BENEFICIARY APPLICATION ORM

PERSONAL INFORMATION

Nave SypuEY M/DABO
First Name(s) Middle Name(s) Last Name(s)
l”ééi“éis A0 NEW PO RT DR. \SHIKI ) Ger | B \187 5 L3 \CARUADA
Apt/P.O. Box Street Address Tow Prov | Postal Code Country
DATE OF BIRTH g 26 FEa8 g S006 g‘:;};‘FICATﬁ KQopLs —08- o0& /e /
Day | Month | Year Number

PLAGE OF BIRTH /’/O,Zf < /{/sz/ GGl OAMNAD 7

Telephone 7f D—yb‘]/ 1359

Home Phone Home Fax Cell Phone Work Phoe Email Address
IF YES,
STATUS ARE YOU OYEs IFBYES‘ Dib you OYes | WHEN,
NULBER BMARRIED TO A’) o N AND , EHFRAY;CH- ONo | WicH
AND MEMBER? UMBER? ISE? CATEGORY?

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

MONIES RECEIVED.

AnEYOU BESCRIDED |G GRNDIFTER. _Vhpo MesoTRSIS

ADOPTED BY ONE OF THE EIZS PROVIDE
ORIGINAL SAWRIDGE DeTAILS

TREATY 8 SIGNATORIES?

|F MARRIED, DID YOUR DID YOU SUBSEQUIBHTLY
MARRIAGE PRODUCE ANY RE-MARRY TO ANOHER

CHILDREN? IF YES, /\/ / /9 PERSON? IF YES, DINAIL N/ /4
DETAIL NAMES OF NAMES OF CHILDFREI AND
CHILDREN. SPOUSE.

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

WHY DO YOU
FEEL YOU ARE W 57R y
ELIGIBLE AS A

TRUST
BENEFICIARY?

HAVE YOU OR YOUR %‘ ﬂu,(}]"s oF /MS JT/&(/ ,Q&j/b &

ANCESTORS LIVED ON

THE SAWRIDGE LANDS EI{ES IF YES, O/L) THE &S &V;

INCLUDING POST TREATY PROVIDE

LANDS SET ASIDE FOR bNo DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL \/
STATUS
(check one) Married Single | Divorced | Widowed Common-Law Other (Specify)
e =

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 <ficate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.



—

m—

— —
—

——

PARENTS INFORMATION

m——

NAME OF . .| NameoF . :
MOTHER DomBrowWsky, mpanod Vauce Fiven AinBo  DAND (e
DATE OF BIRTH SPR 1L /F7(e | DATEOFBRTH A7 ~Tanusy /979
Day | Month | Year Day | Month " ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - 9 77 — INDIAN ACT OR
PAy LisT AT ’4/0 /(./ /t/ s PAY LiST AT
BIRTH>? BIRTH2?
Is Your
IS Yyour
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE Oves 1S HER BAND FATHER A m{ES iIsHisBanD |
fe) SAWRIDGE ONo
BanD NUMBER? BAND MEMBER? NUMBER? :
MEMBER? )
Dip Your IF YES, WHEN Dio Your IF YES, WHEN
MoTHER OYEs : FATHER OYes ’
AND IN WHICH AND IN WHICH
enrranchise? | @No | O RO ENFRANCHISE? | DONO | o 0 V2
7 Qo peEWPorT DX,
ADDRESS : SHERWIDA FARYE. /7K T3ASL3
E 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 - /(_/ / A
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [ Month ] Year
N ) : GRANDPARENTS INFORMATION .
NAME OF NAME OF
MATERNAL 3?1\)/ A E MHﬁJZ C MATERNAL /7%"/ 2/ > OMBrLIS K/
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH "
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR _ — INDIAN ACT OR - =
PAY LIST AT nosJ /(/ Rrve PAY LIST AT A/ onJ A//?—]‘? e
BIRTH?"S BIRTH>®
Dip Your DID YOUR
MATERNAL %ES LFNEF;: vm?g: MATERNAL OvVes ::NYDL?S’V:'H':EN
GRANDMOTHER o CATEBORY? GRANDFATHER Dﬁf) c ATEGORYE;H
ENFRANCHISE? ‘ ENFRANCHISE?
NAME OF - NAME OF
PATERNAL CrL Al /D Bd PATERNAL G‘O ebord (Y] 5/ /5 Py
GRANDMOTHER GRANDFATHER :
DATE OF BIRTH Zo et /7Y DATE OF BIRTH Y24 Jene (TY3
Day | Month | Year Day [ Month ] Year
STATUS UNDER - STATUS UNDER
INDIAN ACT OR ) INDIAN ACTOR. - Af < 7
%4
POLSAT | ST Tees PAY Lrar WoM sTATHS
Dib YOUR . Dip YOUR
PATERNAL @yes | IF YES, WHEN Nalllll & D PATERNAL Ovgs | 'F YES, WHEN
GRANDMOTHER | OINo | (7011 WHCH / — GraNoFATHER | Efio. ot
ENFRANCHISE? CATEGORY? oul. ENFRANCHISE? !
SIGNATURE DATE

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

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

Sawridge

Trusts

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



BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

A ke *
Cartified axtract from - -
Ragistration of Birth filed at.
; ° Edmonton, Albarta, Canada.
' h Ex&ran cortifié conforme’
{—=~ o 3
Laurta Boveridge d .
REG 3413 (200801) . Director of Vital Statistics

de naissancs, .
Edmonton, Alberta, Canada.

it Midbo

Prénoma " Sydney .

Date de nansance  F@b 26, 2006 S F

Do e Fort McMurray )

o o ant  2006-08-006161

Registration Date ot Mar 10, 2006 Daisied  Apr 09, 2010

Name of Mother Dombrowski, Manon Valerie

P! of Birth
U:::'de naissancs Quebec
Name ol e’ Midbo, David Paul

Place of Birth
Lieu de naissance Alberta

WAL AvRn

A B OO0 2 9 9 6 8 4




SNTERED APR 3 0701

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
NAME TR ISTAA) A/ (7' 02D ox) N DRD
First Name(s) Middle Name(s) Last Name(s)
MaiLing _ _ _
ADDRESS A0 NEW PO RT DR. |spprioon fhex | H8. |85 513 |canaoz
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH 7‘)‘% SCP;'_ SO0/ (B:'RTH ) 0700, —0g- © 0’1?;;9
ERATIFICATE :
Day ] Month [ Year Number
Puceorsrth | S AUVE LARAKE COUNTRY CAaNADR
Telephone 7f0’9/b7’é359'
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES,
ARE YOU IF YES, Dip You ’
ﬁL‘:};:R MARRIED TO A %@s BAND ENFRANCH- gmgs w:a
BAND MEMBER? NuMBER? ISE? CATEGORY?

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

N/A

MONIES RECEIVED.
ARE YOU DESCENDED

FROM, MARRIED TO OR IF YES, C I (’ PARIDERTTEA - F RO /l/éés 777/
ADOPTED BY ONE OF THE EZES PROVIDE . 7‘ 4 7 =7 .

ORIGINAL SAWRIDGE DEeTALLS '

TREATY 8 SIGNATORIES?

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

N/A

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

%

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

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

/%ucesrz/

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
DeTtAlLs

ya

—

“yrs .

FOrs AOD UnelES STice RESIDE
o THE Reserde

MARITAL
STATUS

v

(check one) Married Single

Divorceg

Widowed

Common-Law

QOther (Specity)

Hi

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

confiring the materials contained in the application with the application.



|

—  a——
——

——

PARENTS INFORMATION
NAME OF i | Name oF ) :
MOTHER DomaBro sk, mpnok) Vaseed Faven 71D Bo DD  [Pree
K 7 R N V4
DATE OF BIRTH Arrre /77 DATE OF BIRTH K7 ~Taeszy /G970
Day | Month | Year Day | Month ~ ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT A/ oN ~ /(//7'7 TUE PAY LIST AT
BIRTHZS BIRTH>?
Is YOur
Is YouR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE Lves IS HER BaNnD FATHER A E{ES IS His Banp
[o] SAWRIDGE ONo
Banp Numsenr? BAND MEMBER? NuMBER?
MEMBER? :
Dio youR IF YES, WHEN Dip Your IF YES, WHEN
MoTHER g‘zﬁs AND IN WHICH FATHER Oves AND IN WHICH
ENFRANCHISE? O | cATEGORY? ENFRANCHISE? | OONo | - o2
7 2o NewWrlorT DZR.
ADDRESS - Address SHERLOpOL FRRE. /P To4SL3
Apt/ P.O. Box, Street Address, Town, Province, ApY P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Cade, Country
IF DECEASED — IF DECEASED — /(/ / 7
DATE OF DEATH DATE OF DEATH
Day [ Month ] Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF , s ) ' ' Nameor - %
MATERNAL \j;y\) INE /I LTE - MATERNAL JTENRL DO’ﬂé’mt /
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH Il
Day = -] Month | Year Day - | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR
PAY LIST AT Nor- JOATIVE PAY LIST AT A)D A) - /l//?'77 (= "
2,3 2,3
BIRTH BIRTH
Dip YouR Dip Your
MATERNAL OYes ,'«FNEESV:‘:’:;T MATERNAL OYes f&f:ﬁﬁg:
GRANDMOTHER | CINo CATECORY? GRANDFATHER | [ONo CATEGORY?
ENFRANCHISE? RY? ENFRANCHISE? :
NAME OF - NAME OF .
PATERNAL OrA e /1D B> PATERNAL G‘O ebord /)7, c/ A o
GRANDMOTHER GRANDFATHER
DATE OF BIRTH Fo 2z /9 o DATE OF BIRTH /( ~June /S 3
Day ] Month ] Year Day [ Month ] "Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR Aj 7
PAY LiST AT ST TS PAY LIST AT No STA4THS !
BIRTH BIRTH'
Dip Your . Db your
PATERNAL EYes | FYES WHEN Nal R E D PATERNAL Oves | 'F YES, WHEN
AND INWHICH |/ AND IN WHICH
GRANDMOTHER | CINo CATEGORY? — GRANDFATHER O | CATEGORY?
ENFRANCHISE? E ’ oul, ENFRANCHISE? :
SIGNATURE DaTe

| hereby certify that the information in this form is true and correct
Trusts to share this information with those who need it to determ

. | give permission to Sawridge
ine 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



f’\

BIRTH CERTIFICATE

= Couo Boveridge ﬂ Regitraton of irn Td a1
NEG 3413 (2007,08) Director of Vital Statistics Edmonton, Alberta, Canada.’
S .
Nom Midbo
iven N .
Prénome " Tristan Gordon
Date of Birth s
D:t: :e naissance  S€P 28, 2001 s::, M
Pl f Birth
Li::%: neissance  Slave Lake
N Tomra e ot 2001-08-028229
Registration D: Date | d
Date denregisrament OCt 10, 2001 paiwiele  APF 08, 2008 Vi
Nomdammea  Dombrowski, Manon Valerie ' }__
Place of Birth
Ll:ti::le naissance  QUebec
Name of Father . .
Nom de pére Mldbo, David Paul
Place of Birth
Lieu de naissance

o

¢

Corilfied axiract from

AR

6 00 3 2 6 7

1



‘-

::ll&JF:'AI 7808492475 NATIVE COU;‘{({;-:DIELFJ'NG SER 002

* RECENED Ju( 1 4

ENTERED JUL 2 3 2010

' BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
/‘
Nawe | Theres<a NP>29N A o
r Flrst Name(s) Middle Name(s) Last Nama(s)
Nane 700 |Pane SE. | Slowe hadd | AB TOGA
ApUP.0. Box Street Address Town | _Prov_| Postal Code Country
BIRTH
DATE OF BIRT (o) q o4 | Q6 cg CERTFICATE' : 5
Day | Month | Year Number
PLACE OFBIRY 11 COUNTRY
Eczl Wp n4 \ Ca Nnaoa cj a
-_0
Telephone 780 ¢ 44. 6’3.5‘7 16- 2334
Home Phone Home Fax Cell Phone | Wark Phone Email Address
"IP YES
ARE YOU IF YES Dio You ’
STATUS HYes . QYEs | WHeN,
' 0) MARRIEDTOA BanD ENFRANCH=
Numeer L{ ) I OD ’ ‘-H BAND MEMBERT UNo NuMBER? LIS 7 ISE? PNo m’:‘;goav?
Ir you ENPRAN! -(ISED LNDER THE .
INDIANACT. PRI /IDE DBTAILS
INCLUBING SHAI :i OF PER CAPITA
MONIES RECEIV 1.
ARE YOU DESC NDED M rand'(-\crH\er‘ wWaa Fr‘anCo: S UE.5‘D+€‘5 ;5 lwm)
FROM, MARRIE - TO OR 25 IF YES, N a R . "P % % ‘a‘ é
ADOPTED BY © 'Z OF THE DNEos Provice |Anol he WwWes Jhe £ red chief o e Wy %
ORIGINAL SAW :IDGE DETALS . 1,_ .
TREATY B siGr TORIES? Fl rsT R‘HOV\Q ’

IFmarrieD, ot vour  [CRYSTEG [ ANV MLel pio vou suaseauentLy
MARRIAGE PRC UCE AND mw D FRANK TJames mcl"ﬁs-MARRY TO ANOTHER N0

CHILDREN? IF " IS, . N PERSON? IF YES, DETAIL
H DETAIL NAMES :F Terr J Micheal melee NAMES OF CHILDREN AND

CHILDREN. -‘T;SM\ A oudrew mcp ), | Spouse.
woennomn  [First nahan width Bl C-31 statis

ACT OR PAY LIS’

AT TIME OF
APPLICATION

wwvoovou My apcestors belonged Jo Fhe Sawridge First natens m
Zf&;fsu.:;a: ﬂr;nd —Ecg-}?er‘:as M%Q‘rsi chief and mb%ﬁ\#wr belonbm/ he;e

TrusT unk | he enfranch zedk
BENEFICIARY?

