS

MONIES RECEIVED.

INCLUDING SHARE OF PER CAPITA

THE

—G

. o F T
ARE YOU DESGENDED /77? ther & Fran & proFAhe  * Grea fy’/z;)/(/a /.gf,fz/
FROM, MARRIED TO OR IF YeS J S N s Leon edire
1 ) Z 25 0 v g7 “n
ADOPTED BY ONE OF THE g:és PROVIDE c0d e S > / .7 ,
ORIGINAL SAWRIDGE DETALS hilomeneLayr e g
- / dq/ﬂ(l.f/{‘. /
TREATY 8 SIGNATORIES? N g7 Josephine wave

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

ENe ERvEST #wzf

:/43

, DID YOU SUBSEQUENTLY

Tt Tose Y tepry 2,
57/( /03/A-Sﬂ

E-MARRY TO ANOTHER
PERSON? IF YES, DETAIL

N

—

confirming the materials contained in the application with

the application.

DETAIL NAMES OF Amh)‘ﬂNAE ] ]é 'BIQC'I"CL’, 23/08%58 OF CHILDREN AND
CHILDREN. J, USE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION??
WHY DO You 7Y 17048 i ég/g//;jg(/ To Sawdrid5€, Was #/so g4 s7APUS o~
FEEL YOU ARE . . . . . / :
ELGBLEAS A |/~ Cg/Stered 1ndligsy (on day oF Geard we Sowwod our Ao b elonged 7o
TRUST . . . )
BenEFiCIARY? | Jralrsdf e — preor Ao 7He She Aad @ Sucker Creek # foF-01009-04
HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YES,
INCLUDING POST TREATY =N PRovIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STaTUS l/

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

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

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




e ———

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

e —_— e
PARENTS INFORMATION : ‘
NAME oF L / , / NAME OF . & ,
Morwen Llirrd, _Adele.  #ppenfe | Faven Frant depelivn Esyeito,
~— N7 2T
DATE OF BIRTH // 45 /94 | oatecrerm /7 /0 /75
Day [ Month I Year Day [ Month ] Year ||
STATUS UNDER I G isAeres)  SAmtes ;0 STATUS UNDER 5 y . .
noanAcror |7 €7 “ TS cmdvas INDIAN ACT OR dever jo7 status
PAY L;sar AT PAY LQSJ AT p) 5 o
” P v - y /[ / N ; =€
BIRTH 1o ther decessed Dley 757 2003 BIRTH Fibhesr s Aeceas e /992,
IS Your >,
)
MOTHER A oY IF YES, WHAT % %J J 3 3 2 g/ Is YOUR IF YES, WHAT
ES an day oF susmond FATHER A OYes &
SAWRIDGE 1S HER BAND ; IS His BAND
BAND LNo NUMBER? death w e fouyd o | SAWRIDGE ONo |\ meen?
MEMBER? Fhis W25 fer F BAND MEMBER? 7
Dip YoUR IF YES, WHEN | - Dib YOUR IF YES, WHEN
MOTHER ) g;gs AND IN WHICH 7 FATHER g;is AND IN WHICH <
ENFRANCHISE? c ATEGORY? ENFRANCHISE? 7 CATEGORY?
ADDRESS - Address -
Apt P.Q. Box, Strest Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — 5 = IF DECEASED — -
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF Aso opellfed
MATERNAL . / MATERNAL - 1 Vqwised
GRANDMOTHER /ﬂ/7 Womjene L/1rd Graworatrer | [ gyris Lo it Lawyer
| DATE OF BIRTH 7 ey 90§ DATE OF BRTH a5 22 ) 902
Day [ Month | Year Day | Month ] Year
STATUS UNDER By STATUS UNDER . z"
INDIAN ACT OR ' INDIAN ACT OR : )
PAY LIST AT 47 ‘f / PAY LIST AT S5certd
BIRTH>? BIRTH>"
Dip YOUR Dib Your
MATERNAL OYes ::NEEIB? vm—:g: ? MATERNAL OYes LFNESWWH""‘ES
GRANDMOTHER | EINo CATEGORY? : GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE? )
NAME oF NAME OF
PATERNAL é ) PATERNAL
GRANDMOTHER ﬂ 2resSq 10UX GRANDFATHER /// ey ﬂ/z é/’ e / /L e
DATE OF BIRTH 37 o3 1877 DATE OF BIRTH Va7 /3 Yo7 4
Day | Month | Year Day [ Month | Year
STATUS UNDER L STATUS UNDER #
INDIAN ACT OR s INDIAN ACT OR . p o
PAY LiST AT /9 s/a PAY LIST AT iz 7 Fu s
BIRTH™ 3IRTH>?
Dip YouRr Dip YOuR
PATERNAL OYes LFNEfsvm'g: PATERNAL OVYes LFN\‘;?E'V‘:L :'g:
GRANDMOTHER | CONoO CATEGORY? GRANDFATHER tNo CATEGOR'YO
ENFRANCHISE? . - ’ ENFRANCHISE? ’
4 / . ’ /
\ (—;'L)/"é/ lr . %/va besd ppe >// L2777 «W/“’ &
SIGNATURE. g ¥ 3 DaTE yP3s
| hereby certify that the informationn this form is true and co{rect. | give permission to Sawridge 2 25 /0

