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28 January 2010

To Sawridge Trust:

I have included a few pages from the court case my Mother was involved
with in order to be reinstated to the Sawridge Band list. The courts had ruled
in her favor, but she passed away before she had been added to the

Sawridge Band list.

If more information is required please do not hesitate to phone 250-566-

9074 home or 780-521-3711 cell.

Thank-you,

Thomas Courtoreijlle
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ARE YOU DESCENDED
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CHILDREN? IF YES, B ; PERSON? IF YES, DETAIL N
DETAIL NAMES OF /" ‘ P’ M / A{ @ HHL[ NAMES OF CHILDREN AND O
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BIRTH CERTIFICATE
CERTIFICAT DE NAISSANCE

- Ceified extract from 1N
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- de I'enragistrement -
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z::::; N -} MARRIEDTO A g,f,s BAND-—1- / - ENFRANGH-— b%{,is mfci N
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

‘:::;‘:;:z:?;f:f:n eves, | Vodecna) Side OF Qamx\\{ s

ADOPTED BY ONEOF THE  |* ;;is PROVIDE

S D N r
T s sowrones? ™ | Bhae Yo ‘= fegsteced .

(,. IF MARRIED, DID YOUR “Q\\Oéd\ L Fa yaoT -Dien D10 YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IF YES, PERSON? IF YES, DETAIL
DETAIL NAMES OF 3@\\4\%\ ?cuflﬂ"' - Do NAMES OF CHILDREN AND
CHILDREN. % Mec) Congont- e | SPOUSE.
]
YOUR STATUS o i N . s
UNDER INDIAN . AN \\) NS VTR N n%\&@g .
ACT OR PAY UIST %Q‘%}&.‘"@N\ SN v P\ C \ \ i (‘J
AT TIME OF
APPUCATION"" A
WHY DO YOU i . ‘ : . . i
resLvousRe | whale Leom .\\4\_ \S %o()‘g,k\’e (& anc) e p\:fé.«
ELIGIBLE AS A . ; .= . U ; t
TRUST o Stalus - ity \(‘\\b%u(\i WS Gawoe Ued o Yrnae
BENEFICIARY? - . . , , ‘
5, t\j‘\‘xc\(& ‘ .’\é\\Q(\ \C)ou’\(&a 12
HAVE YOU OR YOUR 9
ANCESTORS LIVED ON
THE SAWRIDGE LANDS Oves IF Yes,
INCLUDING POST TREATY = PROVIDE
LANDS SET ASIDE FOR DeTaiLs
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL \/ ’
S1ATUS
| (check one) Married Single | Divorced | Widowed | Common-Law Other (Speci

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




-

¢

’,

Jan 05 10 08:57p

. B

12507821168

p.6

PARENTS INFORMATION i
NAME OF . NAME OF . \ . :
,l MoTHER \\r\(}'@\o [N '\:(Lq‘cxﬁ v FATHER TDQ\Q Wl 0O C\\
DATE OF BIRTH VL OB &ie) \ | oateoFmAm™H :
Day { Month | Year Day |  Month | Year
| StaTus unpER STATUS UNDER ] :
INDIAN ACT CA 52 } g C& INDIAN ACT OR g 'ﬂhlf '
Pay Lés-r AT \ 0 \ n \q 8 S PAY Lg: AT 6‘1’ .
BIRTH" g\u 4@ C 3, BIRTH :
;:g?z:;a A IF YeS, WHAT w IS YOUR IF'YES, WHAT |
SAWRIDGE %{zs is HEr BAND g:w;g;s g:,is IsHIs 'BAND
Bano NUMBER? poo 110\ ” NuMBCR?
- 50, 1 BAND MEMBER? !
Dio YOUR IF YES, WHEN Db youR IF YES, WHEN i
MOTHER CIves ? AND IN WHICH FatHER 1 0YEs 1 o wwhich :
enrrancrise? B0 T | (enonye enFrancrise?  (RINO / CATEGORY?
ADDRESS it L\% \\Q(\ QA \,3, Q‘(\QXD_(\T Address ;
Apt! P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, F'rovmce.
Postal Code, Country e NOCSe. ~luen Postal Code, Country
IF DECEASED ~ IF DECEASED ~ :
DATE OF DEATH DATE OF DEATH i
Day | Month | Year Day | Month | Year
GRANDPARENTS INFORMATION :
NAME OF ‘\)Cl 2 NAME OF :
MATERNAL k ' C’L MATERNAL . :
GRANDMOTHER ' GRANDFATHER OLAE ‘DCL{’@\ c\.
DATE OF BIRTH | i
33 | DatECFBATH I\ oecd 1919
| Year Day |___Month 1| Year
STATUS UNDER STATUS UNDER i
INDIAN ACT OR INDIAN ACT OR ‘
PAY LiST AT S-LC\)(’US - NO w DQCOS-‘ed .| PavLisTAT NQ 0\ _S*\- CQLUS — DQCQM
BIRTH BIR i 1
Dib YOUR Dip YOUR
MATERNAL CiYes fN;Euﬁ'x’:&" MATERNAL OYes m&‘ls’m‘:ce:
GraxoMoOTHER | ONo | S0 RIS GRANDFATHER | ONo | & ATE:ORY"
ENFRANCHISE? ) ENFRANCHISE? ¢
NAME OF qu\ NAME OF
PATERNAL PATERANAL !
GRANDMOTHER E\\Z(L \31)(‘/\ O \(\(1\ GRANDFATHER N 2\
DATE OF BIRTH ;2}\ Q% l G‘(;‘\) (a DATEOFBIRTH | &5 A0\ A
Day 1 Month Year Day Month | Year
STATUS UNDER STATUS UNDER T
INDIAN ACT OR INDIAN ACT OR i
Pay LIST AT PAY LIST AT i
aiRTH BIRTHY> =
Dip YOUR Dip your I
PATERNAL DOYes_ . EN;E'SV?H’:E: PATERNAL OYes Lizf:w“;";:
GRANDMOTHER | BINIG CATEGORY? GRANDFATHER | DiNe—| oo oo
ENFRANCHISE? ENFRANCHISE? GORY?
SIGNATURE \ ‘b_t@-/

Trusts

| heraby certify that the hformation ISH this forrn is true and correct. | give parmission to Sawridge
to share this information with those who need it to detemmine my status as a beneficiary. |

D {56 @, GotD

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



P—— - ~e— -

BENEFICIARY APPLICATION FORM

( PERSONAL INFORMATION
- 7 C =
/ 3 ;
NAME D 0\/("6 B LQ/V‘ L 0( Lc‘v”lﬁ‘ e CL/
First Name(s) Middle Name(s) Last Name(s)
~ , ’ y Cal
ngﬂlzgs ) 7/ /C//§ /L/C"'/Z/ﬁﬁUC/\ DWSMC/LGEQ Bét V/@'éf#q (M@Jq
Apt/P.O. Box Street Address ¢ Town Prov | Postal Code Country
P |
DareorBe | O LY /% 3| et |[£993-08-032230 |
Day Month Year Number @
PLACE OF BIRTH // ~p/'5 f’ )4 ( b er 1’@ COUNTRY C , Gﬂ L !
LS5O 250 E
Telephone ONLELEY 7 2/9-4413 ;
Home Phone Home Fax Cell Phone | Work Phone Email Address i
- - IF YES, *
StatUS L.{‘? C/OO ARE YOU _ E.?{ES 1P YES, | bf 7 L/ DIb You | OYes | WHeN,
NUMBER 9;97' 0/ MARRIED TOA— | o\ > BanD ENFRANCH- ﬂg WHicH
BAND MEMBER? NUMBER? ISE? CATEGORY? |
IF YOU ENFRANCHISED UNDER THE i
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED
| moesmmenreen, | oes | EX5, | Dese enclod / "
| ORIGINAL SAWRIDGE DETAILS Dl
|| TReaTY 8 siGNATORES? Mat e/maf S 0&7 5’/ //0””" K 5 6 |
T | e | M=y e Cocdef ety
CHILDREN? IF YES, C @ PERSON? IF YES, DETAIL
DETAIL NAMES OF S [\-CQ ne - h € ey NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
Younsras Regmtored witll Lidice ST fos
ACT OR PAY LIST i
AT TIME OF . ;
APPLICATION®® No gy ocoaa7~01 !