" HAVE YOUOR Y- 1R
ANCESTORS LIVl D ON

THE SAWRIDGE 1NDS s | FYES
INCLURING POS™ TREATY EINB PRovIDE
LANDS SETASID FOR DETALS

THE EXCLUSIVE 38 OF
THE SAWRIQGE -aND?7

MariTAL
STATUS |/

(check ona, ™ Marrled Single | Divorced | Widowed | Common-Law Other (Spacl
e——— A :—_-—

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

'Acopy ctthe «nifieste of birth or baptism must be produced with the applicetion. If no certificate ia available, then applicants must produce an affidavit
conflrming tha - sterlals cortainad in the upplication with the application.



0//22/2010 1

6:13 FAX 7808492475

NATIVE COUNSELLING SER RECEWED JUL 2 329880 s/

05=-12 10:12:27PM;
- L -~
e Pame SE. SLAVE LAK, £0)£49- 92579
DARENT:; [NFORMATION ]
NAMG OF y NAME OF Al .
Momen | “lara Rofla . A4KIAISDAS | Famen DAUIN Geedes Miardesis: _
wi
DATE OF BIRTH 20 |/ /9 [ | DarzoreR™ |7 09 1983
Day | Monh [ Year ay | Month | " Year |
STATUS UNGER ;Su'rusA UNDER N
INDIAN ACT OR INDIAN ACT CR - T
hous AT | bownhcron | SAWRIDBE  FIRST NAT/OMS
ant ND BT
13 YOUR
{F'YES, WHAT IF YES, WHAT
DY? 18 Mg BAND g:m& g;ais 1§ His BAND
NumsEa? BAND MEN NUMBER?
BER?
Oio Your IFYes,wren | Becauge her~ | DioYoR )Fves, wren [So Wiz children
mmmmse' g:}? avowwhiet |huys bang Zm 2 gﬁ’ sonwwei (oulel not hast
i FRANcHlS . N
CATEGORY? enfraonchl <d. cATEGORY? 110 o Indp
_resédent=fscheol
ADDRE3S ApU P.O. Box, Streat Addrass, Town, Provinca, Addresa ApV P.0. Box, Street Address, Town, Pravines,
Poslal Cade, Counvry Postal Coda, Country
IP QECEASED ~ ' IF DECEASED - / 3 /’ Qg? 5"
DATR OF QAT Day | Month | Yoar DATE OF DEATH Day [ Month T © VYear
GRANDPARENTS INFORMATION
NAME oF ':ﬁl:ue oF .
MATERNAL . \TEANAL, —_—
Granemotre | LI a acd Gunorather | | [p kV\ A‘/‘ Kinson
OATE OF giATH 1 : [£9] | ooreceanm - : 1877
Day Month Yot Day Menth Yeoar
|srxrus‘ gr:un ‘ SYATUS UNOER -
NDIAN ACT OR INDIAN AGT OR :
P |roy PAYLF a7 netfrs
BIRTH
Did YouR Die YOuR
MATS IF YES, WHEN 17 YES, WHEN
GRANOMOTHEI 33? AND INWHICH | 1Y]a rrgfecf out g:j.,",‘":mﬂ gzi"‘ AND INWHICH
ENFRANCHISE’ CATEGCRY? g ENFRANGMISE? CATEGORY?
NAME o¢
—_ PATERNAL R ) \ ——
lea nnP'l‘-"}(’ C&l‘a/rl’)a/ GRANDFATMER D'*( 1S A)) L
|
DATE oF BIRTH |€79 |oareorerm
Day [ Month | Year Oay | Month | Year
swuv:g::: frxm:muw- )
INIAN NDAN AGT OR = -
PA‘:NUSI'AT ' Pay LIgT AT SHLS)RIDGL FIRST /\/HHD‘\)1|
BIR Bl
DID YOUR 010 YOUR
IF YES, WHEN IF Yea, wHeEN
zmmms ) GY? ::g":;:""ﬂc“ thfm R %s ANDIN wn;;:n
ENFRANCHISE’ ENFRANCHISE? CATEGOR i
2
SIGNATURE M /7 % DaTe Wh/ /0

hereby certify that the informatan In thia form ia true and enrrect, ) give permiasion o Sawridge
'nints to share thie Information with those who need It Lo dalarmine my stalus ag @ baneflclary.
e ——— S————— ey e e Y e

F .EASE 0O NOT FORGEY TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, (F APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TOY

Sawrldge Truata
804, 4445 Calgary Trall NW
Edmonton, AB TéN SR?



o004

NATIVE COUNSELLING SER

14 FAX 7808492475

0772272010 18

72200

VED ni

2

et s e




07722/2010 16:13 FAX 7808492475 NATIVE COUNSELLING SER @oo1

%‘”J‘Tf L’L//@

T Faud KBuJ' old
2 RECEIVED JuL 23200

Fow 780- 988-77 2 %

PH:



ENTERED JUL 0 5 2049 + REUEIVED Juni 3 9 2014,

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
NAmME \,’\/ ?”?C\W\ ' Augus’f M‘OGW\IC}
First Name(s) Middle Name(s) Last Name(s)
MAILING — 7] 7 H - 18R T Flmonton Ab  |T5TSTY |Caneola
ADDRESS
ORE Apt/P.O. Box Street Address Town Prov_| Postal Code Country
_ BIRTH UL - OR ~- 00
DATE OF BIRTH / 3 0o 8 é é CERTIFICATE' / 46 8 3 &7 7
Day | Month | Year Number
PLACE OF BIRTH Fort Me M u rvey COUNTRY Canada
180 ‘
!
Telephone 634 5785 —_— wickamed 6 shaws .ca
Home Phone Home Fax Cell Phone | Work Phone Email Address
ystjoo IF YES,
ARE YOU IF YES, Dipo you
ﬁIJ?\ATBUESR 3701 MARRIED TO A g;%& BAND —. | ENFRANCH- g;.? \mfoi —_—
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

2]
INCLUDING SHARE OF PER CAPITA U eV ev E n (‘ fan c__\\ S eO}
MONIES RECEIVED.

ARE YOU DESCENDED Fethers Namie g

FROM, MARRIED TO OR Elé IFYES, | ~\ Yo Mexerncle /Uecsko'ro\s?s (‘7.,,‘n3

ADOPTED BY ONE OF THE ONo ProviDe

ORIGINAL SAWRIDGE DETALS | Fathess Tudian Q2 aisTvaTlon == Y54DoOQR a0)
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR Clovdon Tyler Senec - McDowald | Dip you suBSEQUENTLY G-race Erika (o vlen
MARRIAGE PRODUCE AND | Iyl A\ exander Seneca-M Qomald | RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF Alonnal, Le ¢ Seneca- M OanJ NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

YOUR STATUS Ree)-‘s'i'efeal 1r\6’(0\’\

UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION

WHY DO You i« C + . Ps .
FEEL YOU ARE Fether heste. Mexandeo Deecehot e CTGen) wa

ELIGIBLE AS A € e “-.»T«fec) bawd Me b e
TRUST ‘
BENEFICIARY?

s a

HAVE You OR YOUR Fm?"‘l&c/ CL\ es"}"cf /"'O;auc}ov‘ Ueesl“,—,‘c‘sfs ['T,__,;,—‘)

ANCESTORS LIVED ON ey
THE SAWRIDGE LANDS ove F YES, . J
INCLUDING POST TREATY DN%)S PRoVIDE [iv- J on Sawe -7¢)£s e Re sesve T he fFess-

LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF avsay
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 o NAME oF .
MOTHER Ma(\/ Luciile [\-\ Doun ,JC) FATHER Chester A,Cxam’ w M"fsl\q"rns:é
DATE OF BIRTH D5 1. 1945 DATE OF BIRTH Ol 10 14 ’
Day l Month | Year Day [ Month ] Year
STATUS UNDER J ‘ STATUS UNDER R R j Tud:
INDIAN ACT OR ., - INDIAN ACT OR ealslere, wdraan
PAY LIST AT L’\“ rei 5\“4{ < ’Tﬂ& el PAY LIST AT 3
BIRTH? BIRTHZ®
IS YOUR
MOTHER A IF YES, WHAT Is vour E‘( IF YES, WHAT 454020 8201
S OYes FATHER A ES
AWRIDGE [DN/ 1S HER BAND [ IS His BAND
(6} SAWRIDGE ONo
Banbp NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Do YOur IF YES, WHEN DiD YOUR IF YES, WHEN
MOTHER ) S;Eo} AND IN WHICH FATHER DYES AND IN WHICH _
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
{02, 4530~ (67 A Auve
ADDRESS Edwmeiton AD 75 H-025 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 ~ 22 ol 94
DATE OF DEATH DATE OF DEATH
Day | Moanth | Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL —_ ] MATERNAL
GRANDMOTHER Jean MQDouel dJ GRANDFATHER Frank L ogen
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
inoiaNAcTor | Uu rm‘a‘s‘h’ffo/’ T secn INDIAN ACT OR Resgighered Tuel teen
PAY LIST AT PAY LISTAT
BIRTH BIRTH>
Dip YOuRrR DID YOUR
MATERNAL OYes Li‘\gfz m’:;:‘ MATERNAL OYes ENZ'?: \Av/m'i:
GRANDMOTHER | [ONo CATEGORY? GRANDFATHER | [OND CATEGORY?
ENFRANCHISE? i ENFRANCHISE? :
NAME OF T NAME OF 1 !
PATERNAL vent Cunn h\%\\am PATERNAL Po.u\ Meeshotasys
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 05 12 ‘ 905 DATE OF BIRTH O 6 0 L{ l Qse
Day [ Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
mounAcTor | Reey stered Funclian INDIAN ACT OR ResgisTerad Tudien
PAY LIST AT PAY LISTAT
BIRTH BIRTH>
DiD YOUR ~ Dib YOUR
PATERNAL OYes LFN:;?: vm:g: PATERNAL OYEs ::NEL: .val-lblﬁ:
GRANDMOTHER CATEGORY? - GRANDFATHER | BNG CATEGORY?
ENFRANCHISE? . ENFRANCHISE?
(/// (,/{ a,,/ o06/28 /10
SIGNATURE DATE

| hereby certify that the information in this form is true and correct. |
T

give permission to Sawridge

rusts 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




C

ENTERED APR 3 0 2018

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
NAME 6195517/ ELITAIH MNIDED jl
First Name(s) Middle Name(s) Last Name(s)
MaiLinGg _ _ —
ADDRESS A0 NEWPORT PR. \Sppzwrvony foex | A8 |7 513 |cavaos ﬂ
Apt/P.O. Box Street Address Town Prov Postal Code Country
DATE OF BIRTH a/ /4 o0& 2003 CB:'(':;:F[CATE, 2003 - OF - RS/ O
Day ] Month . | Year Number
PLACE OF BIRTH /25/(7— MC’//{/W COUNTRY CaNAD A
Telephone 7f0’9/b7,‘/?jgg
Home Phone Home Fax Cell Phone | Work Phone Email Address
' IF YES
ARE YOU IF YES, Dio you ?
gm::a MARRIED TO A gf\:zs BAND ENFRANCH- S\N(gs V\I:;:Elc":1
BAND MEMBER? NuMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE

INCLUDING SHARE OF PER CAPITA

DETAILS

W/

MONIES RECEIVED.

ARE YOU DESOENDED CREFT GRAMND FATIER. ~FRUC pPEESDTASLS
FROM, MARRIED TO OR mES IF YES, 7& T D

ADOPTED BY ONE OF THE ONo PROVIDE

ORIGINAL SAWRIDGE DeTAlLS

TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR
MARRIAGE PRODUCE ANY

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

N/A

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

N7

SPOUSE.