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

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



Director

B166408
1944-08-501769

Registration No.

1948

(Year). :

Sex FEMALE

SLAVE LAKE, ALBERTA
SLAVE LAKE, ALBERTA

Vital Statistics
FEB 20,

(Month)-. (Day)

Given under my hand and seal of the Director.

Place of Birth‘ SPURFIELD

'

LOYIE, MARIE ADELE & °

His Birthplace

Her Birthplace
Certified Extract From
Registration of Birth
Issued at Edmonton
Alberta, Canada.

1944
PAQUETTE, FRANK NEPOELIN

PAQUETTE, CICIEL PAULIN
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COMMUNITY AND OCCUPATIONAL HEALTH
Birth SEP 04,
Registered at EDMONTON

(belare Marriage)

Mother
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Owayne M. Pommer
mBarrister & Solicitor
L 30 - 550 Victoria Street
Prince George, B.C. V2L 2K1

h(.\b‘ —3 ‘7‘CJ\‘;2_.

CERTIFICA
JE——

§ an i
crapter 27 51

.

TE OF INDIAN
S

o within the
tutes of Carada ( 1985

STATUS - CERTIFICAT DE STATUT INDIEN

Trug 18 ‘0 Carilty thet - LA presante atteste qud
Faimiy name - Nom e larriie

PAQUETT E
WARIE ADELE

Anas - Nom d emevunt

-

y

sty no - N7 deregrire

|
i 456—0\009—0\ ‘
eamng of e tndiar Act <3t L7 ndien Ay sens de 2 L an o tes matieass
crapdre 27 des Status s Carady (1985)
-

—

s L

v

s "

—_——en e 1
——— N

.

Nate of 2th - Date de na;
sance

Hewght - G

1 ) oo - Pt -
1924 -03-11 [ 495 | 13516 | Bro
i Brown
Female o
Holger's -
gm'wmwu
L,
i s gf ? ;;
Sgn:t';na n::::“:;:um = ﬁﬁéé" 4%7 ’J.L-' 4 é'\.' l
Date of issue
;ﬁ«u«a. = &A\\ o )
oo, Canaca K1A O réw 10 WA, Oriews. _Gucongue —19»9-0.-05-01 '
e 0n 180210239673 o s D, v e o Pt P ‘[
. o oo - -




BRITISH

' ’ ANES TRY

IMPORTANT DOCUMENT

i LR

SRRCHS CROMISSIONS MUST 3E
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Archev2che-Archhishop's Résidenca
R 333, dcleanan, Alberta, Canada
TCH 209

Y 20 e V42040 S s emem———

(4

CERTIFICATZ GF BAPTISM CERTIFICAT .LE BAPTEME

g g /’/ -
Paroiase da /’/ \‘O-"\’W)\'é‘//‘ /g‘{// et

Pariah of ";)

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

Que
That

Zanfanc de
Child of

at de
and of

qui est ndtef le
Born on the {tcleee

le /7@ Jour da \\

Cht! d.!y OE @ s e s e

- Conformérent aire Rites de 1'Eglise Catlolique Komaine

Pccording to the Rites of tha Faman Catholic Chirch

par la RE&v, C.

by chc REV. ® 4 ¢t 40 QeI e LA BN
Parrain co e w o SL TN N
Sponsors

Marraine ....g\igf.:

Confirns(e) A
Confirmed at """\ *'°°-

ar I' “jal‘ —%—-\A—:—-L
S 2 (I

le éa :éf Jour de
Conforaément au Régistre de la dite Parolsse
As appears f{roa the Baptismal Register of said Church

datf la
Dated R
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. *I Indian and Northern  Affaires indiennes