Z!:Z?guyg:s chnl( /‘/»5‘/’&”1/7 mel—éd[fz/’/ fo 50«/%(4/7.? ﬁu{/ﬁ-‘”ﬂgm{

ELIGIBLEAS A é
TRUST ot 6’ y] Cz)f Lr M// 9; cte i
BENEFICIARY? i
|
HAVE YOU OR YOUR |
ANCESTORS LIVED ON |
THE SAWRIDGE LANDS OVes IF YES, |
INCLUDING POST TREATY Ez o PROVIDE 1
LANDS SET ASIDE FOR DETALLS i
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND? |
MARITAL / .
STATUS |

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

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

! A eonv of tha rartifieata of hirth or haotism must be oroduced with the apolication. I no certificate is available. then applicants must produce an affidavit




PARENTS INFORMATION

S —— . ————

Name oF 2 e ' - NAME oF > / -
MoTHER & [‘ 2 2 b /"’M./ (e FATHER Geor Vnd Cm% * Mzz/
DATE OF BIRTH A2 O3 !/ TA (> |Dpareorsmm o i) o 6o ) TR/
< Day ] Month | Year - Day | Month | Yaar
TATUS UNDER ATUS UNDER '
INDIAN ACT OR INDIAN AGT OR - , N o
PAY LIST AT ,) 'l ¢ ﬁ; //—C 3/ PAY LIST AT 8(7 S 7['5’ e C Ma/#z‘m
sIATH> “feg - : sIRTH>®
ISYOUR
— IS YOUR
MOTHER A Eﬂss IF YES, WHAT ,/ 5 "f EATHER A Oves IF YES, WHAT
SAWRIDGE 1S HER BAND 1s His Banp
ONo ” SAWRIDGE LNo
Bano NumBER? BAND MEMBER? NUMBER?
MEMBER?
Dio vouR IF YES, WHEN Dio Your IF YES, WHEN
MortHeR g‘ﬂ(es AND IN WHICH FATHER LIYES | anD N wHIGH
ENFRANCHISE? O | cATEGORY? ENFRaNcise? | BRNO | o oRv?
ADDRESS 0 e et e c/ Add Pec eos é&/
ress '
| 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 \TH
Day ] Month | Year ~ DEA Day | Month ] Year
GRANDPARENTS INFORMATION
NAME OF - , NAME OF .
MATERNAL Fa_ ( A Ll o 4€ MATERNAL oV ‘o L >y €
AoVl
GRANDMOTHER GRANDFATHER
DATE OF BIATH ? 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 M
BIRTH> BIATH"
Dio YouR DID YOUR
MATERNAL D%ES LLE'TSWJ;: MATERNAL D\éeos m‘.m."éﬁ
GRANDMOTHER GRANDFATHER ]
| enrraNcHISE? CATEGORY? ENFRANCHISE? CATEGORY?
| NAME OF . NAME OF
PATERNAL F PATERNAL ?
GRANDMOTHER v GRANDFATHER .
| "?
DATE OF BIRTH . DATEOF BIRTH :’7 ;
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER ‘
INDIAN ACT OR ? INDIAN ACT OR 'P
|l Pav List ar , PAY LIST AT
BIRTHE? BIRTH™ .
Dib YOUR v DiD YOUR
primw. [ otes | YR P, | o | Y
GRANDMOTHER o GRANDFATHER o
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
| P—— /\) o B boarilini/ Date

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

ool

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Caigary Trail NW
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BENEFICIARY APPLICATlON FORM

——————

¢
e
——r

INDIAN AC'T, PROVIDE DETAILS
INCLUDING 6HARE OF PER CAPITA

A PERSONALclerOHMAT!ON
Navie __FRiEDA Mo DRANEY
! First Name(s) Middle Name(s) Last Name(s)
MANG 14 3 SLAVE LAkE AB|To¢- AR CAVAOA
ADDRESS
ApVP.& Box Street Address Town Prov | Postal Cods Country |l
DATE OF BIRTH 45 /D /94¥ gr;,’(" -
Day | Month | Year Number
PLACE OF BIRTH l S A Ve LA K'é: A8 COUNTRY C A “ ﬁl) A #
I
raopnone 19089478498 AJA | WA Moo 749.95¢3 /a
Home Phone Home Fax Cell Phone | Work Phone Email Address
o 54 - \ IF YES
ARE YOU IF YES, Do You !
zz‘gg’; 00/% 4 _| waareoton. gmgs . Band. L enFBaNGH-, g;is ,\x:m — AL
& BAND MEMBER? NUMBER? ] 1SE? CATEGORY? qH
IF YOU ENFRANCHISED UNDER THE '

MONIES RECEIVED.

ARE YOU DESCENDED

FROM, MARRIEDTOOR | o | IF YES,
ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DETALS

TREATY 8 SIGNATORIES?

F'ATMG—*Q_'PAQL VE ES"O"T#sfs (‘v“w/@

IF MARRIED, DID YOUR
MARRIAGE PRODUCE ANY

CHILOREN? IF YES, (MorTou
DETAIL NAMES OF
CHILDREN. BREWOA D Ran &%

VR

L DALEH TERS
PEANA DRANEY

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

Ao

h UNDER INDIAN

AT TIME OF

YOUR STATUS
AGT OR PAY LIST

APPLICATION??

I FEEL YOU ARE

WHY DO YOU

ELIGIBLE AS A
TRUSY
BENEFICIARY?

THE SAWRIDGE LANDS

LANDS SET ASIOE FOR
THE EXCLUSIVE USE OF
THE SAWRIOGE BAND?

HAVE YOU OR YOUF
ANCESTORS LIVED ON

INCLUDING POST TREATY

@Ves
ONo

I° YES,
| PRoOvVIDE
DeTAlLS

Pauc Neeso 75,5

MARITAL

STATUS

X

| (check one) Married

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

Divorced

Common-Law

Other (Specifv

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

r@/€6 39vd

confirming the imaterals contalned In the application with the application.

ISWIST £9566v88

8L

S@:ez 010Z/51/t0



W
Name oF 3 N M
- . AME QF e —
voren LRene Cauw e i 4u Eanes au NessoTas)s
DATE OF BIRTH 0% /32 190 | pareorsmTH
Day | Month [ Year Day [ Month [ Year
STATUS UNDER STATUS UNDER
Il Noian Act o INDIAN ACT OF
Pav LisT AT PAY LISY AT
BIRTH™ BIRTHE?
IS your IS YOUR
MOTHER A IF YES, WHAT T? ; IF YES, WHAT R
SAWRIDGE res is HER BaND . FATHER & Bves Is Mis BanD 2
ONo SAWRIDGE ONo ”
Bano | NUMBER? B SER? NUMBER? .
MEMBER? AND MEMBE
Dio youR IF YEs, WHEN Do YOUR IF YES, WHEN
MoTHER %zs AND IN WHICH FATHER CIYES | ,ND INWHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? @ | carecony?
ADDRESS Address -
ApV P.Q. Box, Street Address, Town, Province, ApV P.O. Box, Street Address, Town, Province, J
Postal Code, Country Postal Code, Country
IF DECEASED - . IF DECEASED - |
DATE OF DEATH : DATE OF DEATH
Day |  Monih T Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF "N sy NAME OF <t >
MATERNAL Ju STINe )4’@5 MATERNAL NAM 67(4 vl € LAY
GRHANDMOTHER GRANDFATHER J
7 7
DATE OF BIRTH \ DATE OF BIRTH .
Day { Month T Year Day [ " "Month | . Year
H STATUS UNDER STATUS UNDER f
INDIAN ACT OR Aj - e INDIAN ACT OR - )T
BIRTH™ BIRTH
Db youm Db YOUR
|| MarernaL gves | 'F YES wheN MATERNAL Oves | 7 YES WHEN
| AND IN WHICH AND IN WHICH
GRANDMOTHER o CATEGORY? GRANDFATHER BNO CATEGORY?
ENFRANCHISE? AY: ENFRANCHISE? ‘
NAME OF NAME OF
PATERNAL PATERNAL
GRANOMOTHER GRANDFATHER
= b
DATE OF aIRTH ~ DATE OF BIRTH -
Day | Month [ Year Day [ Month | Year |
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LiST AT PAY LIST AT
BIATH " BIRTH>
Dib YOUR Dip YOUR Y
S , WHEN
PATERNAL DOYes :N;El;\l:‘ll-;g: PATERNAL OYes ENDEIS wn::gﬂ
GRANDMOTHER | CONoO CATEGORY? GRANDFATHER | CINO CATEGORY?
ENFRANCHISE? Y, A ENFRANCHISE? '
p O( 4 4
- e @[ .
SIGNATURE AV S : - DaTE
| hereby certlfy that the information In this form is true and correct, | glve permission to Sawridge
Trusts to share this information with those who need it to determine my etatus as a beneficlary.

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT DOCUMENTS LISTED BELOW, IF APPLICABLE.
MAIL APPLICATION AND DOCUMENTS TO:
Sawrldge Trusts
801, 4445 Calgary Trail NW
Edmonton, AB T6H SR7

va/ve 3ovd

WIS

£9566v8088L G@:8Z 0168Z/S1/c8



~

BENEFICIARY APPLICATION FORM

ENTERED APR 3 0 204

PERSONAL INFORMATION

NAVE ALl v iE SL)2m BT H /Huz B
First Name(s) Middle Name(s) Last Name(s)
MAILING 39473 WESBRIp AD /R inei G/Svﬂé’f BC. | Vak AS¥ (Avt» A7
ADDRESS
Apt/P.O. Box Street Address Town Prov | Paostal Code Country
0 & 94/ | BrAH B4 23
DATE OF BIRTH 7 % / e aTe!
Day ] Month [ Year Number
PLACEOFBIRTH | S/ AV/E LAKE, FLBFRT /7 COUNTRY CHNADIT:
Telephone D50-9¢2- 2¢l/ I58|98/)- (oI
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip you !
EL':AT:ESH MARRIED TO A bg;\{lgs BAND ENFRANCH~ t,g;zs ‘x:ﬂl
5/5"7/ obIS) 0/ BAND MEMBER? NUMBER? ISE? CATEGORY?

MONIES RECEIVED.

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

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

IF YES,
PRovVIDE
DETAILS

LeTYes
ONo

sgE ATTACH =D

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

VES

mer AEL LANCE  fr2hk
DALE TAMES vz AR
DalAriy TorN v 2R

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER

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

N O

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

AT 7T A CH ED

ST AT

Vg

CARD.