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

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

frees res/

—
——

HAVE YOU OR YOUR
ANCESTORS LIVED ON

THE SAWRIDGE LANDS
INCLUDING POST TREATY

LANDS SET ASIDE FOR

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

s

ONo

IF YES,
PROVIDE
DeTtALS

/

AOTS =r (Jueres STiel LESIHE

O THE RESLRUE - (+erep—eal
LA

MARITAL
STATUS

/

(check one)

Married Single

Divorced

— e — 1
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

Widowed

confirming the materials contained in the application with the application.

Common-Law

Other (Specify) -

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



AR A}

|

———
eema——

PARENTS INFORMATION

e ——

NAME oF ) | Name oF ) -
MoTHER Dom B8RO WSk, m1AN0K) VAasce, Fatrer A71nBo DAY ([ ecer
A 7
DATE OF BIRTH APr I /97~ | DATEOFBIRTH A7 ~ausey /970
Day | Month [ Year Day | Month " ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT AOn) - (AT VE PAY LIST AT
BIRTH>S BIRTH>?
Is your
Is your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE S;gs 1S HER BAND FATHER A E(ES 1S His BAND
o SAWRIDGE ONo
Banp NuMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dip Your IF YES, WHEN Dip Your IF YES, WHEN
MoTHeR DYES | \D IN WHICH FATHER DYES | ND N WHICH
enFRanchise? | BNo | Do Y ENFRANCHisE? | LNO | o o e
7 2o NEWoRT DR.
ADDRESS . Address SHERWOOD (ARE. (715 TeASL3
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 ~ /L/ / ¥4
DATE OF DEATH i DATE OF DEATH
Day | Month | Year i ’ Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF _ . NAME oF
MATERNAL (}7?-/1// vE // e res MATERNAL ]'7@\],&/ ‘DO/)ZB@(JJ Jay),
GRANDMOTHER GRANDFATHER
DATE OF BIRTH _ E DATE OF BIRTH ,
Day | Month I Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR — INDIAN ACT OR
PAY LIST AT /\j 0 /\) /V ATILE PAY LIST AT NoON /V A7 (/5’
2,3 2.3
BIRTH BIRTH
Dip YOur Dib YOUR
I =V P e | oy | I Yes ey
GRANDMOTHER o CATEGORY? GRANDFATHER O | CATEGORY?
ENFRANCHISE? ) ENFRANCHISE?
NAME OF - NAME OF A
PATERNAL CrLAen /DB PATERNAL Gorsonrd (7, C/ bo
GRANDMOTHER GRANDFATHER
DATEOFBRTH | 5o O f. /7Y & DATE OF BIRTH /( Jene .  [5U/3
Day | Month | Year Day [ Month ] "Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR ,«j e -
PAY LIST AT PAY LIST AT Vo S7. 24 !
BIRTHE STA 7S BIRTHE? /
Dib YOuR . DiDYOUR
PATERNAL EYes IF YES, WHEN Yy 2IE D PATERNAL OYes IF YES, WHEN
AND INWHICH |/ / AND IN WHICH
GRANDMOTHER | CINo CATEGORY? — GRANDFATHER O | catEGORY?
ENFRANCHISE? oul. ENFRANCHISE? :
SIGNATURE DATE

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

—

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




BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

/XM

Laurie Beveridge

AEG 3413 {200801) Drwector of Vital Statistics

Nom e Midbo

Prbcomaes Casey Elijah

Date e nassance  Aug 03, 2003 =M
Place of Birth

Lieude naissance Ot McMurray

N Fomooanenent  2003-08-024210

Do Fonrcmmement Aug 21, 2003 Datme

Name of Mother Dombrowski, Manon Valerie

Place of Birth
Lieude naissance ~ QuUebec

Nome of ramer  Midbo, David Paul

Lot meance  Alberta

IURERR

Cartified extract from ~ | 3
Ragistration of Sirth filed at
Edmonton, Alberta, Canada.

Extrail cactifié conforme
de remegnstvement

Apr 09, 2010

HLARTAT

A B 0O 2 9 9 6



mBEKED Sep g 1 W00, ENTERED sep 2 200

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
NAME A\annah - LE,C.» - S eneca- HQ‘DoNP.\_D
First Name(s) Middle Name(s) Last Name(s)
Mano 1119 1 9fsr Edmonten  |AD [T5TsT4 |Canada
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
BIRTH
DATE OF BIRTH 2 5 o2 Q 3 CERTIFICATE'
Day | Month ] Year Number
1 .
\PLACE OF BIRTH Ed\T'\O ('\'LO(\ s ﬂb COUNTRY Q aﬁ&d&
1
Telephone (o3 SIHS _ - —
Home Phone Home Fax Cell Phone | Work Phone Email Address
IFYES

ARE YOU IF YES, . Dip you !

SL;T::R MARRIED TO A g:‘gs BAND l‘ :( ENFRANCH- %gs w::f;;
BAND MEMBER? NUMBER? ISE? e | CaTeGORY?

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

ARE YOU DESCENDED Q»\fs\' C(T\L)\ﬂ ~C\rox»d¥a9ckcx —Yd\h:(’j Fa’\he‘/
FROM, MARRIED TO OR Kives IF Yes, C (d- Q

ADOPTED BY ONE OF THE | 45,-” | PROVIDE W | h A~ N\ @ona. -ej 7&{7 ch 5, 20 /
ORIGINAL SAWRIDGE i DeyALs: 2= 0

TREATY 8 SIGNATORIES? | == = ==l - = Q@ 5 -370 [

IF MARRIED, DID YOUR Do you SUBSEQUENTLY

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, — PERSON? IF YES, DETAIL E—
DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. L SPOUSE.

YOURSTATUS - - .

UNDER INDIAN 5_\_5".\, - \ s~ - r« . Gh 3_“\0“‘('/8 \ _\: Ad’"

ACT OR PAY LIST S Fes ot \ppeu S (Y
AT TIME OF

APPLICATION

e osome Grand@adher — brgady €
rreness ~Bond Mesher
BENEFICIARY? —-(f)\ooa. ( S

CESTORS VD O . &rmﬁauc\c\gﬁ-»-&ea’ro(m
SAWR| LANDS F YES,
S e [ D 1o o~ S,

LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL
STATUS X
(check one) Married Single | Divorced Widowed _Common-Law — Other (Specify)

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

' A copy of the certificate of birth or baptism must be 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 o\ °
MOTHER < COMNN M“\‘ NLDONH'\-D FATHER LQ\\\ VIV A\)C\Lﬁ)[ P(F’chdd
|1 ] T T -~
DATE OF BIRTH \ (o O\ \q —,L-‘-' DATE OF BIRTH 'S O g 19 olo
Day | Month Yeal' Day. | Month | Year
STATUS UNDER ’ - STATUS UNCER : :
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT _\,“5 PAY LIST AT %
BIRTH 3 ‘\ZQ/ BIRTHS \'&7\' us
IS YOUR
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT L,LE C)O
SAWRIDGE DYZS 1s HER BAND g:mig& ﬁ? 1s His BAND H ?3 7OI
BAND W NUMBER? NUMBER?
MEMBER? BAND MEMBER?
Dib YOUR DiD YOUR
MoTHER Oves | L omwnon FATHER Oves | 1o o
enrrancrise? | Do | O R s enFrancrise? | SN0 | oo Tove
A\ Ederypion €0
roocee |V RS n o Addross Same. |
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country "\ Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [ Month | Year
) ' ) GRANDPARENTS INFORMATION
NAME OF NAME OF /Bmd )
MATERNAL N MATERNAL » 01
GRANDMOTHER ?‘\\‘ \\ s LU'C,C\SCB\Q'\(_\'\QLXA) GRANDFATHER 3 eNCCCy
F BIRTH )
Dare 0 OQ O 8 |G | oaeorsm 2§ |2 1954
Day | Month | Year ' Day Month | Year
STATUS UNDER STATUS UNDER.
INDIAN ACT OR . INDIAN ACT OR
PAY LIST AT 8 h‘}‘ us PAY LISTAT 8 J’d,j us
BIRTH BIRTH™"
Dib YOUR Dib YOUR
MATERNAL OYes IF YES, WHEN MATERNAL ° OYes IF YES, WHEN
GRANDMOTHER o A:?{'N WH'gH GRANDFATHER | ONo 2"?;2 (\;er:{ug:H
ENFRANCHISE? CATEGORY ENFRANCHISE? A )
NAME OF NAME OF .
PATERNAL M U -l é CDM /cj— PATERNAL Ch _ ? C >
GRANDMOTHER HK\{ lv // M GRANDFATHER ég’}— el/ LW N&j’\q“ asis
DATE OF BIRTH O~ [ A { 5]6[5/ DATE OF BIRTH (@) 10 \ qQ4 {
Day | Month Year Day | Month Year
STATUS UNDER . STATUS UNDER
INDIAN ACT OR '@/ INDIAN ACT OR
PAY LIST AT /\/ 0[\/ - 4 %/W PAY LisT AT g}aﬁﬁ/
BIRTH ’ BIRTH"
Dip YOUR Dib YOUR
PATERNAL OYes IF YES. WHEN PATERNAL OYes IF YES, WHEN
GRANDMOTHER yﬁNo AND IN WH'gH GRANDFATHER PQO gt:?E'N “;“Y“,i”
ENFRANCHISE? CATEGORY ENFRANCHISE? GORY?
e, .. AL )
SIGNATURE = 4 J DATE

| hereby certify that the information in this form is true and correct. | guve 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




BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
( NAME A A CLoid WO D R TN
First Name(s) Middle Name(s) Last Name(s)
MAILING . ; <
ADDRESS WO -\ A SE s TQL‘\' -S>
Apt/P.O. Box Street Address Town Prov | Postal Code Country
> BIRTH

DATE oF BIRTH \ <[ NE=N AR X CERTIFICATE"

Day | Month | Year Number
PLACE OF BIRTH _ - - . COUNTRY

MWl VE 3% A3
Telephone =T CREINN OGO T O © ReaToely o
Home Phone Home Fax Cell Phone | Work Phone Email ‘Address
L kD _ IF YEs,
STATUS & F, ARE YOU OYes IF YEs, _ Dib you OYes | WHeN,
NUMRER u> MARRIEDTOA | Banp ENFRANCH- | Mg | Whiew .
BAND MEMBER? NUMBER¢ ISE? CATEGORY? s - l
T ] Yo
IF YOU ENFRANCHISED UNDER THE . el s S S
INDIAN ACT, PROVIDE DETAILS CRoiaaZ DI o> v O oy J ol T "‘, ‘)
INCLUDING SHARE OF PER CAPITA : N S
: ; . = o P

MONIES RECEIVED. Do - R et D - = a
ARE YOU DESCENDED
FROM, MARRIED TO OR IF YES,
ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DeTALs
TREATY 8 SIGNATORIES?

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

N e

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

(I S KA

W;‘c'::’-\} NP PO

STheTos = (S GED BI Y\

. T S T T
- \‘t\ P R N

WHY Do You
FEEL YOU ARE
ELIGIBLE AS A
TRuUST

BENEFICARY? | ¥

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

IF YES,
PROVIDE
DeTALS

2es

ONo

MARITAL
STATUS

o

7

(check one) Married

Single Divorced

Widowed

Common-Law

BE SURE TO FILL IN OTHER SID

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

Other gSEecim |
E OF THIS FORM AS WELL

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




| PARENTS INFORMATION
NAME oF NAME OF . -
MOTHER TN ey | ouite SN ALGAW FATHER adties, O comméey v TR N e
DATE OF BIRTH DATE OF BIRTH
Day | Month ] Year Day | Month ] Year
STATUS UNDER s STATUS UNDER
INDIAN ACT OR oy D INDIAN ACT OR
PAy LisT AT e » s D Pay L;sr AT
|| sRTH?® wv" o BIRTH
Is YOUR j
YOUR )
MOTHER A IF YES, WHAT P Is vou IF YES, WHAT N //)‘
OYes - FATHER A OYes
SAWRIDGE 1S HER BAND u( '> IS His BAND
BAND ONo NuUMBER? SAWRIDGE No NUMBER?
' BAND MEMBER? :
MEMBER?
DID YOUR IF YES, WHEN Dio Your IF YES, WHEN
MOTHER .ﬂﬁs AND IN WHICH FATHER CIYES | \\D INWHICH
enFrancHise? | ONo | o e enFrancrise? | EINO | o oo
ADDRESS Address -
Apt P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — |IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL . MATERNAL
- GRANDMOTHER C AN T Ve TA W LS W GRANDFATHER \"’\\4_1 s Oaeng N e—u.“x‘\"k e
DATE OF BIRTH DATE OF BIRTH
Day [ Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER _ / D
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LisT AT
BIRTH BIRTHZ?
Dip your DiD YOUR N/
MATERNAL ﬁYes 'm;f: vm:g: MATERNAL OvYes szf: vm:cE: /
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ;&No CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? )
NAME oF NAME oF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT | - . PAY LésaT AT
BIRTH \ReATY S0 von s - BIRTH”
Dio Your Dib YOUR
/|
PATERNAL OYes :\Fugfﬁ vm:g: PATERNAL OYes L':sz: m:s:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? ’
SIGNATURE DATE
| hereby certify that the information in this form is true and correct. | give permission to Sawndge
Trusts to share this information with those who need it to determine my status as a beneficia
s 2 0 NS INTOMMaQN _._L; asabeneficary. |

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

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



c SAWRIDGE

TRUSTS

MEMORANDUM
Date: 12 October 2010
To: A.F. McDermott
12200-85 Street NW

Calgary, AB T3R 1J3
From:  Paul Bujold, Trusts Administrator
Subject: Application Forms

Attached is an application form to be considered as a beneficiary to the Sawridge Trusts.
The Trustees are asking the Court to appoint a tribunal and determine the rules for the

selection of eligible beneficiaries. We expect that this process will take a few months and
that the beneficiary selection process will begin by Spring 2011.