Affairs Canada et du Nord Canada
www.inac.gc.ca www.ainc.gc.ca

Your file - Votre référence
August '1 2, 2002

Our fie - Notre rétérence

TO WHOM IT MAY CONCERN:

In Len Paquette’s letter dated June 19, 2002 he indicates that his ancestors are

Father: Frank Paquette

Mother: Marie Adele Paquette

Maternal Grandfather: Louis Loyer -
Maternal Grandmother: Philomene Loyer(nee Ward)

Maternal Great grandfather: Daniel Loyer

Maternal Great grandmother: Adeline Loyer(nee Galdue)

Maternal Great grandfather: Leon Ward

Maternal Great grandmother: Josephine Cardinal

According to the Indian register Mr Len Pagquette, is not recorded as an Indian affiliated with any
Indian band.

According to the Indian Register Marie Adele Paquette recorded on number #34540033501 and
is affiliated with the Sawridge Indian band.. The treaty paylist of Sucker Creek 1940 indicates
that her husband Frank Paguette is a half breed.

According to the Scrip index RG 15-20 A to Z Marie Adele’s father Louis Loyie is shown as a
half breed and according to the treaty paylist her mother is shown as Philomene Loyer recorded
on number #41 and is affiliated with the Sawridge Indian band.

Marie Adele’s maternal Grandparents are shown as, Leon Ward and Josephine Ward recorded
on number #7 and are affiliated with the Sawridge Indian band. —

Marie Adele’s maternal Great Grandparents, John Ward recorded on number #22 affiliated with
the Keenooshyo Indian band, and Casmir Cardnal recorded on number #20 and is affiliated
with the Sucker Creek Indian band.

According to the Scrip index RG 15-20 A to Z p.157 Marie Adele’s maternal Great-grandparents

are shown as Louis Loyer (son of Louis Loyer and Jennie Loyer-are both shown as half breeds)
and his wife Angele Loyer who is also shown as a half breed.

Canadi N



2
Enclosed are extract from the treaty paylists, a copy of the Metis scrip indexes and an excerpt
from the MacDonald Investigation “Notes of Evidence”’showing Marie Adele’s Indian ancestry.

We trust that this information will be to your satisfaction. Should you have any questions or
concerns please contact us at (819)997-9118.

Sincerely,

Piégélt{c Galley

Head, Genealogical research Unit

Indian Registration and Band Lists Directorate
OTTAWA, ON CANANDA K1A 0H4
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llape of Clalmat Beclamblon of Lenongst Cliin
ar, Louls Cancerning his claim uy g Ueed of Fanily, <07
keyery Address - St, Aluert, )
Dorn - April 30, 1831 _t Fort l.cuiniboine,

Father - Louis Loyer, (Halfbreca), (‘G\.G,G. ) /%wu?";é’é‘-)

Hother = Jennie, (Half srecd).
larried - 1851 ot Ice ste, Jide to Angcle,cz1lion,
Children Living - llazes on :
Children Deceosed - 1 declurstion,
Scrip for 100,

Layer Sr., Louls Genceming the claim o hig deceased son 323
Louis Loyer Jr,, u Halfbreed child,
Address - St, Albert,
Jorn - Sept, 1, 1389 at 3t, anng,
Father - Lonis Loyer Sr., (Uelfbreed) » depoaent,
lother - Angule Callien, (ledfbreed),
Died - Jlu,g. 6' 13720
licir « 145 {ither, the depancat, Loulg Loyer sr,
Scrip for 240,

er, Marguerits - Concerning her claim ag o chiild, 230
L + Address - Calgury,
-orm = 3ept, 10, 1863 ot Victoria,
Father - Japtiste Vanasse, (lilfliread),
Hother - Catherine Gardinsi s (i21brocd),
Merriod = Oct, 1531 ot Cal ury o Ludushe Loser,

(%)

Children Living - 1, duptisto boru 153, .