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

Z  Aamn

a4 DiREST

DESCENDIF VT

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,
PRroviDE
DETAILS

CPTVes

ONo SEE

AT T HCHED

MARITAL
STATUS

v

(check one)

—

Married

Single Divorced

Widowed

Common-Law

Other (Specify)

S—

—

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

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

MOTHER ChAroLineE mpry N<Giitt Vi2@Y | FaTHeR Simon) Mo GUAIVRAY.
_ &
DATE OF BIRTH a/ 09 /722 | DateorsRTH /5 2 /877
Day | Month | Year Day | Month | Year
STATUS UNDER _ STATUS UNDER
INDIAN ACT OR PARY L] ST # 27 INDIAN ACT OR - LR EED
PAY LIST AT BAW PAY LiST AT HALE :
BIRTHS® SAWRIDGE AND BIRTH?®
IS YOUR “
IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE LgZES IS HER BAND Q 7 FATHER A OYes 1s His BAND
lo] SAWRIDGE LEINOo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’ "
Dip YoUR IF YES, WHEN Dip Your IF YES, WHEN
MOTHER LIYES | /ND IN WHICH FATHER LIVES | D INWHICH
ENFRANCHISE? [BNO | o~ ove ENFRANCHISE? [LEINO | o orve
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 — 5 /) IF DECEASED — .
DATE OF DEATH 2 : / 77 7 DATE OF DEATH o 5/ 4 ? /7% g
Day ] Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL / - - MATERNAL { O EY
GRANDMOTHER HENRIETTE  CALDE 2 GRANDFATHER JoHm /Y 57 v
DATE OF BIRTH o7 o/ /EF 2~ | bateorsRTH 0§ 03 /8753.
Day | Month [ Year Day [ Month | Year
STATUS UNDER ' STATUS UNDER o~ _
INDIAN ACT OR TNVNTIANV INDIAN ACT OR PRy LIST I Lpest T 24
PAY LIST AT PAY LIST AT L2 E 6,9/1/ D R
BIRTH> BIRTH SHwW bg
DiD YOUR Dib YOUR
MATERNAL OYEs TNEEIDSI \m:gx MATERNAL OYEs L{:szs w‘x;’g:‘
GRANDMOTHER | EINO CATEGORY? GRANDFATHER | EANO CATEGORY?
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME OF
PATERNAL —_ , PATERNAL _— - ¢ ’
Granovorier |V I 7A b/vE - Dive  WAEASKA | hienen | JoH N AAFRED 1] Grhst vy
DATE OF BIRTH o6 o7 /1§79 DATE OF BIRTH /&7 7
Day | Month [ Year Day [ Month ] Year
STATUSUNDER | 7o ra7y  [# 01 A nJ STATUS UNDER
INDIAN ACT OR . . INDIAN ACT OR e
PAY LIST AT morHER, To3EPHTE Dron) F 18 of PAY LIST AT [ AL BREY D
BIRTH® THE HEXANOER EAVD BIRTH>®
DID YOUR Dip YOUR
PATERNAL OYes LFNEEIS vm:g: PATERNAL OYes LFN\;?S’VXVHTES
GRANDMOTHER [ FINO CATEGORY? GRANDFATHER L EINO | - oto
ENFRANCHISE? ! ENFRANCHISE? f
SIGNATURE L é A g DaTE

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

em——

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



Aline Huzar - Sawridge Trusts Beneficiary application

- My Grandfather, Johnny Stoney, Sawridge band member #18, settled on
his land in 1896, treaty 8 was signed in 1899; therefore, my Grandfather was
on Sawridge land when treaty number 8 was signed.

- My Grandfather, Johnny Stoney, Sawridge band member #18, lived on
Sawridge land for 60 years - from 1896 until he died in 1956. My uncle,
Joe Stoney, continued to live on Sawridge land until he died.
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' CERTIFICATE OF INDIAN STATUS - CERTIFICAT DESTATUT o lNDlEN

' 35130403‘119&

HUZAR ALINE NE ELIZABE’EH,

Sex/Sexe Date of Birth

(s,




Aline Huzar
3953 Weisbrod Rd.

Prince George, BC RECEIVED APR 2 9 2010
V2K 284

Date: April 27,2010

Sawridge Trusts

801 - 4445 Calgary Trail NW

Edmonton, Alberta

T6H 5R7

Dear Mr. Paul Bujold,

Re: Beneficiary Application

Enclosed you will find my Sawridge Trusts beneficiary application and also
the attachments. If you require further information please contact me. My
telephone number is (250) 962-2161.

I look forward to your reply.

Sincerely,

o' Loy

Aline Huzar




et d Jaw-1S-2ot0

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME AR THRUR RELNPARTYD JAacx oD
First Name(s) Middle Name(s) Last Name(s)
Z”é‘éi’é‘és Wi os - 255+, OGCI\)OQ RC | NITFHI Cavearh
Apt/P.O. Box Street Address Town Prov | Postal Code Country
2 | BRTH :
DATE OF BIRTH \" 03 102 CERTIFIGATE! R2899 4L
Day | Month | Year Number
PLACE OF BIRTH E DG c . DLRER TA COUNTRY CAORADM
Telephone RED BMS A o — — WI
Home Phone Home Fax Cell Phone | Work Phone Email Address "
IF YES

ARE YOU IF YES, Dio you !

EIL/:/LUESR 5001 e MARRIED TO A g;:,zs BAND ENFRANCH- %EOS W:Fg_‘
?
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED ‘ b—\,\,\ Moether 5&?\\\8 Covadunal wsas owm oy L% na\
FROM, MARRIED TO OR IF YES, . Kasws - She meves “eve
ADOPTED BY ONE OF THE gzzs PROVIDE HQ/W\\DE" thaks a\Wl AN =
ORIGINAL SAWRIDGE DETAILS TN \
TREATY 8 SIGNATORIES? Aot O"W'\“A WG
IF MARRIED, DID YOUR WILLWY A ReTRuR DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND SAQcK DA RE-MARRY TO ANOTHER
CHILDREN? IF YES, ’ PERSON? IF YES, DETAIL
DETAIL NAMES OF MaR (ARNE Cecrv NAMES OF CHILDREN AND -
CHILDREN. TACK O N SPOUSE.
YOUR STATUS S
UNDER INDIAN e S* P(‘“L'-‘\ﬁ
ACT OR PAY LIST
AT TIME OF
APPLICATION®?

N R " K\ ’
WHY DO You Neves oY Ck/yw\xx\w\c\ 5 ™Y Mo M AQad NV qeT (_M\A,‘ LN\EX‘IS{_

ELIGIBLE AS A T Ree\ as oldexx o Vd ond o\det Son o

ngzllcmm? 6\’\0\,&_\3 C\?_\ SDW\Q‘\:\‘\\‘DC\ b@'SfOV o S\E \

HAVE YOU OR YOUR W,\ o\(‘O\N\d ?&?Q‘(\\' < WICYe Loy N oms
ANCESTORS LIVED ON N —
THE SAWRIDGE LANDS s | IFYES, Lived aow e S DESE Lavwds al \
INCLUDING POST TREATY |~ PROVIDE .
LANDS SET ASIDE FOR DETAILS
THE EXCLUSIVE USE OF s Nweve Lives,
THE SAWRIDGE BAND?
MARITAL
STATUS Vel
(checkone) | Maried | Single | Divorced | Widowed | Common-Law ___Other (Specity) _

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

gr 2.

' 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
MoTHER So PH I (CerDINBL FATHER RAred 1AL, CECIL
TJACKSCN
DATE OF BIRTH 29 Jun [89[, | oateorerm | i RAD
. 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 m{ IF YES, WHAT Is YouR IF YES, WHAT
ES FATHER A OYEs
SAWRIDGE 1S HER BAND IS His BAND
ONo SAWRIDGE o n
BAND NuUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
Dio vour IF YES, WHEN DD YOUR IF YES, WHEN
MOTHER SﬁES AND IN WHICH FATHER g;\{fs AND IN WHICH
ENFRANCHISE? 0 CATEGORY? ENFRANCHISE? O | 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 —
DATE OF DEATH DATE OF DEATH
Day | Month | Year Day [ Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL O
Gamovorrer | Moy rREN GRANDFATHER Hepry ARDIN AL
DATE OF BIRTH R DATE OF BIRTH 1y -
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 DiD YOUR
MATERNAL OYes TN\SEIE’%'?CE: MATERNAL OYes IAFNE':: ’v‘ﬁ:
GRANDMOTHER | OONo 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?
Dip YOUR X Dib YOUR
PATERNAL OYes L\Fmgfz v:\tl-:Tg: PATERNAL OYEes !:N‘Yﬁz m’:g:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo CATEGORY? "
ENFRANCHISE? ' ENFRANCHISE? ’
B, Botrsan of Loediono .
SIGNATURE W/ B )L’% = A 2m DATE

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

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

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

PERSONAL INFORMATION

NAME -jzr’/)ﬁ /%[’/7%&? /C?/p 5/27
First Name(s) Middle Name(s) Last Name(s)
i AS Chetiynd  |\Be \Voe 175 Conaty
Apt/P.Q. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH 2y’ 06 /737 (B;g:m Are! B0 673
Day | Month | Year Number
PLACE OF BIRTH 5/4%3 é‘?(e , %/éf//%éf COUNTRY K4ﬂﬂ q/fc
Telephone 250 - 782 - 47 b0 Lo/- 724/
Home Phone Home Fax Cell Phone ‘| Work Phone Email Address
IF YES
ARE YOU IFYES Dip you ’
STATUS OYes ! OYes | WHEN
MARRIED TO A Banp ENFRANCH- !
NuMBER 6/5 ?[‘90 / 860/ Banp vemser? | BN | Nuwser? ISE? ANo \é,;‘r'ggomr?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA /V/4

MONIES RECEIVED.