(Iordially,
(:, }Kul Bujold |




~

SAWRIDGE TRUSTS

4 January 2010

Dear Applicant,

The Sawridge Trusts office, operating under the terms of the Trust Deeds for the Sawridge Band Inter-Vivos Settlement
(1985) and the Sawridge Trust (1986) and reporting to five Trustees: Bertha L'Hirondelle, Clara Midbo, Walter Felix Twin,
Catherine Twinn and Chief Roland Twinn, is in the process of identifying the various beneficiaries of the two Trusts. The
attached notice was recently published in all weekly and major daily newspapers in Saskatchewan, Alberta and British
Columbia.

As part of this process, the Trustees have hired a legal team to determine the rules governing the determination of who is
eligible to be a beneficiary of the Trusts. The enclosed form requests information that is necessary to make this determination.

We ask that you fill out the form and return it to our office as soon as possible. You may copy to form for others who feel that
they may also qualify.

The eligibility process is expected to take some months. Information concerning progress on this issue will be available on
the website, through regular mail-outs to potential applicants and through this office.

Cordially,

(=2

Paul Bujold,
Trusts Administrator

Attachments

801, 4445 Calgary Trail NW, Edmonton, Alberta T6H 2R7 Canada | P:(780) 988-7723 | F: (780) 9887724 | general @ sawridgetrusts.ca



A SAWRIDGE TRUSTS

NEWSPAPER NOTICE

NOTICE TO PERSONS WHO ARE OR MAY BE BENEFICIARIES OF THE SAWRIDGE BAND
INTER-VIVOS SETTLEMENT (1985) OR BENEFICIARIES OF THE SAWRIDGE TRUST (1986).
The beneficiaries of The Sawridge Band Inter-Vivos Settlement at any particular time are
all persons who at that time qualify as members of The Sawridge Indian Band No. 454
pursuant to The Indian Act R.S.C. 1970, Chapter I-6 as such provisions existed on the 15t
day of April, 1982 and, in the event that such provisions are amended after April 15, 1985,
all persons at such particular time as would qualify for such membership pursuant to the
said provisions as they existed on April 15, 1985.

The beneficiaries of The Sawridge Trust at any particular time are all persons who at that
time qualify as members of The Sawridge Indian Band under the laws of Canada in force at
that time, including the membership rules and customary laws of The Sawridge Indian
Band as they may exist from time to time to the extent that such membership rules and
customary laws are incorporated into, or recognized by the laws of Canada.

All person who believe that they qualify or may qualify as beneficiaries of either or both of
The Sawridge Band Inter-Vivos Settlement or The Sawridge Trust are asked to contact Paul
Bujold, Trust Administrator by mail at 801, 4445 Calgary Trail NW, Edmonton, AB T6H 5R7
or by email at paul@sawridgetrusts.ca or by telephone at (780) 988-7723 or by fax at

(780) 988-7724 listing the particulars supporting their claim to be a beneficiary of The
Sawridge Band Inter-Vivos Settlement or The Sawridge Trust.

801, 4345 Calgary Trail NW. Edmonton, Alberta T6H 2R7 Canada | P: (780) 9¥8-7723 | F: (780) 9887724 | general (asawridgetrusts.ca



SAWRIDGE

TRUSTS

8 November 2010

Alan Floyd McDermott

c/o Calgary Remand Centre
12200-85 Strect NW
Calgary, AB T3R 1J3

Dear Alan,

Thank you for your letter requesting additional Beneficiary Application Forms for the
Sawridge Trusts. The forms and notice are attached.

The $2,500.00 “good will’ cash disbursement is only available to beneficiaries.
Unfortunately, at this point, you are not one of the identified beneficiaries and therefore
are not eligible to receive this benefit or any other benefit from the Trusts.

The application process is the responsibility of the applicant. We cannot provide you with
the assistance of a genealogist to complete the application. I understand that both Indian
and Northern Affairs Canada and the M#is Nation of Alberta provide genealogical
services that may be useful. The following links can be reached through the internet:
( ~— http://www.collectionscanada.gc.ca/aboriginal/020008-3000.2-¢ html
' == http://www.ainc-inac.gc.ca/linfo/cnt-eng.asp
— http://www.ainc-inac.gc.ca/ai/scr/ab/index-eng.asp
~ http://www.albertametis.com/MNAHome/Genealogy.aspx

The other source of genealogical information would be your family. The information
required on the form is not complicated. The Trusts ask only for information on your

parents and your grandparents (both sides) to prove some link to the original Sawridge
Band members.

I'hope that this information helps you fill out your application.

Cordially, | @ln (Cau- Ko — KT - £7XR

Trusts Administiator

- )
Attachment %Pg\k@& /&xu(w},

\ .
?5 ‘\@M’ N\eﬂ\bfs Nl S LL%u¢\\ 4
\'Q yaav \'\SMW\‘\L \'\falmv\o:.\\owx ,\,\0\) Caun Qot\\ Y"WAQ_

O N et oo A e fren
ax: 780-988-7724

JTollFree: 888-988.77:
Ewail: general@sawridgetrusts.ca

Web: www.sawridgetrusts.ca



RECEIVED APK 2 § 20N
_-—_—_—'_%——_ﬁ_—————-_—-——_—“——___—_—“_———_‘_

BENEFICIARY APPLICATION FORM

ENTERED APR 3 02010

PERSONAL INFORMATION
( NAME (el an Wy %PW
' First Name(s) Middle Name(s) Last Name(s)
MAILING m ; . -
ADDRESS 46/‘” - 4¢ 4 Sf‘ 95‘7:'—,‘/ ﬁéd““ Ag / 7Z’/v7:'? @aﬁu—oé’t
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
BIRTH
DATE OF BIRTH / 5 o/ /935 CERTIFICATE!
Day | Month |  Year Number
PLACE OF BIRTH COUNTRY
,4@4,(_;_@ % ale 48 C 2
' 780 -
Telephone 780 9¢63-78 7 9 ¢0-I585
Home Phone Home Fax Cell Phone | Work Phone Email Address

IF YES,
STATUS ARE_YOU YES 'EY‘?S’ D,_'D Y‘?,“ YES | WHEN,
NUMBER BMAnn._—o TO A7 No \ AND ) EN.-RAE;\.,H- No | WhHick

AND MEMBER? UMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED /‘?W@t/
FROM, MARRIED TO OR s | IFYES, /?’Lo WW L4l L/Zdﬂ'«ﬂ/
ADOPTED BY ONE OF THE % PRovIDE u
ORIGINAL SAWRIDGE = DETAILS 7& é;a—l .
TREATY 8 SIGNATORIES? # / f - 7 Lﬁ‘ &QLMO /

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

Dib YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER

CHILDREN? IF YES, /V 0 PERSON? IF YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST C - 3 /
AT TIME OF
APPLICATION?®
e o 79/2% Aarn o Sfuilow geeccea il Laeeil feomres
FF } . . . . F zecor€lly
$l;8g.EASA 2”/01 < /aot—/ /44/442&({ %DM%/@'&U seran ‘
BENEFICIARY? ol Feia <ca §F @l coedlal glicy  2ene]

/ 7@6‘ ( _ZLLJ):n/ e eAeoa, LD Doz L ca. \
HAVE YOU OR YOUR / N J
ANCESTORS LIVED ON / 4 )
THE SAWRIDGE LANDS }{ES IF YES, 7?7’? I 2l St tlozra/ ,JM V SMwice s
eI e | B | Salinet g D, wieid sy a2

DEeTAlLS -/ o
THE EXCLUSIVE USE OF 9/\4'-—/14./ \4,[}‘,,_7 E Oce el >t
? ‘ . .
THE SAWRIDGE BAND? 7 P l:‘, oHD ﬁ/ , 22 ({é_ , Pary ) Mf 2
MARITAL / 4 v
STATUS
(checkone) | Married | sSingle | 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 produc
confirming the materials contained in the application with th

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



e

PARENTS INFORMATION

{l

I

NAME OF ' ) NAME OF . 4
MOTHER W m FATHER WM /7)C ,Cﬂdyz al
DATE OF BIRTH O O/ /77 3 | pateorsrm o7 OS /1207
Day { Month ] Year Day | Month ] Year
STATUS UNDER . STATUS UNDER
INDIAN ACT OR W /G/Z_' Yy )/ INDIAN ACT OR
PAY LIST AT C “ PAY LiST AT e
BIRTH? # / g . BIRTH>
Is YOUR
MOTHER A B‘( IF YES, WHAT Is vour IF YES, WHAT
ES FATHER A OYes
SAWRIDGE ON IS HER BAND IS His BAND e
le] SAWRIDGE [o]
BAND NUMBER? BAND MEMBER? NumBeRr?
MEMBER? ’
Dip your IF YES, WHEN Dip Your IF YES, WHEN
MOTHER DLES AND IN WHICH FATHER n;“ AND TN WHICH —
ENFRANCHISE? 0o CATEGORY? ENFRANCHISE? | ONo 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 - é IF DECEASED — M "
DATE OF DEATH 0 5 o 17[ / ‘? 7 DATE OF DEATH / f / 78‘ é
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL . . MATERNAL
GRANDMOTHER cﬂ.&njum é{‘é&m MJ@L GRANDFATHER
DATE OF BIRTH .? DATE OF BIRTH
Day [ Month I Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT W PAY LIST AT
BIRTH BIRTH>?
Dip YOUR DD YOUR
MATERNAL Oyes | 'F YES, WHEN MATERNAL Oves | IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER o CATEGORY? GRANDFATHER )@’No CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? '
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACTOR
PAY LIST AT PAY LIST AT
BIATH> BIRTH>?
Dib YOUR Dip YOUR
PATERNAL OYes LFNEEl: vm:g: PATERNAL OYes :qgfﬁ%':g:
GRANDMOTHER X]No CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’
it A WL 2/ .
SIGNATURE /L/‘"“"' = ﬁ [ L DATE '

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

//W&///o

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



C

ENTERED APR 3 0 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME

7

HElrEE ELIZr3

/1719430

First Name(s)

Middle Name(s)

Last Name(s)

MAILING
ADDRESS

Ao MEWKs

D;? .

SHERWwD fAE

764 SL3

CHNED 2

Apt/P.O. Box

Street Address

Town

Postal Code

Country

DATE oF BIRTH

Oet.

(7Yl

30
Day

i Month ]

Year

BIRTH
CERTIFICATE'

PLACE OF BIRTH

HIEH Fegin e

_ A5,

Co
EADADA

Telephone

ZO-tep pss

amiclbo(@ s phed. co

Home Phone

Home Fax

Cell Phone

Work Phone

Email Address

1

StATUS
NUMBER

ARE YOU
MARRIED TO A
BAND MEMBER?

g\‘%s

IF YES, |
BAND
NUMBER?

. Dibyou
ENFRANCH-
ISE?

afes

ONo

IF YES,
WHEN,
WHICH
CATEGORY?

e ! £p

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

MONIES RECEIVED.