Loyer, Martin Concerning his clain as a child, 511
Address - ut, Albwt,
Born - 1857 ut L..c Ste, .nuie,
Father -~ Louls Lojer, (Ib1fbrecd),
Yothor - Angele Callio, (lalsvreud),
Scrip for 2.0 acres of land,

Loyer, Modeste Conceraing his cliim ag g chilg, 220
Addrags - Calgar,,
Bom - 1857 at L.c Stae, Anne,
Father - Fruncois Loyer » (U21fsrecd),
Lother - Isabelle Gray, (liorecd),
tarried = 1877 at Jt. alocrt to wifvn lesl:see=bunn,
1882 to Merpuurite Vonzsss it Anas,

Childrea Living - 1 s Buptiste bor. 1203, -
Scrip for 7240,
Loyer, Samuel Concerning hia clain a3 a child, a7

Addroge - St, Aluurt,

Born - Jon, 14, 1347 at lac Seo. g,
Father - Louis Losar, (lldtorecd),
tother = Angale Callian, (ilaltorecd),
Scrip for L2/0,

- - 19



Ng Claima
Livingston, Jans

Logan, Anz;io Isaballa

Logan, Marie

Layery Angele

Layer, Cyprian

Loyer, Danial

Loyer, Klsear

- 156 -

Declazation of Doroncat

Cancerning her cluin as a lead of Fanily,
Addreea - Caljary,

Born < 1847 at Winndpeg,

Father - Henry House,

Hother = Jans Spence,

Harried -« 1864 to Scmmel Liviizstan,
Children Living - 10, Hames an declaration,
Serip for $140,

Concerning her claim as a child,

Addroess - Victoria,

dorn - 1863 at Losser Slave L:ka,

Father - Edvard HeGlllivray, (llalfbreed),

Hotber - Isaballa Fraser, (Halfbreed),

Married - Jan, 1883 at Edmonton to Alexander Logan,
Children Living « 1, Simon Eduards borm 1234,

Concerning her claim as a child,

Address -« Eduontan,

Born - 1852 ut Fort Pitt.

Father - Jack lorris, (Scot),

Mother - lary, (Halfbreed).

Married = Sept. 1872, at Vietoria to dobert Logaa,
Children Living - 6 Hames on

Children Deceased - 2 daclarntion,

Serdip for 240 acros of land.

Cancarning har clain as a Heod of Fwily,
Address - St, alhert,
3ora - 1337 at Lesser Slavoe Lilks,

Father - Louis Cullion, (llalfbreed) (Iroquois Indian).

Hother - Marie Patenaude, (IL1fbracd),

Married = 1851 at Lac Ste, fuie to Louls Loser,
Childran Living - 6 liaccs an

Children Doccased -« 1 docluratiou,

Serip for {160

Concerning his claim as a child,

4dddress - St, Albort,

Born - an Ste. Anne, Oct. 13, 13590

Father - Louis Loyer, (Halforucd),

lother - Angele Kallian, (lalrbreed), .
Jerip for §240,

Cancerning his claim as a child,
Address - St, Albert,

Born - April 1, 1362 at lac Ste. Aana,
Fathar « Louis Loyor, (H:lfbrocd).
Hother - Angale Cellio, (Malfbreed).
Scrip for 240 acres of lund,

Concerning his clainm as u child,
Addresa - St, Albert,
Born = Oct, 1864 at Lac Ste. Anae,
Father -« Louls Loser, (Ilulfbrecd).
Hother - Angale Callion, (lzlflreod).
mt - ew.
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KINCGSAYD 3AMD OF S&rRINGH

NC. 41 - PHI_QMIMELL72'S
CHZI_DR:Y

Inforwetion sut ia by ir. Johnsoq es furaisihed oy

Father FKindervater 0.!1.I. end sundleaznt21 by Peul Twin,

Chief of Sawridse Baad.

Thsre are 3 childrza involved whose €2es run rroins
18 to 13, The chailiren's father ¥23 Louls Levye a hz2lf-Braasi

who tool scrip and serarat=i Irom hiz wife. Fhile-an ward
Is the sane persoa as Fhilnisas -2¥y2. She is a Tresty

11 e Tirst cousin of Treaak Vlard now on the Szuwrid-~e

Indizn = Py
Zend. She left her husbend and hes besa liviag with Reny
Isadore at Drift Zile. He is o Treaty Indizn tus is not the
father of any of these caildrz:. Shs was put ia trestry in

1931 by Johnny Calleo of Sucker Creck. They aevsr lived

on the Reserva. >Phileomeq='s fathar is Leo Verd.