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

ADOPTED BY ONE OF THE HENo PROVIDE
ORIGINAL SAWRIDGE DeTALS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR \/éf ; DID YOU SUBSEQUENTLY /|/ j2)
MARRIAGE PRODUCE AND H l ( RE-MARRY TO ANOTHER
CHILDREN? IF YES, (fee atlac PERSON? IF YES, DETAIL
DETAIL NAMES OF Pa ge 1) NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

YOUR STATUS
UNDER INDIAN

o | Mached stibus card andl paglist

APPLICATION>®

WHY DO YOU

v | T am g direct deceadent of Tohong Stney+ pary lantie
BENEFICIARY? {\./rmev ( MG/ V"ﬁy)

ANCESTORS LIVED ON

THE SAWRIDGE LANDS &YES IF YES,
DING POST TREATY

:.r:\%;s SE?' AngDTE FOR ONo S@?X,’f: ( See )[’[ /< /)

THE EXCLUSIVE USE OF CZ AeA@q

THE SAWRIDGE BAND?

HAVE YOU OR YOUR j’ﬂ/é/) j ﬁoﬁzj (# efxéhy /}/f V({«, %o%ﬂo n A , 70-10/5/{73 7);

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.




June Martha Kolosky (McGillivray — Stoney)
Sawridge Indian Band Beneficiary Application Form — Attachment to application

CHILDREN
Name Sex Birthplace Birth date
Debra Joy Kolosky Female | Whitehorse, Yukon November 12, 1956
Cheryl Lynn Kolosky | Female | Grande Prairie, Alia June 17,1958
John William Male Grande Prairie, Alta November 10, 1960
Kolosky
Laurie Jean Kolosky | Female | Dawson Creek, BC (hospital) January 28, 1962
David Allan Kolosky | Male Dawson Creek, BC (hospital) April 22, 1964
GENEALOGY
Grandparents
Relationship Maternal Matemnal Paternal Paternal
Grandmother | Grandfather Grandmother Grandfather
(biological) (biological) (biological) (biological)
Name Henriette or Johnny Vitaline John Alfred
Harriett Calder | Assiniboitis (Victorine) Dion | McGillivray
(Sinclair) (Assiniboine) (Ston | (Blandion)
“Iskwesis and ey) (Stephens)
Okimasis-
Wabiskowis"
Birth date January 7, January, 1872 July é, 1879 May 8, 1875
1882
Status at birth | Indian Indian, Band Indian, her Half Breed
member of the mother
Alexander Band. | Josephte Dion
was #18 of the
Alexander
Band.
Current status | Deceased Deceased Deceased Deceased
Parents
Relationship Mother (biological) Father (biological)
Name Caroline Mary Assiniboine Simon Montrose McGillivray
(Stoney)
Birth date September 1, 1902 February 15, 1899
Status at birth Treaty Indian, Band member | Half breed
number 29 of the Sawridge
Band.
Current status Deceased . Deceased
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January 27, 2010

 RECEWVED ypnn 1 209

é’ ? Cezeris>
Sawridge Trusts ;
801, 4445 Calgary Trail NW
Edmonton, Alberta
T6H SR7

Dear Mr. Paul Bujold,

Re: Beneficiary Application — Sawridge Trusts for June Martha Kolosky (Stoney — McGillivray)

Please find enclosed my application and attachments for my beneficiary application to the Sawridge
Trusts.

I'am requesting acknowledgement of your receipt of this application by return mail. | would also like to
know what the time period for processing my application will be. | would also like to know who the
contact person will be for this application.

In addition, | am requesting a list of the legal team for the trust, (Re: December 21, 2009 letter)

I look forward to your response.

Yours truly,

N\,

June Kolosky

Cc: my file Signed before me by Jcws Mmavtria d)\os\b\
at (";\\2.@.?“& in the Province of
Sritish Columbia on ?&wuc-wf‘ o | 2010

Jotary Public (section 15) in and for the Province
Of British Columbia

O Al OR REQUESTED
COMMISSIONER FOR TAKIN(IB\I NO LEGAL ADVICE GIVEN
AFFIDAVITS IN BRITISH COLUMBIA



» RECEIVED &1 0 92010

—

' ENTERED AuG 10 2010

INCTUDING SHARE OF PER CAPITA
MONIES RECEIVED.

i -~ BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
NAME TJTenn) FER NICOLE ERUTZ
First Name(s) Middie Name(s) Last Name(s)
_ ' CavADF ||
Aoomess /03 | 3375 Ave Soruce bt | 7B | 7ovacs
Apt/P.O. Box Street Address Town Prov Postal Code Country
DATE OF BIRTH 09 o/ /987 (B:';I:HCATE' Y2 g 78
Day | Month | Year Number
PLACEOFBIRTH | D MON TON, AL B ER 77 COUNTRY AN DA
750 750~ 750
Telephone 57/-4780 /A GT9-7/68 |44, 9-555F
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES,
ARE YOU IF YES, Dip you '
N ameoror | oo | (22, UM BN | Whck I
’ : CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVI

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

IF YES,
PRoVIDE
DeTalLs

B{ES

ONo

VES, THROUEH my 5£ERT GREAT
GRANIPRRENTS , TOSE PHr/VE CHRI /N 7L
AND o IR

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER

CHILDREN?IFYES, | e
DETAIL NAMES OF
CHILDREN.

PERSON? IF YES, DETAIL

SPOUSE.

NAMES OF CHILDREN AND

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

APPLICATION??

NON-STArHS

WHY DO You
FEEL YOU ARE
ELIGIBLEAS A
TRUST
BENEFICIARY?

BIRTHRIGHT

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,
PRroviDE
DEeTAILS

mes

ONo

MY GRERT GRAND FHorzteR, £Li 28 Serrs
MABLE WARD, LIVED i/'1H Hee

PALENTS, JOSE AHiveE (CARIINVAL Al
Lepn wWARD

MARITAL
STATUS

v

(check one)

Divorced

Married Single

Common-Law

Widowed

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

Qther gSEecim |

' 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
MoTHER GINA KAu7z FATHER Roy Ropze7 KACTZ
DATE OF BIRTH /3 0¥ /959 DATE OF BIRTH /Y 70 /TE5L
Day | Month | Year Day | Month | Year
STATUS UNCER STATUS UNDER
INDIAN ACT OR ' . INDIAN ACT OR
PAY LiST AT S7ATUS TNI/AN /511«1 c3/ PAY LisT AT NON= TN DIAN
BIRTH BIRTH
IS YOUR IS YOUR ‘"
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE gﬁss 1S HER BAND ‘/5 ‘/00? 5. 20/ FATHER A LIYES | |5 His BAND
lo] SAWRIDGE @Noe
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
Dip YOUR IF YES, WHEN TH ROU 7/ MR €776EDip Your IF YES, WHEN
MOTHER @¥es AND IN WHICH Bu7r RE &HAwE ) | FATHER gvYes | .0 IN WHICH
enFrancise? | ONO | oo conve  |wdirer Biee @ 37 | enerancuise? | ONO e o2
H o, 54032 RR Q15 (CanArA) G, 5Y093- RE 75 (cammps)
ADDRESS SPRULE GROVE, BB, T7X3vY Address SPRULE GROVE, AB T 7X VY
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 205,,\/;; LiNDREREL MATERNAL /QD/\/ Lint DB EPE
GRANDMOTHER GRANDFATHER
DATE OF BIRTH 20 /0 /9 35 DATE OF BIRTH /Y /A /729 ]
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR , INDIAN ACT OR /l/ o = TN DA
PAY LIST AT PAY LIST AT D —S VDA
BIRTH TREA Y L NDIA BIRTHZ
DD YOUR TARIUGH DD YOUR
IF YES, WHEN IF YES, WHEN
g::smg':mm g‘fés ADINWHCH TTARRIAGE, BUT ga:fl’:)r::;HER S;? ANDTN WHICH ™
ENFRANCHISE? cATEGORY? |/ Eﬁ/? ,’A,/E e, l;/,/ 7H ENFRANCHISE? CATEGORY?
NAME OF e e e NAME OF
PATERNAL NATALI & PATERNAL )
GRANDMOTHER 16 KAauTr2 GRANDFATHER R 0BERT KAUTZ
DATE OF BIRTH 31 o 7 /92 Y DATE OF BIRTH /b /0 / P 20
Day | Month [ Year Day [ Month | Year 1|
STATUS UNDER STATUS UNDER
INDIAN ACT OR ) INDIAN ACT OR _ )
PAY LIST AT Non - 1/\//)/1‘71\} PAY LIST AT NON = Tn D ;AN
|| BIRTH BIRTH
DID YOUR DiD YOUR
PATERNAL OYes IF YES, WHEN PATERNAL OYes 'AFIEFV!.'TES -
GRANDMOTHER | ONT— T neriomys | GRANDFATHER [ TING | oo P
ENFRANCHISE? | 7 / ENFRANCHISE? !

SIGNATURE

-
/hereby Eertify that N‘@\Eﬂmaﬁon in this form is true and correct. | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.

DATE

7&[}//&//0.