ﬁ/"@ %A/ Ww\jé‘f/qm _

skt

-

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

ONo

&es

IF YES,
PROVIDE
DeTaLs

GeEAT™
GUAND FATH E 12

|IF MARRIED, DID YOUR
| MARRIAGE PRODUCE ANY

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

VES -
DAvViID

RS 30
DENISE "
KRISTIN &

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

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

TATELS

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

HAVE YOU OR YOUR
ANCESTORS LIVED ON

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

s

ONo

IF YES,
PROVIDE
DetALs

MARITAL
STATUS

o

(check one)

Married

Single Divorced

—

Widowed

Common-Law

Other (Specify)

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

' A copy of the certificate of birth or baptism must be produced with the 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 . o
MOTHER T CENE (LUNNINC Hst?? FATHER /Z/r'bf—l- NEESCT)FSI s (ﬂd/nf)
DATE OF BIRTH c5 HEE. /56" | DATE OF BIRTH 26 AP /55§
Day | Month ] Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR - ,
PAY LIST AT PAY LIST AT TILErrTY — Firei7e S
8l BIRTH>S s
Is Your |
MOTHER A s IF YES, WHAT r_?Ai?'UR A IF YES, WHAT
SAWRIDGE %i; Is HER BAnD s Awnsqaues @‘és is His BAND
Banp NUMBER? NUMBER?
MEMBER? BAND MEMBER?
Dip your IF YES, WHEN Dip your I
A F YES, WHEN
MOTHER ng:s AND IN WHICH FATHER S%Es AND IN WHICH
ENFRANCHISE? 0 CATEGORY? ENFRANCHISE? 0 ¢ ATEGORY?
ADDRESS - Address
Apt/ P.O. Box, Street Address, Town, Province, Ap¥ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — . # IF DECEASED -
DATE OF DEATH ;{ ¢ \TLLLV / 78/ DATE OF DEATH 4 JUME iz 7
Day ] Month I Year Day |  Month | Year
GRANDPARENTS INFORMATION
NAME OF R £E | Name oF
MATERNAL < ~ ; / MATERNAL <« — . iy
GRANDMOTHER JL(ST]U & Cu VN INGHA ;E) GRANDFATHER SHNTUEL Celipy /\/G A
DATE OF BIRTH : DATE OF BIRTH .
Day ] Month ] Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH™> BI
Dip YOUR DD YOUR
MATERNAL OYes LZ:E:“‘;‘:':(E: MATERNAL OYes :\ix\gE;i’vaxg:
GRANDMOTHER | CINo CATEGORY? GRANDFATHER | [ONo CATEGORY?
ENFRANCHISE? i ENFRANCHISE?
NAME OF _ ) NAME OF . .
PATERNAL ' ‘ 20, - 1 1 47% PATERNAL VL E S NEESeTASIS < )
PaeRNAL | E L1 2.3 BETH COURTER e e CHRARLES N Tem)
":;.T,,"_A'; /}
DATE OF BIRTH A ",-‘ DATE OF BIRTH (
Day | Month I Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR
PAY LIST AT i PAY LIST AT
Bmmz‘s BlRTHz‘a
Dio YOUR Dib Your
PATERNAL OYes mﬁ vy;:g: PATERNAL OYes meﬁ‘w"ﬂfgﬁ
GRANDMOTHER | EONO CATEGORY? GRANDFATHER | CINo CATEGORY?
ENFRANCHISE? ENFRANCHISE? :

7 ~ 1)
| _dains [ ecali

SIGNATURE

1 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.

rLEASE DO NOT FORGET TA SF "~ ~~ 3]ES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
el APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H SR7




D o P«&%WW%

:.'_‘,‘ ;'v — A?g;-gja {(
/}lbcnq CANADA [ '&i
o R 2 AL S ‘22::; .,,‘:_:"1
N NAME _ VL starismics g
4 TWIN, CLARA ALICE ELIZABETH 3
DATE OF BIRTH ' . REGISTRAT]ON No. ‘5
{ OCT 30, 1946 1946-03-021164/%

PLACE OF BIRTH

HIGH PRAIRIE

: '5

L'} REGISTRATIONDATE - - , SEX DATE ISSUED
e
A

‘iw
{% NOV ou, 1946 o B MAR wué

.-3,- %ﬁ’:l’égi?‘ mwmo’zougfimm OF B 6 8 8 9 3 'f‘[ D'RECTOR ’ g g



BNIERE]) JUL ¢ 5 20’0 - RECE‘V':.U JUN 3 2010

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

Name C/ )4’14}'00 TH‘Q(‘ Seneca - Mcdon .. )
First Name(s) Middle Name(s) Last Name(s)

MaiunG ~ %% -~ -
ADDRESS 7719~ IsEse E dmonton A B 'STSTH Coned o

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

9 g BIRTH o - -01LE S %o
DATE OF BIRTH b 0X's 1983 e cATe! 13%9 -09-061L855 &
Day | Month | Year Number

PLACE OF BIRTH Edmanton 4 Rlberte, Coqedan COUNTRY C crada

A

Telephone L34-§7E5 C34-57855 | MagpeemanXVs2¢0@ hdnrnt)-c o
Home Phone Home Fax Celi Phone | Work Phone 4 Email Address

IF YES,
OYEs | WHeN,
@No | WHicH —_
CATEGORY?

| bbo\i50] ARE YOU OvYes IF YES, Dio you
MARRIED TO A BENo BanD _ ENFRANCH-
BAND MEMBER? NUMBER? ISE?

Status
NumMBER

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA }\\»Qz w! en feanc ~g <d
MONIES RECEIVED.

ARE YOU DESCENDED s A [
CI‘ G oot
FROM, MARRIED TO OR ves IF YES, / "“’\ fure v Cleeoke™  Moeoru, 4!,‘2 s

ADCPTED BY ONE OF THE ONo ProOVIDE v 54'}
ORIGINAL SAWRIDGE DETAILS N cesnmbYe FMCs nums

?
TREATY 8 SIGNATORIES Foeaty ¥2 Y5U 606 gaol UMNeem Ay o wen b

IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER .

CHILDREN? IF YES, —_———— PERSON? IF YES, DETAIL -
DETAIL NAMES OF . NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

th

YOUR STATUS 55’6«‘\’%5\\’feu4j Feow  ChifPewa  of T ¥oames

UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION mq Yledy B 1GLolVHOL
WHy Do you -
FEEL YOU ARE MY  Grend Fether, (lloster Alevendee  NeeShotas,

ELIGIBLE AS A ¢ ~d ~ .
TRUST FeTpe Tesecve Gakl he pusse ~ ey y
BENEFICIARY?

’6 (Tu"ﬁﬂ) ,,‘U-e) on

l«e W s ("Cg,‘{-l-erd bu Mg
e,

HAVE YOu OR YOUR & 4
Cand Fale ;
ANCESTORS LIVED ON s “The © 1 Cheofe,

. Blervzn . <
THE SAWRIDGE LANDS @ves | IF YES. erinder Noeo ho

INCLUDING POST TREATY PROVIDE 1o d (
LANDS SET ASIDE FOR ONo DeTAILS O Sa ‘Jf-év,a Mesere g,m+,'/ )10 Pe
THE EXCLUSIVE USE OF e

THE SAWRIDGE BAND?

MaRITAL 1/

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

C«.S'/.j (7\1/’.‘,\)

g

.

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 oy
MOTHER JOShilgy pmuy  McDspal J FATHER Wliam Augost /\qak-nqld
( ~
DATE OF BIRTH O\ b 0] ,‘?7'*/ DATE OF BIRTH ( ) ) ¥ -6
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR \ INDIAN ACT OR S v
PAY LisT AT Pay LisT AT {
G T A QT
BIRTH®" S t S BIRTH?® S
IS YOUR
Is YOUR
R | E
MC‘)THE A Oves F YES, WHAT FATHER A OYes IF YES, WHAT
SAWRIDGE 1S HER BAND 1S His BAanD
#INo — SAWRIDGE ENo A —
Banp NuMBER? BAND MEMBER? NUMBER?
MEMBER?
Dip YOUR IF YES, WHEN Dip YOUR IF YES, WHEN
MoTHER CIVES | 2D IN WHICH FATHER LIYES | N0 IN wHICH
? | ®No S ENFRANCHISE? | EINO T
ENFRANCHISE? CATEGORY? CATEGORY?
ADDRESS 77‘@""6‘5{4’ Sdmunbon . A}'\Arl-gc‘l Cunee don Address TN V8% St n, Vierte . Cenada
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month [ Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME oF NAME OF
MATERNAL F' hell MATERNAL
GRANDMOTHER. ) | ¥S L 4 €gs ( Rt ¢h Ford) GRANDFATHER R o”el.‘ Selrneca
DATE OF BIRTH ; 0 g ]2 ] 95
Baq \ 9506 DATE OF BIRTH 5¢)
Day - ] Month | Year Day | . Month ] Year
STATUS UNDER , STATUS UNDER
INDIAN ACT OR g + .} INDIAN ACT OR
PAy LiST AT autrS PAY LisT AT 5 E
BIRTH BIRTH? ' -/-"""f
DiD YOUR DID YOUR
MATERNAL OYes TNZE:‘ i MATERNAL OYes LFN:;'TS et »
GRANDMOTHER | EINO CATEGORY? — GRANDFATHER | @NoO CATEGORY? —
ENFRANCHISE? ’ ENFRANCHISE?
NAME OF NAME OF
PATERNAL oy PATERNAL
GRANDMOTHER Mar ) Lecdllic N ¢ Dona [ J GRANDFATHER | Cho ster Meviide o Neeocidde s's
DATE OF BIRTH H 5 JL |34 s DATE OF BIRTH ol lo [ 947/
Day [ Month | Year Day [ Month ] Year
STATUS UNCER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR )
PAY LIST AT ~—— PAY LIST AT STatw S
BIRTH BIRTH>
Dip YOUR Dip YOUR
PATERNAL OYes :;;'fﬁ m'"gs —— PATERNAL OYEs mfﬁ Vmﬁs
GRANDMOTHER | ENo CATEGORY? GRANDFATHER | EINO C'ATE GORY? ‘ '
ENFRANCHISE? ENFRANCHISE?
7/ e Z :
SIGNATURE ’4/ : /f S DaTe

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

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

Jne 9 g+ Zoﬁ)

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

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




ENTERED APR 3 0 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

( NAME £TIL/ﬁ/\/ /go'?/ /777D 6D
First Name(s) Middle Name(s) Last Name(s)
MaiLing ~ —_
ADDRESS A0 NEWPORT DR.  |LSHpe#tyoan ;2;,@& B NEA LI |crurp#
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
; ’ BIRTH .
DATE OF BIRTH D8 %{ 5 . AooY/ CERTIFICATE" Joo/ -~ 08 - 25t BY
Day ] Month | Year Number
PLACE OF BIRTH COUNTRY
ford (PlelWurrey CANAIR
Telephone 7 0—45744'75;
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES

ARE YOU IF YES, Dip You !

ﬁ;ﬁ;:a MARRIED TO A g{lzs BAND ENFRANCH- g;zs w:ﬁ:b:i
BAND MEMBER? NuUMBER? ISE? CATEGORY? :
- |

IF YOU ENFRANCHISED UNDER THE a
INDIAN ACT, PROVIDE DETAILS ,
INCLUDING SHARE OF PER CAPITA /‘/ /)—
MONIES RECEIVED.
ARE YOU DESCENDED
FROM, MARRIED TO OR BYes IF YES,
ADOPTED BY ONE OF THE ONo Provipe
ORIGINAL SAWRIDGE DEeTAILS
TREATY 8 SIGNATORIES?

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

IF MARRIED, DID YOUR
MARRIAGE PRODUCE ANY

Mp-

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?

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

wées

ONo

IF YES,
PRovVIDE
DeTALS

Avcestors awud current relot e s
ov NHeserve

5’%/// /r Ve

MARITAL

e

STATUS
" (check one) Married Single | Divorced | Widowed | Common-Law

Other (Specity)

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 . ’
MorTHER Domaeo sk & F1BMNOK) VAL FATHER 771D Bo ; DAVID [ ree
DATE OF BIRTH 17[ APR 1L /77 ¢ DATE OF BRTH A7 ey /779
Day I Month | Year Day | Month 7] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR 7
PAv LiST AT PAY LIST AT STRATLUS |
BIRTH>? BIRTH>?
Is your IS YOUR
MOTHER A Oves | 'F YES, What FATHER A més IF YES, WHAT
SAWRIDGE oK 1S HER BAND IS His BAND
o] SAWRIDGE ONo
Banp NuMBER? BAND MEMBER? NUMBER?
MEMBER?
Dio Your IF YES, WHEN Dip your IFY
\ S, WHEN
MoTHER OYEs | \nON WHICH FATHER OYes ANDEN WHICH
EnFRancHise? | END CATEGORY? ENFRANCHISE? | BNO | e
7 2o NEWPoRT DFR.
ADDRESS ' Address SHERWpAD (ZRE. /71 T74.5:3
Apt/ P.O. Box, Street Address, Town, Province, ApYt/ P.O. Box, Street Address, Town, Province,
Postal Code, Count Postal Code, Count
y y
IF DECEASED — IF DECEASED — /(/ / V4
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day |  Month | Year
(GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL ¢ : MATERNAL . ,
GRANDMOTHER | 7 g/ A 1P1PRTE ¢ GRANDFATHER HEMNZr Dok s.20 sk,
7 |
DATE OF BIRTH ) DATE OF BIRTH 7 l
Day | Month | Year Day [ Month T Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH®? BIRTH
Dip Your Dib YOUR
MATERNAL OYes TNE‘?:V:'X_{*:E: MATERNAL OYes rngfzx"::g:
GRANDMOTHER | CINo CATEGORY? GRANDFATHER | [COINo CATEGORY?
ENFRANGHISE? ! ENFRANCHISE?
NAME OF - NAME OF
PATERNAL CrLAer /1D B PATERNAL G’D ebord /)7, C/ /5 Py
GRANDMOTHER GRANDFATHER
DATE OF BIRTH Jo . /9 o DATE OF BIRTH / Jene _ [/SU3
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR J < '7
> .
PN | ST T PavLyaT Wor STATHS
RTH BIRTH
| Dip Your . Dip YOUR
PATERNAL ‘EYEs K:szz mt‘g: a2t & D PATERNAL OYes ENEE,,S,ng:
GRANDMOTHER | ONo e _ GRANDFATHER | CHdO CATEGORY?
ENFRANCHISE? ! ouwl. ENFRANCHISE? !
SIGNATURE Date
( I hereby certify that the information in this form is true and correct. | give permission to Sawridge

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

v

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts



BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

Certifled extract from -
Pegistration of Birth filed a1
Edmantan, Alborta, Canada.