EXTRACTEN Fromt
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et du Nord Canada

E;_' Indian and Northem  Affaires indiennes
. Affairs Canada

INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Re - Objet:

Len Paquette

Band no. - No de bande Band - Bande Family name - Nom de famille Given name(s) - Prénom(s
#22 Keenooshayo Ward John
Number in family
| el | o
Date of paylist relative(s
Date de distribution Men Women | Boy Gl ) R!:rcnn:qr::s
| Homme | Femme | Garx fille | Autres(s)
e
1899 1 1 3 3
1900 1 1 3 3
1901 1 1 3 3
1902 1 1 3 3
1903 1 1 3 2 girl died
1904 1 1 3 2
1905 1 1 3 1 girl married non treaty
1906 1 1 1 boy died, boy refused treaty
1907 1 1 boy married girl fr. #72 (Casmir Cardinal) to #89(Lcon Ward)

>



ﬂ, *l Indian and Northern ~ Affaires indiennes
' : Affairs Canada et du Nord Canada

INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Re - Objet:

Len Paquette

Band no. - No de bande Band - Bande Family name - Nom de famille Given name(s) - Prénom(s
#72 Keenooshayo Cardinal Casmir
Number in family
Nor:;bre «?c 1Llxrs_?lr'n'les Other
Date of paylist ans 1a famille l)'elau've(: Remarks
Date de distribution Men Women | Boy girl Remarques
Homme Femme Garx fille Autres(s)

parenté(s
)

1908 1 1 2 1 child adopted fr. #89(Philomene)

1909 1 1 1 1 boy trans. to #99, band name changed family trans #20 Sucker

Creek




E‘ Indian and Northem  Affaires indiennes
: Nl Affairs Canada et du Nord Canada
INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Re - Objet:

Len Paquette

Band no. - No de bande

#20

Band - Bande

Sucker Creek

Family name - Nom de famille Given name(s) - Prénom(s

Cardinal Casmir

Date of paylist
Date de distribution

Number in family

Nombre de personnes
dans la famille

Men Women | Boy
Homme Femme | Garx

girl
fille

Other

relative(s
Remarks

Remarques
Autres(s)
parenté(s

1910

Family trans fr. #72 Keenooshayo

1911

1912

boy to #30

1913

1914

woman died

1915

1916

1917

1918

" 1919

1920

1921

2 other relatives girl paid as 1boy, and one girl fr. #7 Sawridge

1922

1923

1924

1925

LA S I S I Y S

1926

1927

LS 2 I S

1928

1929

NN

1930

1931

2 man paid as woman last year and female not noted 1930




. E. Indian and Northern A ffaires indiennes
Affairs Canada et du Nord Canada
INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Re - Objet:

Len Paquette

Band no. - No de bande Band - Bande Family name - Nom de famille Given name(s) - Prénom(s
#41 Sawridge Loyer Philomene
Number in fqmily
Nombre de personnes Other
Date of paylist dans la famille relative(s .
A ) emarks
Date de distribution Men Women | Boy Girl Remarques
Homme Femme Garx fille | Autres(s)
parenté(s
)

1930 1 girl fr #7(Leon Ward)
1931 1 3 2 3 boys and 2 girls paid last year not entered
1932 1 3 2
1933 1 2 3 boy paid as girl
1934 1 2 3
1935 2 3 Mrs. Loyer commuted June 5 1935
1936 2 3 Philomene's children take over number
1937 2 3
1938 3 2 girl paid as boy
1939 3 2
1940 3 2
1941 3 2
1942 5 children all half-breeds and out of treaty

NA



E. Indian and Northem  Affaires indiennes
Lo b : Affairs Canada et du Nord Canada

INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE VERSEMENTS

Re - Objet:
Len Paquette
Band no. - No de bande Band - Bande Family name - Nom de famille Given name(s) - Prénom(s
#89 Keenooshayo Ward Leon
Number in family
Nor:;brc <;le ‘?as.&l)lnnae Other
Date of paylist ans 1a lamitle ;thﬁve(s Remarks
Date de distribution Men Women | Boy Girl Remargues
Homme Fermme Garx fille | Autres(s)
parenté(s
1907 1 1 man fr. #22 (John Ward) woman fr. #72 (Casmir Cardinal)
1908 1 1 girl born and adopted by #72

1909 1 1

band name changed family to #7 Sawridge




n Indian and Northern  AfTaires indiennes
. - AfTairs Canada et du Nord Canada

INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE YVERSEMENTS

Re - Objet:

Len Paquette

Band no. - No de bande Band - Bande Family name - Nom de famille Given name(s) - Prénom(s
#7 Sawridge Ward Leon
Number in family
Nombre de personnes Other
Date of paylist dans la famille relative(s
Date de distribution Men Women | Boy Girl ) szét;
Homme | Femme [ Gamx fille | Autres(s)
parenté(s
)
1910 1 1 1 boy born
1911 1 1 1
1912 1 1 1
1913 1 1 1
1914 1 1 2 boy born
1915 1 1 2
1916 1 1 2
1917 1 1 2 1 girl born
1918 1 1 3 girl paid as boy
1919 1 3 1 man died, girl bom
1920 1 3 1
1921 1 3 girl trans to #20 Sucker Creek (Casmir Cardinal)
1922 1 3
1923 1 3
1924 1 3
1925 1 3
1926 1 3
1927 1 3
1928 1 3
1929 1 3
1930 1 2 girl to #41(Philomene Loyer)