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts

801, 4445 Calg

ary Trail NW

Edmonton, AB T6H 5R7
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| RECEIVED AU v ¥ 2010 ENTERED AUG 19 2010

———— ——

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

o

Navie KRISTINE GIN 3 AT 2
First Name(s) Middle Name(s) Last Name(s)
Aobaess T BRowN ST. |Stony Peaml AB| 772 168 Crwimns
Apt/P.O. Box Street Address Town Prov | Postal Code Country
5 BIRTH .
DATE OF BIRTH X/ 9 /9L CenmiFicaTE! A9 6T
Day ] Manth | Year Number
PLACE OF BIRTH @#,’0/\/70/\// BLBECTH COUNTRY CANADA
FE0) o)
Telephone (Z,"(B’ =092
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dio you .
Nwees ~ | mereoron | O | Bao S FRARCH | e | e
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS —_—
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED,
ARE YOU DESCENDED m{ . \ ES', THROU 644 M }/ GRER 7 GRERT
FROM, MARRIED TO OR F YES, ) . -
ADOPTED BY ONE OF THE | 5158 | PRoVIDE GRANDPIRENTS , ToSE PHINE CARD IVAL
ORIGINAL SAWRIDGE DETAILS ;
TREATY 8 SIGNATORIES? s L Eon WARD
IF MARRIED, DID YOUR DiD YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDRENZIFYES;™ PERSONZ-IEYES, DETAN
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN, SPOUSE.
YOUR STATUS
UNCER INDIAN
ACT ORPAY LIST NoN-57ATUS
AT TIME OF
APPLICATION®
WHY DO YOu
FEEL YOU ARE ) )
ELIGIBLE AS A g//?f#ﬂ/éﬁ‘/r
TRUST
BENEFICIARY?
HaveYouoRvOUR MY GRERT GRAND MOTHER, £1/2.38=7
THE SAWRIDGE LANDS IF Yes, ) - . )
INCLUDING POST TREATY giis Provie | /N A BLE WARD ) LIVED WITH HER '
LANDS SET ASIDE FOR DEeTALLS ; — = 3
THE EXCLUSIVE USE OF PRRew TS JOSEPHINE AR /N AL K
THE SAWRIDGE BAND? ya ED /\/ WA R D
MARITAL /
STATUS
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify)

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

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




— " PARENTS INFORMATION
NAME OF . ) NAVE oF . . g
MOTHER GiNA  KAUTZ FATHER Ro y ROPERT KAUVTZ
DATE OF BIRTH /3 0 3 / f/‘ 5 9 DATE OF BIRTH /Y /0 /758
Day | Month | Year Day | Menth ] Year
STATUS UNDER STATUS LNDER
INDIANaACT OR 5‘. Mj)/‘ﬁ /\/ /B/L L 63/ INDIAN ACT OR N D /\/
PAY LIST AT TRTUS PAYLIST AT - TAND/AN
BIRTH®? BRTH
IS YOUR
Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE m‘é 1S HER BAND £/5 6/00?5 SO/ | FATHERA gff(Es 1S HiS BAND
BAND ONo | Numser? SAWRIDGE © | NuMeer?
AN BAND MEMBER? ’
MFMRFR?
THROL G 7
Porer |t |rvesven [POEEER < pur [ B | e | rvese
= Y - ANU TN YWHTICH
enFrancHise? | ONO | o - ove //g { i’f/ "é -3/>/ “rTH | enrranchise? | ONo | o s
F6,590232 RR Q75 L 54033 RR 275
ADORESS SPRUCE GROVE AB 77 3VY CANIR |\ SPRUCE &ROVE, BB T2x 3VY. CHN
Apt/ P.O. Box, Street Address, Town, Provincs, Apt P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED - |F DECEASED —
F DEATH DATE OF DEATH
DATE OF D Day | Month | Year Day [ Month ] Year
] GRANDPARENTS INFORMATION
NAME oF > X s NAME oF R .
MATERNAL ' WA LiNDA MATERNAL DBEL (—
GRANDMOTHER h 03N GRANDFATHER v N L/ N 8
DATE OF BIRTH S0 ;0 /935 DATE OF BIRTH /Y /2 /G2
Day | Month ] Year Day | Month | Year
STATUS UNDER R STATUS UNDER
INDIAN ACT OR — INDIAN ACT OR _ -
PAY LIST AT / /QEPT\/ 1/\/1)//9 /\/ PAY LISTAT NON - TND) AN
BIRTH BIRTH>"
Db YOUR - 3 Dip YOUR
IFYES, wHeN | 7 ROU 6/ _.. | lEYES, WHEN
mfmim gzis AND INWHICH | /77 Qﬂﬂ/ AEE, BUT g:;s,;l::#ma gYers ANDTINWHICH
ENFRANCHISE? CATEGORY? | REGAIN & 2 3“,{’ 777 | encRANCHISE? CATEGORY?
NAME OF ~ree T NAME oF
PATERNAL : = PATERNAL OBER 7 A 4¢
GRANDMOTHER /V A 777 L/ & /( #He7 2 GRANDFATHER /3 ,(/ (7 2
I DATE OF BIRTH 3/ o7 /924 | Dateoreirm /6 /@ /TR0
: Day ] Month | Year Day | Month | Year
STATUS UNDER . STATUS UNDER
INDIAN ACT OR _ INDIAN ACT OR —_—
PAY LIST AT /\/’0/\/ “’,.L/\/D/f)/\/ PAY LISTAT NN -7 /\//)//9/\/
BIRTH> BIRTH"
Dip Your Dib YOur
PATERNAL OYes _L';YES' WHEN PATERNAL OvYes ,:: Nggx:l’g:
|| GrRaANDMOTHER CAT°‘E"G‘°' R“' Y?"e" GRANDFATHER | ONO | c ATE'GOR v
ENFRANCHISE? ENFRANCHISE? !
&
[l sienaTuRe ‘X Q.l{j Ee — - — - Date | /4 Ju Iy 10
| hereby certify that the informatiov@hls forh 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 5R?



[9629
openg L901bL

d&&\% ,
\§ ‘epeue) ‘epeqly

‘uojuowp3 je panss)
yuig jo uonesisibay
wou4 joenx3y psijmad

Ak ounp Jo Aeq 30T

SIUY ‘udluowp3 e 108N BYl JO |eeS pue puey Aul 1epun uaAID

9289T-80-28 °N Pl 5g67 BUNp 37 T yoguoupy e pesssoy
UTISqY *UOTUOWpF oeiduina sow 5IUPULT UUATIRN UTg oien onren
PIASq[y *eUUe) ooerdug st ZINeY TIoqoy Koy —oued Jo ouen

eldaqly “uojuowpy ‘g Jo sved :zm.wﬂ .._x_mt_u ;m.um_ﬂm ying jo aleg

J[ema] xS , A ,N.SS_ «zmw ANILSTHY BWeN

/ ‘SMmojio} se aie Juawedsq SIYE U1 PIOYBI UO S YIIYM ULIg PBIOUIBPUN Byl §O ssepnonued ayy teys Apnaeg o) sl siyy

wu:m:muw _E_>

M_

HLldlg 40 M,
31VII41143D




RECEIVED AUG Y

BENEFICIARY APPLICATI

s 2010

ON FORM

ENTERED AuG 10 2010

PERSONAL INFORMATION

—]

1 .
Nawe GivA NARILN N KAUTZ
' First Name(s) Middle Name(s) Last Name(s)
Mavs +6 54092 RR V5 |SARUCE GROE AB|77x 30 | Cona o Il
DORESS Apt/P.0. Box Street Address Town Prov | Postal Code Country |
DATE OF BIRTH /3 24 /959 |Brm . LB5334659
CERTIFICATE
Day | Month | Year Number
PLUCECFBRTH | L DMON 70/ , e B r7? COUNTRY CAN 3D 77
(750) [7%50) R - nternet <
Tephone | 942-4£040[ 94 2. ~00/F| I17-3/34 | Tea-sa5 7 | FINAK @ CruzinTerner. com
Home Phone Home Fax Cell Phone | Work Phone Email Address
45 "/ ARE YOU IF YES Dip you IF YES,
SL‘:AT::R oo g MARRIED TO A DY'éS BAND 4 NCH | ONo vv:/’:ﬁ; -
520/ BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. 7P -07°
ARE YOU DESCENDED yg S, THROUG /My ?’.’7 LAV Y LPRELN TS
FROM, MARREDTOOR | El(es :;Yes, i 4 g‘l y
ADOPTED BY ONE OF THE ROVIDE i~ = =
ORIGINAL SAWRIDGE UNo DETAILS JﬂS C.P#/”C (7/416)//)/6’4 / ie 0/1/ 4 /%Q ()
TREATY 8 SIGNATORIES? : .

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

CHILDREN? IF YES,
DETAIL NAMES OF .
CHILDREN.

KRISTINE KARUTZ
TeWniFER KAUTZ

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

NO

YOUR STATUS
UNDER INDIAN
ACT ORPAY LIST
AT TIME OF
APPLICATION®3

STRATUS  VDIAN / Bree a3/

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

BI1RIH K647

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS

INCLUDING POST TREATY

LANDS SET ASIDE FOR

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

Bfes

ONo

IF YES,
PROVIDE
DETALLS

ANy GRANDKO7H=R | Er)2RBETH MABLE

WARD LivED with# HER FRRENTS
TJose PHineE CARDINAL £ LeonN A

MARITAL
STATUS

v

(check one)

Married

Single

Divorced | Widowed

Common-Law

Other (Specify)

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

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



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

PARENTS INFORMATION

NAME OF . . NAME oF : i
Motrer RoSiNA  LinoBERG Famven Ron L/iNDABERE
DATE OF BIRTH ,2 0 /0 / 455 DATE OF BIRTH / 5‘ / A /6;0'?? :

Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR ,\/
PAY LIST AT PAY LIST AT )
BIRTH>® 7//€ £A T‘/ TnNIA ~ BIRTH?? NON TN D A7/
Is YOUR