Extrait cortifid conforma -

de 'enrogistrement -

Laurie Baveridge de naissanco,
AEG 34131200801 Diractor of Vital Statistics Edmonton, Alberta, Canada,
Sumame .
Nom Midbo
Gliven Names
Prénoms Ethan Roy
Date of Birth Sex
Datedenalssance  Aug 08, 2004 Sexe M
Place of Birth

Lleu de naissance - Ort McMurray

e o-ont  2004-08-025628

Dats denregmement SeP 02, 2004 Datelssued jan 19, 2010
Name of Maother Dombrowski, Manon Valerie
Place of Birth

Lieu de naissance Quebec

Nome,ofrather  Midbo, David Paul

Birth
f:':ﬂ:' nallmneo Alberta

LI

BTN

AR B 0O 27 0

1




, ; ENTERED APR 3 0 2010

M
M
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

) ]
NAME éo&pou /f/.uu\l [71:pg@0
First Name(s) Middle Name(s) Last Name(s)
e Ao NEWPoRT DR |sereicol) k) 8- | 784 523\ o002
Apt/P.O. Box Street Address Town Prov | Postal Code Country
- BIRTH
DATE OF BIRTH // ~June /94T CERTIFICATE"
Day | Month | Year Number
PLACE OF BIRTH 6/7’/77@05 £ #5 COUNTRY d/? =YY
(760) %6 750
Telephone 467-635 7 YW5-HeAG | 410- 2917
Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES
ARE YOU IF YES, DD you '
2;’:‘}:; MARRIED TO A gzis BAND ENFRANCH- %ons w:ﬂ'
BAND MEMBER? NUMBER? ISE? CATEGORY? 1
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED
FROM, MARRIED TO OR Ei(e s IF YES,
ADOPTED BY ONE OF THE ONo PRoviDE
ORIGINAL SAWRIDGE DeTAlLS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR yes - DID YOU SUBSEQUENTLY
MARRIAGE PRODUCEAND | DAV ID RE-MARRY TO ANOTHER i

? ?
CHILDREN? IF YES, DENISE PERSON? IF YES, DETAIL N fo)
DETAIL NAMES OF NAMES OF CHILDREN AND

CHILDREN. KRISTINA SPOUSE.

YOUR STATUS
UNDER INDIAN v
ACT OR PAY LIST NOEN - S72TULS
AT TIME OF

APPLICATION

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

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS OVYes IF YES,

INCLUDING POST TREATY Bﬁg PROVIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL /
STATUS

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

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

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



mesm——

'!

PARENTS INFORMATION

NAME oF . NAME oF j
MOTHER SVEA OLA/F 50 FATHER /l(/\/UT- VARIER:
DATE OF BIRTH Dee . /% 0% | DATEOF BIRTH Sep+. /55
Day | Month [ Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT /\/D/J - ST A7z S PAY LIST AT /(/0/\/-— ST 7US
BIRTH> BIRTH .
IS YOUR
IS YOUR
MOTHER A Oves IF YES, WHAT FATHER A Ove IF YES, WHAT
SAWRIDGE o IS HER BAND SAWRIDGE ENO} 1S His BaND
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? !
Dio YOUR IF YES, WHEN DiD YOUR IF YES, WHEN
MOTHER ) I:Ist AND IN WHICH FATHER S;%S AND IN WHICH
ADDRESS - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day [ Month I Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH |
Day [ Month [ Year Day [ Month T Year |
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTH?®
Dib YOUR Dib YOUR
MATERNAL OYes LFNETS vai ng MATERNAL OYes LZEEIBSIV\\:\II-::(S:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH "
Day | Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR Il
PAY LIST AT PAY LIST AT
BIRTH BIRTH?®
DD YOurR Dib YOUR
PATERNAL OYes LFNE'TS vmgg PATERNAL OVes ENE";S’ mfﬂ
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? ) ENFRANCHISE? )
SIGNATURE DATE

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

y 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






. i ENTERED SeP 2 220 geCEIVED gpp 9 2 2010

__'1—-—-—-—-——_-———_——____'__—-——_—_7
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

'l
I!

———

NAmE TupunE ELIZABETH NESos fosis | Tuispi (0 t1eq
First Name(s) Middle Name(s) Last Name(s)
TS B
MAILING - - - 1_ -
ADDRESS _/‘lﬂﬂn— 12087, pu | £fpmaricw AB INE CGana
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
BIRTH 1§ 4s5-64-
DATE oF BIRTH Q1 09 1945 | CermiFicare’ . AN Tr
Day l Month | “Year Number
PLACE OF BIRTH i COUNTRY N
SLapg Liwe AIBLA Coppbnsg
7150
Telephone 3i%-00%35
Home Phone Home Fax Cell Phone Work Phone Email Address
) IF YES
45400 ARE YOU IF YES, Dip You ’
EL?AT::R je2o { MARRIED TO A g'\\(jgs BAND ENFRANCH- %gs w:i;‘-v
BAND MEMBER? NUMBER? ISE? CATEGORY?

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

ARE YOU DESCENDED Zam descended from my gfeq 7 Grch-PqT/N,- Charles

. YES, .
iﬁggrgsgslgzgggsﬂa Hves gROf/?DE (Pic he ) - ’VeSOO‘faslS Twin » My grand father Frantors
ONo fother David &
ORIGINAL SAWRIDGE DETALS Nne&pe Tasrg Twin =25 my1q i corye
TREATY 8 SIGNATORIES? -
REATY 8 SIGNATORIES NessoTus/s T #EL
IF MARRIED, DID YOUR Shlr ley AuN Ui LLiER | DIDYOU SUBSEQUENTLY
MARRIAGE PRODUCEAND | . \( ) RE-MARRY TO ANOTHER
CHILDREN? IF YES, ChesTian: Jay ce (k"”"" PERSON? IF YES, DETAIL
DETAIL NAMES OF ROTRY N JTaseph NAMES OF CHILDREN AND
CHILDREN. Froamcis W \’Hzér SPOUSE.
YOURS[TATUS Fall STa7as aT Timé ot BirTH ;- FaTher' enfrqnghgsed A (95'3,
UNCER INDIAN
ACT OR PAY LIST Twas rein sTaZded under Bill C=31 1w 1987
AT TIME OF
APPLICATION ,
WHY DO You M\{ ancesTirs belong To Saw ride Frisi waliin: mf\\, r2ul gean & f<Ther
FEEL YOU ARE w m tandfecCher was Framois
ELIGIBLE AS A w as Chqr‘ies (Piche) NesooTasis Tt v 93 olars Tw
TRUST Mesadtasis Tuwins m\“éathéf David Géorcée. nesoolars Twin be{"”sﬂ'
BENEFICIARY?
To Saw R,y o EirsT NaToP1unTil he enfranc hised 1w 1953

HAVE YOU OR YOUR m IQQT"ﬂM“d*?&thtf" Chacles CPiche) NesooTass
ANCESTORS LIVED ON )
THE SAWRIDGE LANDS oes | FYES. T"‘J"J‘G my ‘l"‘\f‘d‘fﬂﬁ‘rhcr F"C“’lcolé I\lvsauu&sd ta;;n
INCLUDING POST TREATY PROVIDE $edrg€and Clgrg
LANDS SET ASIDE FOR ONo DETAILS m\L ”?ﬂ'ther t+t meTher: David 5 @d (ounds
THE EXCLUSIVE USE OF [ived on Sawride
THE SAWRIDGE BAND? Fetlg hescatlasis Twiw

UnTu m dathey enfranch fsed 1n 1953
MARITAL
STATUS ‘/

(check one) Married Single Divorced Widowed | Common-Law __Other (Specify) 1

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.

Pa A




— S ————————————————
—

PARENTS INFORMATION

NAME oF ) ) NAME oF ' . L. T W
MOTHER Clapa Bella (BT kymsai ﬂc'/ﬂ/ FATHER NAVIO GEdf{LE-LMde'A:JIu
4
DATE OF BIRTH 30 i /9 DATE OF BIRTH [" 7 09 180G
Day | Month | Year Day | Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR Mmets INDIAN ACT OR Fu I{f S7A7us of
PAY LIST AT PAY LIST AT - o,
BIRTH™ BIRTH SawribGF 8 4wo
IS YOUR IS YOUR : »
MOTHER A o¥es IF YES, WHAT FATHER A &es | IF YES, WHAT # _
SAWRIDGE IS HER BAND IS His BAND 5 9
ONo SAWRIDGE ONo
Banp NUMBER? BAND MEMBER? NuMBER?
MEMBER? '
Dib YOUR Qes | FYES,when | When husband | DioYour Des | IF YES, wHeN Oid na7 wanT his
MOTHER E AND IN WHICH p ‘ FATHER ANDINWHICH |C hisdime TeaTTg nd
ENFRaNCHISE? | OINo enfranchise ENFRANCHISE? | ONO oo 1edlizn
CATEGORY? CATEGORY? residedl el Seneel
Clarea Twiv —Lgnq 2erm Lavr e
ay
ADDRESS iave Phiak, A8,108 and,Lad. Address
Apt/ P.O. Box, StreerAddress, Town, Provirfce, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED - IF DECEASED — -
DATE OF DEATH DATE OF DEATH 01 03 1945
Day | Month | Year Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL s MATERNAL ' c
GranomoTHER | £ pspla L Mary ] Sadard | Ganoramer John ATkinsen
DATE OF BIRTH ? 2 1991 DATE OF BIRTH ? / /1477
Day | Month | Year Day | Month ] Year
STATUS UNDER J STATUS UNDER L
INDIAN ACT OR o I INDIAN ACT OR
PAY LIST AT 2breed PAY LIST AT 7N 84 ﬁ@
BIRTH BIRTH2"
Dib your Dib YOUR
MATERNAL OYes LFN\[:'fI‘:' vmé: MATERNAL OYes L’L\gfz vms:
GRANDMOTHER | [ANo CATEGORY? GRANDFATHER | &No CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? )
NAME OF Jeam€lle (cardiacl NAME OF . o © ’
PATERNAL S ) ¢ PATERNAL Pru nCols MNiseeTasis Tus I N
GRANDMOTHER npeseeTasis T win GRANDFATHER
DATE OF BIRTH ? ,I, 1979 DATE OF BIRTH
Day | Month | Year Day |  Month ] Year
STATUS UNDER STATUS UNDER - x
INDIAN ACT OR ~all STalus INDIAN ACT OR Fulf sTatus of 3 awr idg-’
PAY LIST AT PAY LIST AT o)
BIRTH BIRTH>? and
Dib YOUR DiD YOUR
PATERNAL OYes IF YES, WHEN PATERNAL %ES IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER | [ZNo CATEGORY? GRANDFATHER | N0 | ATEGORY?
ENFRANCHISE? ! ENFRANCHISE? '
- : . \ . O U
SIGNATURE M ATNNg [ 4 jllLU\ DATE CU-Lfl 1 ) o
| I hereby certifil 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 beneﬁciarx.