['!* Indian and Northem  Affaires indiennes
... I Affairs Canada

et du Nord Canada

INFORMATION EXTRACTED FROM PAYLISTS
INFORMATION EXTRAITE DES BORDEREAUX DE YERSEMENTS

Re - Objet:

Len Paquette

Band no. - No de bande Band - Bande Family name - Nom de famille Given name(s) - Prénom(s
#20 Sucker Creek Cardinal Casmir
Number in family
Nombre de personnes Other
Date of paylist dans Ia famille relative(s
Date de distribution " T U T ot | R'z;":;ﬁ’a
Homme Femme | Garx fille | Autres(s)
;)amnté(s
1932 1 2
1933 1 2
1934 1 1 boy died
1935 1 1 other relative paid as girl
1936 1 1
1937 1 1 girl is Adele Loyer age 13
1938 1 1
1939 1 1 Adele age 15
1940 1 Adele Loyer commuted 1940/04/05 wife of Frank Paquette 1/2

breed.




Page: 1 REGISTERED INDIAN RECORD/FICHE D'INDIEN INSCRIT PAQUETTE
IMZ2609S INDIAN REGISTRATION SYSTEM/SYSTEME DE L'EFFECTIF INDIEN *4560100901+*
2002/06/19 DEPARTMENT OF INDIAN AFFAIRS AND NORTHERN DEVELOPMENT (INACTIVE)

MINISTERE DES AFFAIRES INDIENNES ET DU NORD (01568456)

Group/Groupe: (456) - Sucker Creek/Sucker Creek
R.C./C.R.: (700) - ALBERTA/ALBERTA

INDIVIDUAL INFORMATION / INFORMATIONS PERSONNELLES

Date Created: 1990/02/19 (*4560100901*) :Date de création
Surname: PAQUETTE :Nom de famille
Given Name: MARIE ADELE :Prénom
Alias: :Nom d'emprunt
Marital Status: Single :Etat civil
Birth Name: :Nom de naissance
Birth Date: 1924/03/11 :Date de naissance
Sex: F :Sexe
Province: 9 Residence: 6 :Province/Résidence
Spouse Registry No.: :No. d'inscription conj.
Register Category: 6(2)( ) :Catégorie d'inscription
Under Protest: NO :En contestation
On DIAND Band List: NO :Sur la liste de la bande du MAINC
FAMILY INFORMATION INFORMATION DE LA FAMILLE
Father[NON-INDIAN LOUIS LOYIE ‘ 1 Pére
Mother[45600041 PHILOMENE LOYIE ] Mére
REMARKS REMARQUES
Event-Date: Recorded-Date: .
Declared Entitled REG L.D. F.E6000-456
1990/02/19 1990/02/19

ERRON.REGISTERED 4560100901 SEE 4540033501 REG L D 1990/02/19 FE6000-456
1993/08/06 1993/08/06



~ ENIERED 0(T 28

2010

—

———

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nawe DARLterE Magle Gmamof‘(mee P%ae'/ﬁ:‘ J
First Name(s) Middle Name(s) Last Name(s)
MaiLiNG ’ . : 5 L
ADDRESS 2894 Viotopinn <. | Pence Geokge | 5o V- 44251 CANADA
Apt/P.O. Box " Street Address Town Prov | Postal' Code Country
’ BIRTH .
Datecr By 25 Tiuwoe VAS3 | Cermroare! 23RO~ A S
Day | Month | Year Number
T
PLACE OF BIRTH MCRBR e 82.c. CounTay CAMADA
Telephone 156~ L0164
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YeS
~  AREYOU IF Yes, " DD You '
SL’:I;UESR MARRIED TO A Egs BAND ENFRANCH- g;gs VWV:m
BAND MEMBER? | © NumBeRr? ISE? CATEGORY?

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

MONIES RECEIVED.