IS YOUR
MOTHER A W’/ IF YES, WHAT IF YES, WHAT "
ES FATHER A OYes .
SAWRIDGE ONo ISHERBAND | L/574f 004 070 / | SawriDce ONG | ISHISBano
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? i
DlD YOUR IF YES, WHEN TRIQOKW DID YOUR lF YES, WHEN
MOTHER @fes AND INWHICH |/PARLRIAEE , BUT | FATHER QYEs | cowwrch I
enrranchise? | ONO | o o ove  |(RE@A/NED WiT# | ENFRANcHISE? CATEGORY?
il . 21
/6518-/0¢ AVE - 16578 -10Y A=
ADDRESS EDMONTON , A T5P0ST7 CANADR jress EOMW TN AB 75P 257 (ardda ||
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 j— =7 = NAME oF . —
MATERNAL [71'/ Z ABE mAsLe l«//?/?D MATERNAL DDL(G—L/?'S M 6// UL/'[:/‘/
GRANDMOTHER GRANDFATHER
DATE OF BIRTH /8 0¥ /1978 DATE OF BIRTH Lewvkno W

Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
PAY LST AT fé’@‘}?‘y N /A PAY LISTAT NN _TNI/AH
BIRTH BIRTH?
DID YOUR THROUEH DID YOUR
MATERNAL E’ﬂas L:E?: \m?gz VYMALRIA &<, BT | MATERNAL OYes Li‘zf: ‘m:g:
GRANDMOTHER | CINo CATEGORY? /9/:' TER M GRANDFATHER | [INo CATEGORY?
ENFRANCHISE? MOTHER LWAS | ENFRANCHISE?
NAME OF 1 30R N | NAME oF
PATERNAL ) . PATERNAL ¥
Granomother | CLAR A BERTHE SCHUA L T2 GRANDFATHER MRTHUR Tos& ri L/ﬂ/f}lgﬁ,@ll
DATE OF BIRTH A5 /0 190 & DATE OF BIRTH /G o9 /903

Day | Month | Year Day [ Month T Year
STATUS UNDER . STATUS UNDER . "
INDIAN ACT OR INDIAN ACT OR —_—
PAY LiST AT NonJ INDY an PAY LiST AT NoN  Tad AN

2, 2,
BIRTH BIRTH "
DiD YOUR Dip YOUR
PATERNAL OYes ": XES? WHEN PATERNAL OYes IF YES, WHEN
AND-HNWYHICH FANDITWHICH
GRANDMOTHER | EINO GRANDFATHER | [ONO
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
e S 2
SIGNATURE DATE
| hereby certify that the mformatléﬂ‘( this form is true and correct. | give permission to Sawridge \ﬁé}/ O?’ /0
Trusts to share this information with those who need it to determine my status as a beneficiary.




N ]

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

SR: 1736402-1
r B NOTICE
Gina Marlynn Kautz This certificate is not valid if plasticized or altered.
6-54022 RANGE ROAD 275 There are several security features within this certificate
SPRUCE GROVE, Alberta which allow authorities to detect attempts to counterfeit
T7X 3V4 or alter it. Therefore, it is for your protection that this
certificate is not plasticized or laminated as this makes
the special characteristics less effective for examination
L .| or validation.

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

3 7
L
n‘:‘l\tag‘-:—..

y

RS




07/20/2018 89:05 897-274-5590 RRDVSP PAGE 82/02

a6 g A
o - 166, T EMTERED JUL 2 ! 2013

——

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

L

——

reaene——

l First Name(s) Middle Name(s) ' Last Name(s)
Maune N6 - 1515 Fasr | FAr. Frca cis | oV | PR IL| Crmaty
OORESS Apt/P.O. Box Street Address Town Prov | Postal Code Country
1 ‘ ) '
DATE OF BIRTH /0 /L{Mpz\ /74/ (B::(;Tr:ncns’ Hl-08 - 50/ 228 ‘
!r_ Day | Month | Year ) Number
PLACE OF BIRTH Slave ha ko , A 8 , COUNTRY Coudle

l
Name ,Z/j)L)DDq ‘ ﬁ/‘JT/fﬂ/f/y Aﬁ V/E 1

Telephone ggl/ -850 77 b/ﬁ b f ed uc . 4

Home Phone Home Fax Cell Phone | Work Phone Emasil Address
. IF YES.
STATUS ARE YOU s IF YES, Dipyou OYes | When,
MARRIED TO A : BAND ENFRANCH-
Numeer / BAND MEMBER? O NUMBER? ISE? Dho mg; oRy?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED MJ Wﬂ.&))' E[‘j(.&'- ILDy(e elid a &J/ﬂwmw
oo | ates |, | sp W i dge Baion . S beticus fun
ONo s # Ha ax 2
ORIGINAL SAWRIDGE DETAILS 121 Whied ok .
TREATY 8 SIGNATORIES? :
IF MARRIED, DID YOUR J heve Gt J an DID YOU SUBSEQUENTLY |
MARRIAGE PRODUCE AND | ~ o2~ 4% clefd v~ | cerarTo ANOTHER
CHILDREN? ¥ YES, M b”;':;\'. % &tmﬂ PERSON? IF YES, DETAIL
DETAIL NAMES OF o . - Rebe NAMES OF CHILDREN AND
CHILDREN. -~ ?"ij«c !dz\.w Febacm SPOUSE. |
- 2

YOUR STATUS  waun a Bill ¢-3j hdesie a‘/f'Lcu.St‘_ ree| PrdFles

UNDER INDIAN

ACT OR FAY LIST pad 4 5. n/?e_ 8A—i Moo . MJ sHor, ] Tes
A . ) aa [( ; . [y /‘ < 3l [ '
it | gio ot Ly i cle mgd ms fiigy P26

‘:E/:ZYDSUYS:E Beesear J awm u"’/fﬁ’b& A e o err'ct/F(“
ELIGIBLE AS A g, A oro Ao ‘ 4 .

TRUST
BENEFICIARY?

HAVE YOU OR YOUR M ?u,} M,@,{L&&_ Aol Tarin (Pal
?’Jﬁ?ﬁﬁ?ﬁﬁ& Ijé IF Yes, 772”1'5 br2 Ten) weat 2 54&0' (’:'?‘ <. ﬁz-‘é mﬁ
A plny 1 T d
sadiay
|

INCLUDING POST TREATY PROVIDE {
ONo o
LANDS SET ASIOE FOR DETAILS -
TME EXCLUSIVE USE OF da‘QZZL : //#-edh Ges I 71 . b g Lt
7] /1&{

THE SAWRIDGE Banp? Py %g :;: gz ﬂ; ,/47‘4.« /)/F % z / #_ﬁ
MARITAL “ .

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

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

! A copy of the cenlficata of birth or baptism must be produced with the application. If no certificate is avallable, then appiicants must produce an afmdavit
confirming the materials contained in the application with the application. '



PARENTS INFORMATION

| hereby certify that the mfor ation in this for

rrydrue 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 S . .\ | Nameor fler vy Phe l(,p [
MOTHER EFlsce Flowy Tustow / U;tjn‘fa- 55) FATHER '
. - [y <A
DATE OF BIRTH SLD iéM /193 23 4 DATE OF BIRTH 29 Me S fﬂcz
Day [ Month I Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR 2
PAY LIST AT - / PAY LISTAT .
BIRTH § 741 142 £ / Lol A BIRTHZ
IS YOUR |
S YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE wYes 1S HER BAND 5 3 FATHER A Oves IS His BAND
B ONo NUMBER? SAWRIDGE &No NUMBER?
AND ' BAND MEMBER? ’
MEMBER?
Dio Your IF YES, WHEN Db YOUR IF YES, WHEN <2
MOTHER OYes ' FATHER OYes
» | BNo AND IN WHICH Enmenchise? | ONo | ANDINWHICH ‘
ENFRANCHISE? CATEGORY? CATEGORY?
i
R Address -
ADDRESS Apt/ P.O. Box, Street Address, Town, Province, Apt P.O. Box, Street Address, Town, Province,
IL Postal Code, Country Postal Code, Country
|IF DECEASED — IF DECEASED - 1
F H DATE OF DEATH
DATE OF DEAT Day [ Month I Year Day |  Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF 4“ f
MATERNAL - ’ . N MATERNAL £ d oA A7 pN)e S i 8
GRANDMOTHER M Ay e / i1 N ( /U @ S > €5cs ) GRANDFATHER . ) CTWipN
£ o
DATE OF BIRTH . }t ety 1905 | pateor BRMH 7 / s64 S
Day [ Month ' ] Year Day [ Month | Year
STATUS UNDER STATUiZ UNDER
INDIAN ACT OR 4 INDIAN ACT OR . ) / )
PAY LIST AT 4 ﬁ( / Z - PAY LiST AT St S / nl 1
BIRTH &« S [neliat BIRTH |
Dip YOUR : Dip YOUR
| MaTeRNAL Oves | IF YES WHEN MATERNAL Oves | 'F YES. WHEN II
NOMOT BN AND IN WHICH GRANDFATHER | BNo | AND IN WHICH
GRANDMOTHER ° CATEGORY? CATEGORY?
ENFRANCHISE? ENFRANCHISE? >
NAME OF NAME oF 1 h l
PATERNAL — .. 5 PATERNAL () i l l P S
GRANDMOTHER = oy / (€ S& ()t GRANDFATHER . o ]
» ! 4 7
DATE OF BIRTH ;2 1 S,z/y[ - / ?‘?' i DATE OF BIRTH .
Day | Month Year Day [  Month ] Year
ST DER STATUS UNDER . '
mo?milé: OR / ﬁj v @ INDIAN ACT OR Ve~ Gte f—u 5
PAY LIST AT 5 #{ﬁ/ & 21 0 PAY LIST AT
BIRTH S ag 1o BIRTH>
Paremo. | Oves | IFYes wen P, | has | P Yes, wen
GRANDMOTHER | EfNO g:?égc\;vgg“ GRANDFATHER | [0 g’:?égmg"'
ENFRANCHISE? ’ ENFRANCHISE? ’
/4 Iy Soorr o
SIGNATURE Cl el LS 55 OLf LR DATE

o0

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



2 Certificat de Baptéme

Certificate of Baptism

Paroisse de St PETER CELESTIN - CATHOLIC CHURCH
Darolsse de e X 15T

LAK = ALBERTA
CECI %ﬁ‘ﬁ‘:{rmﬁ'— THIS CERTIFIES

%‘;et JElsie Flora Justine (NISOTESIS)Laguies
a

Enfant de Marie Nisotesis

P

et de

and of "

qui est né(e) le 20th jour de April 19.23

Born on the i day of R R, 19522
a 6té baptisé(e) — was Baptized

le jour de 1 2

e L AQ%h.... e g— 150 A 19.23.