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

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




BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

Exgm;'gamn:éwi' ;

REG 3413 (200801) iuusao.-ucv.mg Stafistcs d Edmo:é:?::?::’tf?;:adcf O
Nom™™® Nesootasis
Provome Yvonne Elizabeth
Dote denaissance  S€P 07, 1945 S F
Pacsctoit o Slavelake'
e ponant  1045-08-501940
Regisraton Date et ADI 26, 1949 Data lasued * Apr 01, 2010
N ofother  Atkinson, Clara
i donaimsance  Alberta: -
m.ﬁ' ;‘:3'" Twin, David

Place of Birth
Lieu de naissance

L

A B 0 0 2 3

]

7 3 6 2

il



“For this reason. 3 man must leave tus tather
ang mother and be joined 1c his wife. ard the
1o will become one body Eph 5 3!

The Holy Sacrament of Matrimony
This is to Centify
ThaD*‘“DT‘“H S e

and .....CLARA . ATHINSON. .
were lawfully unilld in the Holy Bonds of Matrimony

N 261941

accordingtothaRttaoithe ....... R C- CHUﬁCH R
and in conformity with the iaws of the Province of . AAQ W
in the Churchof .. S M ARTIN - Dfiﬂﬂﬂﬂgs e
TheRev. .. .. GEuMoONT o1 . officiating
inthepresencaof . EYW  RTWINIONS . 0 .
and . ... . . witnesses
as recordcd in !he M ?« ﬁ“ of 1h|sChurch
. / ........................ Pastor
£7. /VCV-‘A .. . .. .. Parsh

uf Chyyet

Date. .i‘*'tj 27, 20¢0. . Diccese o . I\'(fttmuum




339, FcTormum, Mlberty, Comndg

TOH 2L3
Tel: 3243002

N

A

1’
/r

O
Ed
H

el . i |
ertificate of Sgrrizoe
TEIS IS TO CE‘.- IFY

7:"14:: ......... L A A I Y nﬁ! . OT’ESIS FRAyL;(7IS

M A R T R

CALdd of ..., CIRRLES, [PICHE] - NISOTESIS TwIy

0-«--.009....-»--0-;-.» ------

L A N

and L. (CARPINAL, JEANNETTE JULTENNE
Chitd af .........J9SEPH CARDINAL (MANVOTAKUSIU)
]
Ceene.... LIZETTE "LOUISE" CARDINAL '
' ]
werz lzu;.’a_’.i.
?A——:a 3
ViztTieq
cr Ziz fwenty sixth (26%h) e Cay ¢ ’.D.e.".”f’ée.}‘. cer e 1894,

According to the Rife of the Roman Catholic Charch

erd La can.ﬁwt-#—i-ﬂq wilh 2ha Laws of tha Prcuines o2 Alberta.....

-

Rzu. veorevoesve ...f{".t‘}% ‘Cg'.lé»(:a.n:t‘ f44@Q J-Q"om-"é"

Peesvssecr IR e P oo e

ofliciat ing J.'.':.. 2Rhs przsanca ed ...t .‘3".5%.&*.’5;’??-4%.........

a. . R .
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Lrom Fhe flerriazz Ragisian o 3%, Bearand Mx_ééur', Grouard, AB
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M -

secretiany

AND L COURTOREILLE_ ISABELLE o
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————————————
——————————————

RECEIVED JAN 7320

—
=—

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nawve \//0 L E 7’ Mrere Nozgw
First Name(s) Middle Name(s) Last Name(s)
MaiLinG
A 2019 | 490090 srezer| VERWOU | BC | i Q3| Covasa
Apt/P.O. Box Street‘ Address Town ] Prov Postal Code Country
BIRTH .
DATE OF BIRTH <8 Jl LY /44/ CeRTIFICATE!
Day Month | Year Number
PLACE OF BIRTH ' COUNTRY
41 ) J
Hicw  Pe TAR, 1 LCAVAb A
Telephone 9'26/0"5,"{{“ g/43 - '
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU p IF YES, Dip you !
ﬁ;’:ATBUESR _ MARRIED TO A DYgs Banp ENFRANCH-- g:;is VV\J:%'_;
a8 BAND MEMBER? Numeer? ISE? CATEGORY?
Hotooll 0] :
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES REGEIVED. /,' . N Y
ARE YOU DESCENDED

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

M IF YES,
ES

ProviDe
ONo DETALLS

My motHur M
wabd beim on 6amn£d%e

Ros€ Neesﬁl"eesxs

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

Mavued.

DAL GHTER

MAXINE NoLAK

Ltoqid

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

nNo

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION®"®

AM TREATY TNDIAN

0 of 1985

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

My mothouwad abond member,

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

e

ONo

IF YES,
ProviDE
DEeTAILS

randfothol, Gnambhmithe
%Moﬂgeﬁb\mﬁo

MARITAL
STATUS

v

(check one)

Married

Single

Divorced

Widowed | Common-Law

Other (Specify)

mea—

AJ

' A copy of the certificate of birth or ba
confirming the materials contained in

—

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

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

then applicants must produce an affidavit

esohare
LAanNDS

|



PARENTS INFORMATION

NAME oF NAME
vorer [N A R\ Rbse ( Nfe soLees) Bven ) ah n %
L i wd
DATE OF BIRTH ! L,U ATEorBRTRy | W) L. S@ /Lz{ MOVW ) M
Day Month l Year ' C L A Mty ST T ean
STATUS UNDER __J [vStatusunped, | /\.) %V [RAAA A A B =
INDIAN ACT OR INDIAN ACT { - .
Prygtar | TREAT Y [ND) AN 5 3 jj’,,d I\/:F /Vzecfisswbﬂ
BIRTH™
F1REF cougin 10 F £ vl
s YouR zgd) e
MOTHER A Le o ES, WHAT R FATHER A 47,4'5# Eﬂges, WHaAT
SAWRIDGE o IS HER BAND SAWRIDGE mm}’ 1S His BAND
Banp NumBseR? BAND MEMBER? -~ | NumBER?
MEMBER?
Do your P Did your
MorHeR Oygs {1 Yes e FATHER O¥es | o e
ENFRANCHISE? CATEGORY? ENFRANCHISE? | ONO | o o ev?
e cpased Doces Sec
ADDRESS Address |
Apt/ P.O. Box, , Street Address Town, Province, Apt/ P.O. Box, Street AdHress Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month Year Day [ Month | Year
GRANDPARENTS INFORMATION :
NAME oF : ' NAME oF
MATERNAL ' MATERNAL '
g 7
Grmovorrer | NOT ( eR7e 0 GRANDFATHER
DATE OF BIRTH DATE OF BIRTH .
Day | Month Year o Day | Month ] Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR INDIAN ACT OR )
PAY LIST AT Pay LIST AT
BIRTH® BIRTH>
3',3?.331 Oves | IFYES, WHeN EAfT;OHl:JiL Oves | IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER | ONo GRANDFATHER | ONo
2 2
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
NAME OF NAME oF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LISTAT PAY LIST AT
BIRTH> siATH>®
E;'\Drggm OYes IF YES, WHEN IE'ADT;{gLJ?L OYes IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | CONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?

SIGNATURE

| hereby certify that the information in thi
Trusts to share this information with tho

s form is true and correct. | give permission to Sawridge
se who need it to determine my status as a beneficia 8

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



SIRRED APR 9 4 08 RECEIVED AFR 2 3 2010

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
( NAME Tamie GailL Huwnr (/wmmw/a'cauwuwj
First Name(s) Middle Name(s) Last Name(s)
MAILING S22 MREN 218 CourRT | ploptn RAY onT |PIB IM5 | Chnpps
ADDRESS
Apt/P.0O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH of 05 197¢ g':;:mATE1 1978-08-011607
Day | Month | Year Number
PLACE OF BIRTH EDmMoNnTON ) PLBERTH COUNTRY CPrreDA
(705 (70%)
Telephone Y74 - L4203 Yqa-]4s5
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES Dio you !
STATUS OYe ' OYes | \AMEN
MARRIED TO A BAND : ENPRANCH= T — .
NUMBER T E-l(o9 ONo | WHicH
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA I—
MONIES RECEIVED.
ARE YOU DESCENDED yg£ 7’#&0“6-01' my GCRERT 63/;3‘;91_ §p_»~ppﬁ&&'ﬂﬁ$ 1
FROM, MARRIED TO OR B’é IF YEs, Y}
ADOPTED BY ONE OF THE ONo | PROVIDE | gasepuine CARDIvAL + feomy | ARD AHND
ORIGINAL SAWRIDGE DEeTAlLS
TREATY 8 SIGNATORIES? THReuey my @fe ANDIMUVTHER /Q Os(¥A L; NDRERG
IF MARRIED, DID YOUR K RTE ﬂ(o ﬂﬂ Hu N T | DibYou SUBSEQUENTLY
( MARRIAGE PRODUCE AND H RE-MARRY TO ANOTHER
- CHILDREN? IF YES, py Kepp WA T] PERSON? IF YES, DETAIL
DETAIL NAMES OF Reanedy , NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST /1/ onN 57/9 U
AT TIME OF
APPLICATION®
WHY DO YOU
FEEL YOU ARE
ELIGIBLE AS A RBIRTHRIGHT
TRUST
BENEFICIARY?
HAVE YOU OR YOUR D THER |, 4=
ANCESTORS LIVED ON E)/ IF Yes m y @’ﬂ't‘:ﬁT G’P—IQ/\’ m 0 ) &L v, Ze'Tf{
THE SAWRIDGE LANDS F YES, _
INCLUDING POST TREATY DN(E)S Provioe | /PP EBLE WeRD Liven WiTH MHeRr Fpeents
LANDS SET ASIDE FOR DETAILS B
THE EXCLUSIVE USE OF ToSESPHINE éﬁﬁDINQL_ + Leon L\J ARD
THE SAWRIDGE BAND? il
MARITAL
STATUS
(check one) Married Single | Divorced | Widowed | Common-Law Other (Speci
..______J____—__“_“__LL&L“

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

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



e ——————

|L PARENTS INFORMATION . |
1
NAME OF ' NAME OF ' Dop7/
Naue oF Grie O'Compmreer Fae |PanviEL © Com/z—:u{ﬁ o7t
“ DATE OF BIRTH // 0 * / 757 DATE OF BIRTH 3 0 o7 / 951/ )
Day | Month | Year Day |  Month | Year
STATUS UNDER STATUS UNDER NoN FAD)pN
INDIAN ACT OR 3 ' INDIAN ACT OR o
PAY LIST AT .ST ﬁTuS ,N'D ’ﬁ/\, /B’bb c PAY LIST AT
BIRTHZ® BRTH?®
IS YOUR 454 004 1101 | 5y0ur
MOTHER A OYe IF l\—’irss.é/\h-wr SHE pPPLIED FOR FATHER A OYes ‘IF IY'ESLWHAT
SAWRIDGE EKG | 'SHERBAND [ " T i % 2004 SAnRIDOE AN HsBan
Bano NUMBER? BUT HAS RECIEVED | pavouEvBER? NuMBER?
MEMBER? MO RESPONSE
DD YOUR v N Dip Your IF YES, WHEN
MOTHER dYes e e __»| FATHER CIYES | o nwiics
ENFRANCHISE? ["EINU CATEGORY? ENFRANCHISE? TEINO |7 e corye
B DoDGE RVE, REd ;De’EA, AE 4t DIBAMOND ST ( LosE
ADDRESS CAVPDA TR BHG Address Red Deer, AR, CANADA THR ABY
Apt/ P.O. Box, Street Address, Town, Provincs, Apt/ P.Q. Box, Strest Address, Town, Province,
Postal Code, Countrv Postal Code, Country
- : BlorocicAL FATHER “James Eowren MeKeRcie
'; A?E%?ﬁiﬁ; P0.2 Decal, 1954 @ Fort memuRRIY,AB. CANADA
| Day [ Month | Year TAMmES /PPY HAVE JNDIDN STATUS ]
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL @OS INP /\_IN DRERG MATERNAL P onN /L”ND ReR G
GRANDMOTHER | GRANDFATHER
v
DATE OF BIRTH ) )0 / ?35 DATE OF BIRTH /4 I /1929
Day | Month | Year Day | Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR _ INDIAN ACT OR
PAY LIST AT 7 REVTY L uni1AN PAY LIST AT NO/‘J L vpi1An
BIRTH> ‘ BIRTHZ
Dib YOUR . THROwGH MARAIAGE | DD YOUR
MATERNAL ores )':Nz'fﬁmg: But Recanen MATERNAL Oves | IF YES, WHEN
GRANDMOTHER | ONo | (AP R MIER [s7 AT As THROUGH | GranoraTHER Eﬁc‘w
ENFRANCHISE? RYT Riee ¢ 2) ENFRANCHISE? CATEGORY
NAME OF (PDOPTIVE) NAME OF )
PATERNAL PATERNAL (ﬁ DoP7VE
Granomotrer | 7 HELMA ANDERS ON GranoFaTHER | D AaVIE L O'CONVELL SR,
DATE OF BIRTH /6 06 /720 DATE OF BIRTH /7 04 193-3
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR /\j
PAY LIST AT /‘/01‘) = f/\lb/ﬂ/\) PAY LIST AT 0/\/ -—_’7/"})/’9/\)
BIRTH" BIRTH®
DiD YOUR Dip YOUR ~
PATERNAL Oves | F YES WHEN pi PATERNAL Oves | F Y?Ns. WHEN _—
GRANDMOTHER | TIRO | ""‘C'A‘TBE' o (‘;g{“ v T ———GraA &R | ONo 2N$ WHIgH
ENFRANCHISE? ENFRANCHISE? ATEGORYf
A -/
SIGNATURE X~ DATE «p?\f ) / /0
| hereby ?hﬁh?( the InformM in t\1is form is true and correct. | give permission to Sawridge
s information with those who need it to determine my status as a beneficiary.