P——

- ) /6 ¢st sTATU
ARE YOU DESCENDED. Our mother MARE Adele PRa ._L;,_TT& AlfL;Uw J lm‘;\ DPIQJ eild
FROM, MARRIED TO OR eves | IFYES, when she mc.'(f‘lclol our father Feap apo Qut
ADOPTEDBYONE OFTHE | ) °" | PROVIDE  |«sous  fader resmstatedt ~ ymaternal q rcu"d Mether afweys
?RlGINALBSAWRIDGE - DetaiLs had s+atus as _well as q reat gra nd fother on
REATY 8 SIGNATORIES? rnaternad sne.

IF MARRIED, DID YOUR Larry TR. Gatmot DID YOU SUBSEQUENTLY o G aeote
MARRIAGE PRODUCE AND c RE-MARRY TO ANOTHER LA K(Zy 5£.
CHILDREN? IF YES, TRACY GArmo PERSON? IF YES, DETAIL o
DETAIL NAMES OF Darc y Gartot MAMES OF CHILDREN AND H usbﬁ v
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN -
ACT OR PAY LIST —
ATTMEOF /
APPLICATION?
WHy DO YOU We are eligible . Cur mother hod sTaTUS anc = e &
comesss | Denefic: ary along oith 3 other siblings . | -~

v i - = M
TAusT Refer ‘o cecile’ Paguere Henrys Fiie info. Cecide ts my
BEMNEFICIARY? -

S sk
HAVE ¥0U OR YOUR T SkAve takKe s SAwpiobe . Mes ™ Yy pace nts
ANCESTGRS LIVED ON . . s o 4o B¢, a0
THE SAWRIDGE LANDS #ves | IFYES. wved dhetr, na Yy paren wove , ¢y
INCLUDING POST TREATY ON PRrovioe
LANDS SZT ASIDE FOR o DETALS \ S . 3 . 8¢
THE EXCLUSIVE USE OF —_ N0 MR rwe .
THE SAWRIDGE BAND? T wos bee
MARITAL
StATUS Ve
(check ons) Married Single | Divorced | Widowed | Common-Law Other (Specify)

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

‘A copy of ths certificate of birth or baptism must be produced with th

confirming the materials contained in the application with the appiication.

@ epplication. If no ceriificate is available, then apglicants must produce an affidavit




PARENTS INFORMATION

| hereby certify that the information in this form is trde 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 ] NEEN | Nameor _
MOTHER Adele MaAgrie Pﬂ@ugﬁ'g(l oy/€] FATHER Framnk Napolesn Pf—?OLLEUC
DAT= OF BIRTH | ( MALRCH gAY DATE OF BIRTH |7 LDC'?D&E@ 14 \8
Day | Month I Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT GR INDIAN ACT CR
PAY LISTAT ? PAY LIST AT
BIRTH? ! BIRTH?
Is Your 5 CreckK =F
ucke r IS YOUR
MOTHFHA #fles | IF YES, WHAT U506 -0100G -6 | Fatrena Oves | |F YES, WHat
SAWRDGE ONo 1S HER BAND S Dbl SAWRIDGE RNo | 'SHiSBano
BAND NUMBER? S AWRID 6Z BAND MENBER? NUMBER?
MEMBER? H5 4003356/ ' ' {
Dio vouR IF YES, WHEN Dib YouR IF YES, WHEN
MoTHER OYes AND IN WHIGH / FATHER OvYes AND IN WHICH /
enFRanciise? | BINO | e e enFranciise? | BINO | eonys
ADDRESS cleceased ' Address Aeceased
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Cods, Country Postal Code, Country
IF DECEASED — A\ IF DECEASED — -
DATE OF DEATH o5 May 2002 DATE OF DEATH 02 FedrAedy 1999 i
Day I Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF ) L_oi.;er - Lﬁwyé‘_ NAME OF . R
MATERNAL . -~ MATERNAL Loyl E
Gravovotier | Phidomene.  waRrp GRANDFATHER louwis ’
DATE OF BIRTH
L4 Feprugry 968 DATE OF BIATH ©9  FeBRUBRY | G902
Day | Month 7 ] Year Day |  Month {7 Year
STATUS UNDER . STATUS UNDER
INCIAN ACT OR INDIAN ACT OR -
PAY LIST AT BANVD =+ H!l SawRr PAY LiST AT ot Scrip t
BIRTH BIRTH
Dib YOUuR Dip your
MATERNAL OYes LFNEES x:_;‘g:_\: 7 MATERNAL OYes LFNgfﬁyv\ijTg: ?
GRanDMOTHER | R0 CATEGORY? ’ GRANDFATHER | ONo CATEGORY? .
ENFRANCHISE? ENFRANCHISE? ’
NAME OF . NAME OF
PATERMAL . roux PATERNAL —
GRANDMOTHER [heresa G GRANDFATHER A Ex Pﬂ QueEs &
DATE OF BIRTH 27 MARC H 1891 DATE OF BIRTH /O Decembe 18 &t
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR "
PAY LiST AT / Pav LiST AT /
23 23
BIRTH BIRTH
Dip Your ) Dib rour N
PATERNAL OYes L;Eﬁrxswmﬂ PATEANAL OYes L"hgfﬁ ’x::gs —
GRANDMOTHEAR | ONo SATEGORY? / GRANDFATHER | ONoO C;AT EGORY? ' _—
ENZRANCHISE? v e ENFRANCHISE? ‘
/j, . 5 ,
Gzt ) Bt S Koo
SIGNATURE &= * “A A Date