Conformément aux Rites de I'Eglise Catholique Romaine
According to the Rites of the Roman Catholic Church

par le Rév. Ed. Petour QeMoTa
by the Rev. ™

Parrain ] Clemence Nipissing. ( wife of

Saint Pierre Nisotesis)

Sponsors
Marraine

Confirmé a
Confirmed at

Conformément au Registre de la dite Paroisse
As appears from the Baptismal Register of said Church

" O

%‘"é le o FRDTUATY.  BED o, 19.76.

ated I

Rev. (Fr.) A. GENDRE (pastor) "Zzi; ,ﬁ 11
............ EQXTSZ ﬁ ” 74; : Ef@és

——SLAVE LAKE .  ALDERTA

Ce™ 9







Tl Indian and Affaires indiennes
] " Northern Affairs et du Nord

-

OTTAWA, Ontario K1A OH4
April 9, 1976.

Mr. Buddy Loyie ’ Your tia  Vore réfdrence
g‘:ﬁsgl,Alber ta Qurtle  Notre reference 777/3-3"6 (LMS-&-)
’

Dear Mr. Loyie:

I have your letter of February 25 inquiring about your
possible entitlement to Indian status. Your mother appears
to be the person shown in our records as Flora Lowye, the
daughter of Mary Lowye, nee Nesootasis.

Mary Nesootasis, the daughter of Edward Nesootasis, was a
member of the Sawridge Band until her marriage to Victor Lowye,
a non-Indian about 1930. Flora remained on the Sawridge Band
list until 1942 when she was removed from membership because

. her father was determined to be her mother's non-Indian husband.

(: The Minister confirmed that she was not entitled to be
- registered as an Indian on November 9, 1943 in accordance with

Section 18 of the Indian Act R.S.C. 1927 c. 98.

In view of this I am afraid that it is not possible to give
favourable consideration to your inclusion in the membership
of an Indian band.

Yours sincerely,

s -//.%/é“/

7 “H. Chapman,
Registrar.
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NDIGENOUS EDUCATION INSTITUTE OF CANADA.

CALL FOR PAPERS
Canadian Journal of Native Education
2011 Theme Issue
Indigenous Youth as the New Warriors

The Canadian Journal of Native Education (CINE) is pleased to announce a cooperative
editorship for the 2010 CINE theme issue with

e Jan Hare, University of British Columbia
¢ Jo-ann Archibald, Qum Q'um xiiem, University of British Columbia
¢ Graduate students

The Indigenous warrior has invoked unsettling images perpetuated by media stereotypes
and educational rhetoric that has constructed the warrior as a violent, militaristic and
male gendered. In his book, Wasase, Indigenous Pathways of Action and Freedom
(2005), Kanien’kehaka (Mohawk) scholar, Taiaiake Alfred, disrupts for us the colonial
myths associated with the warrior to put forward a culturally rooted and contemporary
expression of the “new warrior.” The “new warrior” is one who is deeply committed to
resurgence and regeneration of Indigenous peoples’ integrity by reconnecting to their
sources of strength that include their lands, their spirituality, their cultures and languages
and each other. Drawing on this metaphor of the *new warrior,” the Canadian Journal of
Native Education invites papers that highlight local and international perspectives,
experiences and voices of Indigenous youth as they demonstrate the ethos of the new
warrior, setting new directions and inspiring innovative opportunities as they lead change
in such places as middle schools, secondary and post-secondary education, organizations
and communities. Papers may focus on research or innovative methodologies, best
practices and emerging trends that contribute to program, policy and research concerning
Indigenous youth. We conceive of youth as broadly defined to include school age young
people, early adolescents and those making transitions to adulthood.

Please send four titled hard copies with abstract: (one hard copy to include name and
contact address info and three hard copies without name and contact info for blind
review) to:

2011 Theme Issue - Canadian Journal of Native Education
Dr. Jan Hare, Indigenous Education

2125 Main Mall, University of British Columbia
Vancouver BC, V6T 1Z4

OR send a digital copy in Word format to: indigenous.education‘@ube.ca
Please ensure that one digital copy does not include personal identification for
review purposes.

CINE uses APA style. Submissions should be no longer than 6,250 words in length.
Deadline: November 1, 2010



RECEIVED Jut 1 9 2010

July 12, 2010,
To whom it may concern,

I'have had trouble getting the exact dates of my parents’ death certificate but both are dead. |
want to send what information | have to you and continue to find their death certificates. You
may even be able to get my mothers’ death certificate easier than | can. Hope this will help.

Buddy Loyie
1106 — First Street East
Fort Francis, ON

P9A 1N6 ---- 1- 807 -274- 5079 (h)

Zlly o
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Rainy River District
gl Victim Services Program

W o o tos PO Box 683, Fort Frances, ON POA 349

DATE:\JQ%7 20 2010
To: ﬂ@uﬁ BLUQ//:/ . FROM: Badcm Loscale
7 07

COMPANY:

- FAXCOVER

Fax#: |- /80 -9G33 -7724 , # OF PAGES (INCLUDING COVER): _ 2

C ~ Norte:
Attention
This message is intended only for the use of the individual or entity to which it is addressed and may contain information that js
( privileged, confidential and exempt from disclosure under applicable law. If the reader of this message is not the intended

recipient, or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in
crror, please notify us immediatcly by telephone and return the original to us by postal service to the address above, Thank you.

Phone: (807) 274-5687
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(\ BENEFICIARY APP-I-.ICATION FORM

PERSONAL INFORMATION

- Maay Rocke/ |/ Hropne /e
First Mame(s) ' Mndd!F,Name(s) Last Name(s)
e A 79 S0 Cems S Spne v BL BBy
Apt/P.O. Box Street Address ) Town Prav Postal Code Caountry
DATE OF BIRTH _2;? [ /%18’1 olyy/ (B:E;:HCATEz '7% () q f)NC?/b ; 6%
ay ont ear umber
PLACE OF BIRTH (\S‘L(L()ﬁld‘@ é‘i:_ S/c)ifdﬂkﬁ'\%j-m COUNTRY . [f&/v@j)&

Telephone é?fSﬁ/// d 613

Home Phone Home Fax Cell Phone Work Phone Email Address
IF YES
. ARE YOU IF YES, Dio you '
~ ﬁ;’:";UESR %ﬁ%O A 1376? MARRIED TO A IE%ES BanD ENFRANCH- g;(%s vvg:i:'
BAND MEMBER? NuUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS

L INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED [ AM A SAUWRIOCE BAND MEMBER, , N Y
FROM, MARRIED TO OR O¥es | FYES, /77 HERLAL /7747%% WS A 344(/;6196'5 BANDIMEIBER

ADOPTED BY ONE OF THE CNo PRrovipe

" ORIGINAL SAWRIDGE DETALLS Ay [(/ﬂ(/
(, TREATY 8 SIGNATORIES? - ?&R/)’ MD P#m 4

IF MARRIED, DID YOUR J Oﬂﬂ/ " W/) DID YOU SUBSEQUENTLY
MAFIHIAGE?PlFlODUCE ANt |/ CTOR/IA L’/—/{&Q,U PEUE RE-MAFH:!?Yl TO ANOTHER
CHILDREN? IF YES, ' PERSON? IF YES, DETAIL
DETAIL NAMES OF WRNE L'H), KOMDELLE NAMES OF CHJLDREN AND

CHILDREN. /MHRY OSTROWSA! spouse. 7/ /)
o STRTUS ONDELTUDIAN ACT

ACT OR PAY LIST

AT TIME OF
APPLICATION?"

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

HAVE YOU OR YOUR ) //7 L 7 m / M /é/c}-c/a — /1.@—(
ANCESTORS LIVED ON ) Y ‘
THE SAWRIDGE LANDS F YES, t Z @}7 é ”Zéé
INCLUDING POST TREATY | - Ngs ProvIDE GLCU/LMC%L Ler7

LANDS SET ASIDE FOR DeTALS

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL '
STATUS I //

e .