Trusts toShare t y -
BEEEEES e = T

——

— ——

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

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



.,

E

_3.
”

.

| K

B0645886
VOID IF ALTERED OR LAMINATED




' A ENTERED APR 2 3 2018 RECEIVEY arit 25 2010

“*——-M_.M“'
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

( NAME LUC/)-S‘ PANIEL O'Convl et
First Name(s) Middle Name(s) Last Name(s)
MAILING BEMT 2 811 Enst Qe Pue| Vfpncouver | BC | Ysmaws| Cavava
ADDRESS
Apt/P.O. Box Street Address Town Prov_| Postal Code | Country
§ e fl1 -
DATE OF BIRTH /2 o6 /187 gl;;r:mcme‘ g 7 Jg-071598 &
Day | Month | Year Number
PLACEOFBIRTH | /"D /N e N TON ) AALBERTA COUNTRY CANRADA
T (600 T(778) ,
{ ‘ . Aocdnnell@gmails com
Telephone H36-0990 22i-S 77X 4 Jucqsclanielocon g
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dio you Oy At
SL’J::R — MARRIED TO A g‘é%s BAND : ENFRANCH | v |\ Cl-;
BAND MEMBER? NuMmBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE ‘
INDIAN ACT, PROVIDE DETAILS
HNCLUDING SHARE OF FER CAPITA |
MONIES RECEIVED.
3 —1].
ARE YOU DESCENDED — T G’, QAT éﬁﬂn}qﬂl) LEM]
FROM, MARRIED TO OR @é IF Yes, yiff / 7 HROY 2” o gM l |
ADOPTED BY ONE OF THE PROVIDE , 5aN IWARD
ORIGINAL SAWRIDGE ONo | perans ToSsPH IVE ARDIN AL Y L&
TREATY 8 SIGNATORIES? — THRouGH MY (PR ANDMNTHER. /Q oswe funossre
|F MARRIED, DID YOUR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IE YES OEFAl—
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN —
ACT OR PAY LIST /UO/U STRTUS
AT TIME OF
APPLICATION?®
WHY DO YOU
FEEL YOU ARE ,B T
ELIGIBLE AS A THIRTHRIGH
TRUST DIRT
BENEFICIARY?
HAVE YOU OR YOUR . _— = 27 i
ANCESTORS LIVED ON ey my GREAT ERPADING 7HER ) ErizpBETH
THE SAWRIDGE LANDS &Yt F YES, [y — - o
INCLUDING POST TREATY DNZS Provice | M) A BLE lJ »R-D LiveD Wi (6 f:) PresnTsS
LANDS SET ASIDE FOR DETAILS _ ) . , .
THE EXCLUSIVE USE OF _JTtEEPH Wwe CF} RDIN AL T AEon ARD
THE SAWRIDGE BAND?
MARITAL
STATUS '/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)
M

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

C

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

-y

NAME OF S NAT 'Y NAME OF 7 VB N N
MOTHER Gamw C Co /&bt FATHER DpaIEL O Gopw et
; ; |
DATE OF BIRTH / ( O S ? qs 7 DATE OF BIRTH 20 0 7 ( 75 f i
Day | Month [ Year Day T Month | Year
STATUS UNDER STATUS UNDER '
INDIAN ACT OR - | Ao . '] INDIANACT OR e
PAY LIST AT STRH TUuS 1M DiAN /XIL—L,CJJ Py LIST AT Mop T r pi AN
BIRTHZ' BIRTHZ‘
Is YOUR 4 o0 |10}
MOTHER A ay IF YES, WHAT i{-fg APPLIED FOR E‘Aﬁgﬁ A OYes IF YES, WHAT
SAWRIDGE E-N%s ISHER BAND | p emaeasd e in | guvene | ONg—- \sHsBawp | —="""
BAND NUMBER? Q00 BUT HAS BAND MEMBER? NUMBER?
MEMBER? AEC'D No AssitomLE
DID YOUR IF YES, WHEN Dip YOUR IF YES, WHEN
MOTHER | OYes | o TN WHICH EATHER OYES | 40 wich
ENFRANCHISE? | ONO | c\rEGORY? enFrANCHISE? [ EINO | ¢ areGoRY?
3 DODGE Ve  [iEp DR g DIAMOND ST CLdse
ADDRESS HLBELTA ¢ THR BHE | pidress Ren peee, AB, CANPABA THE I BH
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
|F DECEASED -~ |F DECEASED —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [ Month { Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL < A NDRERCG MATERNAL o ,L iWwDBERG
GRANDMOTHER R 631N 'L’ ' £ - GRANDFATHER Q
DATE OF BIRTH hole) [0 [ T35 | pareorsRT /H /& j 4249
Day | Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . : 3 / INDIAN ACT OR 3 AJ
PAY LIST AT f@ff‘)fy f/b D/.AN PAY LIST AT /\)0 /L, IND)”’
BIRTH BIRTH?
Dio YOUR \'_'P/ T HeCL6H MIPRE) o4 DID YOUR
MATERNAL €S ENYsz'mE: Bur REEAINEP MATERNAL OYes j:ff'w"f"
GRANDMOTHER | OONoO CATEGORY? | STA T s 7HAOoweH | GRANDFATHER —-BINT |7 - GSRY.;
ENFRANCHISE? B 32 ENFRANCHISE? ATE
NAME OF , NAME OF v
PATERNAL TrEemA  AvDdeErRsor PATERNAL D nawiee s wivare SR
(GRANDMOTHER GRANDFATHER
. . '_ p
DATE OF BIRTH / é’ . 0 é [ 27 DATE OF BIRTH / 7 o L/ / ] "1 3
Day | Month | Year Day [ Month | Year
STATUS UNDER 3 . STATUS UNDER
INDIAN ACT OR Vo N 7 ) DA INDIAN ACT OR oy LD} PA
PAYHISTAT ] PAY LIST AT
BIRTH™ BIRTH
DID YOUR Dip YOUR
PATERNAL OYes rnzfzm‘i: o ___.>| PATERNAL OYes lFst' w»:g:
GRANDMOTHER {-EINO™| & eom GRANDFATHER -|-CINo™ -‘é"?égg‘":{? o
ENFRANCHISE? ~ Y ENFRANCHISE? ATEGOR
““ Aoril, (07
SIGNATURE DATE /
| hereby ceni%auhe.lnvm!omnﬁs form Is true and correct. | give permission to Sawridge 1/ L 0
Trusts to share this information with those who need it to determine my status as a beneficiary. o

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 S5R7
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BENEFICIARY APPLICATION FORM l
- PERSONAL INFORMATION

Nave OSTROWSK ( MARY [IHGCOALENE
First Name(s) Middle Ns:me(s) Last Name(s)
wue 3] | RI6S -TSTH AE | SureEH re | ewowy | canmon
Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH / [7[ DECERBER (95 g?:gﬂé ATE!
Day [ Month [ Year _ Number
PLACE OF BIRTH VANLOYIER. Q;Z)L{NTRY dAVADA
bod w7
Telephone 39 ESLRA (2099974 | V7714 yO @ fé/ US /7 Cf.7L
14 Home Phone Home Fax Cell Phone | Work Phone Email Address ]
vac & 20B4bs 9 A EY " o IF YES,
Vo BEGITRY# | wwmmeoron | S | owo’ evrnmic | BV | W
5dp03 Yops | o ‘ H

INDIAN ACT, PROVIDE DETAILS

IF YOU ENFRANCHISED'UNDER THE

INCLUDING SHARE OF PER CAPITA

SAWRIDGE BAND MIEMBER I TREAYY _TID/AL

MONIES RECEIVED.
ESCEMDRNT - MOTHER .
Ao wAPRIED 10 0% IF Ves, % Y RACHEC L'HRONDEULE ( MRD) L
ADOPTED BY ONE OF THE JZ(Y ES PRovIDE 'gR . , / ’70 /
ORIGINAL SAWRIDGE ONo | peraws | STATYUS NOMIBER 4646012

-] TREATY 8 SIGNATORIES?
e ol

MARIS|H AN OSTROWSAY| Dio vou susseuenTLy

BE SURE TO FILL IN

h OuR

MARHIREE'PRODUCE ANY J" /]_,U / ?/ /? 8 ‘24 RE-MARRY TO ANOTHER
CHILDREN? IF YES, 3 RSON? IF YES, DETAIL
DETAIL NAMES OF LDrREW HEA/K/QS TReuss {AMES OF CHILDREN AND
CHILDREN. JuL ){ 2, /98 é, | sPOUSE.
vorstarus | STR7YS TPyt YMDER TWOIAM) HCT
UNDER INDIAN ) " D&E’
ACTORPAYLIST | A Eé’/éﬁe\/ GROUP : SHWES
AT TIME OF
APPLICATION>
WHY DO YOU ! . . ‘ .
e o Dok degeendanc WWM%
ELIGIBLE AS A . ‘
Trust Lin RN .
BENEFICIARY?
HAVE YOU OR YOUR ,, M \ : %
ANCESTORS LIVED ON ey W\‘QWL‘D ( H}% un h@(/ WLQ"H&'@V MQ(
THE SAWRIDGE LANDS F YES,
INCLUDING POST TREATY Eﬁgs PROVIDE h W PW 0 n &—U/L‘}M ‘ ’
LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL . )
STATUS >< WITH CH LD REL

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

<

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
ronfirmina tha matarinls contained in the annlication with the application.
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PARENTS INFORMATION

|

NAME OF
MoTHER

FIARY L HIROUDELLE (gD )

NAME OF
FATHER

DATE OF BIRTH

A3 MARCH — [TRY

DATE OF BIRTH

Day | Month [ Year Day [ Month ] Year
STATUS UNDER 3 fA,fa 1/ N D STATUS UNDER
INDIAN ACT OR — INDIAN ACT OR
PAY LiST AT LNOIRN ACT ¢ 3 ﬁ? EAY PAY LisT AT
AUE/ DT BHDIIENPBER
:\:YOUR _- VZNA)’C# /bb 2635 Is YouR
OTHER A E{ES IF YES, WHAT FATHER A ay IF YES, WHAT
SAWRIDGE IS HER BAND ~ ) m’fs IS His BAND
Banp No NUMBER? & Z/ 3 L/ 70/0#{::70/ Sﬁggﬁgje&a? O | Numeer?
MEMBER? H{STR '
Dio youR IF YES, WHEN Dio your IF YES, WHEN
MOTHER gy AND IN WHICH FATHER % AND IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? CATEGORY?
Y5~ 150 HGHULY SUCRETSC
ADDRESS q - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country 5B A Postal Code, Country
IF DECEASED — N / A IF DECEASED ~
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [  Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME oF
MATERNAL F MATERNAL
GRANDMOTHER EV Q MA R\[ @036' WA’ &D GRANDFATHER
oveereen | DA APAIL 1900 |oweoromm
Day Month | Year Day | Month ] Year
STATUS UNDER . STATUS UNDER
INDIAN ACT OR STQ‘M / SRw &{DbE BQ'ND ﬂ‘ 4‘ INDIAN ACT OR
PAYLSTATIDIAN ACT Pa L AT
Dib YOUR DD YOUR
MATERNAL ayi L:;fs v‘:’::;:‘ MATERNAL OYes :ngﬁ%"{'g:
GRANDMOTHER E;k%s CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? ;
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT PAY LIST AT
BIRTH® BIRTH>
Dio your Dip YOuR
PATERNAL OYes L':N;fs x::g: PATERNAL OYes LF NYovamg:
GRANDMOTHER ElNo CATEGORY GRANDFATHER ONo CATEGORY?
ENFRANCHISE? _,L — ENFRANCHISE?

7 U?/W

SIGNATURE

| hﬁreby certify that
T o share thig j

el forrnanon in this fcrm is true and correct. | give permission to Sawridge
formation with those who need it to determine my status as a beneficiary.

Date

FEB 38, 20/0

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

801, 4445 Calgal

ry Trail NW

Edmonton, AB T6H 5R7
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