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridga Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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ENTERED MAY 7 0 2010

MONIES RECEIVED.

4&{7 dcél‘a:"}’l */’ﬁd&‘ I /7;{4(_ 14_; //l'él/z,/w;l‘(w .

i BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

— .4 | i .

Name ~ /Zdbtn‘/v Berﬂap/ef/e_ P’D‘f“ik j14] ?O ' TRAS
First Name(s) Middle Name(s) Last Name(s)

Maio 387 £ Somt | BB | 7w 170 | Comada

Apt/P0. Box) Street Address Town Prov_| Postal Code Country

=
{ BIRTH
DATE OF BIRTH /7 fd’ /77571/‘5/1/ /94 cf CERTIFICATE"
Day | Month | Year Number
PLACE OF BIRTH R
- Rinuso , AHbata ARl

750 750 780 : :

Telephone 734 20q1 | 7244977 | vits 3 7z l1z _portias @bot il - cone
Home Phone Home Fax Cell Phone | Work Phone ! Email Address
(e IF YEs, (9¢¢
STATUS Sawrtd®§y  apevou Oves | FYES, DDYOU | e | wien, Sectront 11 IR
NUMBER MARRIEDTO A | - BAND ENFRANCH- | " | WhicH . d
Jlo BAND MEMBER? NUMBER? ISE? Cateaony? | PUvried
“lnon ofnbug

IF YOU ENFRANCHISED UNDER THE ; ) : _ : 0 — :
INDIAN ACT, PROVIDE DETAILS Wgrrie e, Sectron X~ 1B 0F He mesr [ adaa,~
INCLUDING SHARE OF PER CAPITA F ,/\_e,aw&l// oo

oibrocit- W[T735

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

IF YEs,
SLEOS PROVIDE
DeTaAiLs

QJM@ Sppertiit 4t qpoz /m

oy LA éﬂ?‘ﬂ ~ Jmﬂ%r.z/ Bard mresbens |

REATY 8 SIGNATORIES? , .
T SIGNATORIES Poff oF by P&V‘Q/MLS Loene be. i P AN,
IFMARRIED, DIDYOUR | Tvarety T . F oifras — co1//45 | Dip You SUBSEQUENTLY Ao
MARRIAGE PRODUCE ANY | (14 3 M Pojbas - Jokn | RE-MARRY TO ANOTHER
CHILDREN? IF YES, ftasthon o) tras PERSON? IF YES, DETAIL
DETAIL NAMES OF Nicele (—ra o) tras NAMES OF CHILDREN AND
CHILDREN,. rie . obrac SPOUSE.
YOUR STATUS ’
UNDER INDIAN Full = HJ”L;
ACT OR PAY LIST
AT TIME OF
APPLICATION>2
WHY Do You The  Trust wes set wp by He late chiet Twin G e bo,ul
FEEL YOU ARE N ol .
ELIGIBLE AS A W\/W - (' o1l and - Youlnue W S aso¥ LO“S‘J/ Vr<ai~v )
TRUST W€ born o Sawrcdse & . L
BENEFICIARY? T w = * dﬁ baw Member |
HAVE YOU OR YOUR u +Hha~ st |ives where J A
ANCESTORS LIVED ON mo & s
l . -
neimmarosr e | B | FXne | sPbluiss b falals sy dod coes
ONo . te2o Ba, d ¢ - - .

LANDS SET ASIDE FOR DeTaAILS Sarc ki '74-’/ ar CRees tere Tl i sho ée,
THE EXCLUSIVE USE OF i 5 .
THE SAWRIDGE BAND? (fhoort Fodeker 4 %é)
MARITAL
STATUS {/

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

— — _-é — —

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

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

with tha application.

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