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

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

' A capy of the certificate of birth or baptism must be produced with the application. If no certificate is available. then annlicants must nradiica an affidavit



PARENTS INFORMATION

NAME OF D MRy £ VAL €L Name oF
MotHer Weﬂ . / / 7 FATHER
07 -
DATE OF BIRTH  |{ Q'P@\L/ LO[O’] DATE OF BIRTH
" Day Month Year Day [ Month ] Year
STATUS UNDER TATUS UNDER
INDIAN ACT OR 7 BA‘UD WM%B K QQ INDIAN ACT OR
Pay Lésar AT 5% LDCE W\fﬁ Pay L;%T AT
BIRTH® / BIRTH
IS YOUR @/ lb
IS YOUR
MOTHER A IF YES, WH IF YES, WHAT
ES ! ’ FATHER A ay, !
SAWRIDGE IS HER BaN , ,ig{/ s His BAND
Banp ONo NUMBER? %’3 &t A g::;ﬁgriaem ’aﬁ? NuMBeRr?
MEMBER? ’
Do your IF YES, WHEN Dib YouR IF YES, WHEN
MoTHER S;?’ AND IN WHICH FATHER 8;\{15)8 AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?

| hereby cemty thatt (:] mformauon in this form is true and correct. | give parmission to Sawridge

ADDRESS - Address
1l Apt P.O. Box, Street Address, Town, Province, Apt P.O. Box, Street Address, Town, Province,
) Postal Code, Country Postal Code, Country
IF DECEASED - U]Ui(nw n IF DECEASED —
DATE OF DEATH DATE OF DEATH
Day f Month | Year Day [ Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
- 7,
GRANDMOTHER Z)c//ﬂo(,(_x_ /)79 LY H1/n GRANDFATHER [é@ LD J&é’ Y %% S7e_
DATEOFBIRTH | 4 DATE OF BIRTH "7
Day | Month Year Day [ Month ] Year
STATUS UNDER STATUS UNDER —
nomvacron | GRONDPALETS ﬁnnnmem%eros nomvacron  |GRANDPARGUTS RANDMEMEERS
PAY LIST AT PAY LIST AT p
BIRTH 0 '\s SAKL RIDGE %6&\/; BIRTH OM SA(A)ﬂlDC(C’ Qﬁ%&\lé
Dip your Dio Your
MATERNAL ave IF YES, WHEN MATERNAL Ove IF YES, WHEN
AND IN WHICH AND IN WHICH
GRANDMOTHER @65 CATEGORY? GRANDFATHER Q)ﬁs 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
BIATH>? BIRTHY
Do YouR Dip YOUR
GRANDMOTHER | CINo CATEGORY‘7 GRANOFATHER | OONo CATEGORY?
ENFRANCHISE? L~ ENFRANCHISE?
\_// // 7/// Ae £ é . ,
SIGNATURE Lz &7 ) pate |FEB A ?, A0/0

(_ Trusts to share this information with those who need it to determine my status as a beneficial
.,IL_____—.________}’_______’!____, ——

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
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RECEIVED AuG U Y 2010

ENTERED AuG 10 2010

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nawe Ros [ria_ Ann LindBers
First Name(s) Middle Name(s) Last Name(s)

Aoorees /65(8- /0y AvE |EdMowron’ | AB|75r0s7 | Covnsn

Apt/P.O. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH A0 /0 /935 g':;zm e’ B 4D Fo3 3

Day | Month | Year Number

PLAGE OF BIRTH ////// JE F/ISH LK \ LA ER ¥} | COunTRY O 20 17

750 - ‘
Telephone 6’3'7/’3/3 g /J/ﬁ ’d/’q 'd/ﬁ /‘//ﬁl

Home Phone Home Fax Cell Phone | Work Phone Email Address

; 5 i IF YEs, 7‘///?01( &
STATUS 7 011/ ARE YOU Oyes | 'FYES. | _DIDYOU s | Wi, MAREIRE&E
NUMBER o MARRIED TO A o BAND ENFRANCH- | S0 | oo BaT e emileD

BAND MEMBER? NUMSER? ISE? ¢« £

070/ CATECORY? | 4// 77¢ Brey o 37
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED ) )
FROM, MARRIED TO OR [E(ES IF YEs, THRoU6H M 4 GRAND PARENT S
ADOPTED BY ONE OF THE PROVIDE - i )
ORIGINAL SAWRIDGE ONO | perans JosePHiNE CARDINAL AND
TREATY 8 SIGNATORIES? LEON Werep

IF MARRIED, DID YOUR

MARRIAGE PRODUCE
CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

AND | DRLiss L

GINA  KatL

GARRY LINDBERG

GAIe o'tonVers
RODNEY LivDBER

WDBER G

(T Z

DID YOU SUBSEAQUENTLY

PRIOR TO MARRIAGCE

Jody DUPWUIS

Douetns GRAHAM

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPUCAT!DNZ'

3nRTUS INDIAN /BILL c3/

WHy DO You
FEEL YOU ARE
ELIGIBLEAS A
TRUST
BENEFICIARY?

RIRTH RiGH

-

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRICGE LANDS
INCLUDING FOST TREA
LANDS SET ASIDE FOR

THE EXCLUSIVE USE OF
THE SAWRIDCGE BAND?

IF YEs,

¥es

i ONo

DETAILS

PRCVIDE

WIrTH

CRRDINAL MND

My //mmEQ/guZABEr# WARD, LivED
=R PARENTS T OSE PAINE
LEON WARAARD

MARITAL
STATUS

v/

(check cne)

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 aoplication If no certificate is available. then appl cants must produce an affidavit
confirming the materials centained in the apolication with the application.



|4

PARENTS

INFORMATION

NAME OF _— — NAME OF )
MOTHER ELIZARETH MABLE AALD| Eaner bouseRns Mepjyccs
DATE OF BIRTH /8 08 /9/5 DATE OF BIRTH UMK N O/ N

Day [ Month ] Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT £ 7Y PAY LIST AT NI ZTAp a0/
BIRTH™ 7’,€ — /\/D /ﬁM BlRTHz' v
Is YOUR
MOTHER A ufes | IFYES, Whar | UV K. o o Oyes | IF YES, WriaT
SAWRIDGE aNo 1S HER BAND SAWRIDGE AR His BAND
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER? ’
DID YOUR EGes | IFYES whEN AFTER 1 pWAS | Dovowr Oves | IF YES, WHEN
MOTHER aN ANDINWHICH | BORN, T Roussy | FATHER ONo_ | AND IN WHICH
ENFRANCHISE? o CATEGORY? | MpRR /P E& 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 — ) .
DATE OF DEATH 06 0 S’ /q DATE OF DEATH UKV & Wy

Day [ Month | Year Day | Month | Year

GRANDPARENTS INFORMATION

NAME OF NAME OF 7 on
MATERNAL - — - 9 MATERNAL E0 WARD
GRANDMOTHER JOSEPHINE CARDINAL GRANDFATHER
DATE OF BIRTH UNKNOWN DATE OF BIRTH UNKNOWN

Day [ Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY L%ST AT T/QEH Ty VO /ﬁ/\/ PaY L;STAT T,e[{ﬁ~f=y TAND V.V
BIRTH™ BIRTH™
DID YOUR DID YOUR
MATERNAL OYes Ligfs v‘\‘/‘:::g: MATERNAL OYes rNYDEl: vm?g:
GRANDMOTHER | VO CATEGORY? GRANDFATHER | E2t00 CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? !
NAME OF NAME OF
PATERNAL UNKN o PATERNAL UNKNO Mj{\/
GRANDMOTHER GRANDFATHER
DateoreirtH | UMKV oW/ DATE OF BIRTH UNKNY oI

Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LISTAT

| BirTH?? BIRTH??

Purcana. | Oves | IFYeS i Parena | Oves | 7 YES e
GRANDMOTHER | CONO CATE GgVRW GRANDFATHER | ONo CIATE GORY?
ENFRANCHISE? L, C ENFRANCHISE? ’
SIGNATURE LA 2 PN Jroon e = DATE

—# ——
| hereby certify that the information in this form f} true and correct. | gck permission to Sawridge
Trusts to share this information with those whc need it to determine my status as a beneficiary.

J:u_y 2, 20/

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

Sawridge

Trusts

801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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‘ BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Nave \letora Loe o tironde e
First Name(s) Middle Name(s) Last Name(s)
MaiLiNG I '
ADDRESS 45 MOQWEm ace | Deroche [BC [VOMiGo|! CANADA
Apt/P.O. Box Street Address Town Prov | Postal Code Country
— BIRTH -
DATE OF BIATH O 4 Sanuary 1949 | cimecare! 00101 g- 49
Day | Month T Year Number
PLACE OF BIRTH * * \‘\D \I K COUNTRY C_AN ADA
LLO&-\\\ Chorse | u( o{\ NN
boy bovt [
Telephone 3320 ~9055] QAL-OMLL | T9-HAS T v, n\; conclell L@\O{T“at [.com
Home Phone Home Fax Cell Phone | Work Phone Email Address

IF Yes,
STATUS 5790010~ ARE YOU OYes 'FBYES' DIDYOU | yeg WHEN,
NUMBER 260 | BMARF!IED TO A') oMo N AND ) ENFHAI;CH- 2o | Whicn

AND MEMBER? UMBER? ISE CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED (32N Mother + master nal rand mo ther
FROM, MARRIED TO OR IF YES, - Membelr
ADOPTED BY ONE OF THE gggs ProviDE Ar< \ were Sawvvd a Baf\d S
-1} ORIGINAL SAWRIDGE DeTALs
TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR Ke,\\\{ Ran FunkK DID You suBSEQUENTLY = icacey Lynn Krogstad -
MARRIAGE PRODUCE ANY RE-MARRY TO ANOTHER  ~| (x, Urcdor onueheel ©
CHILDREN? IF YES, PERSON? IF YES, DETAIL tSocuse - Coor
DETAIL NAMES OF NAMES OF CHILDRENAND | Migole Niwraria MClallan
CHILDREN. SPOUSE. Ke's Eduerd méhalvan =
~ | - .
ES:SRSIL%X: %C“"'d Member © Sr L.CCLC\.'. mz,\ r\rst \\)a_-k\ e
ACT OR PAY LIST
AT TIME OF
APPLICATION?®
WHY DO YOU Both mother and Materaal (Grandmothe
FEEL YOU ARE o . . ™" ber<
ELIGIBLE AS A uve_\were; ,Duu‘)r‘c\c\e_ ’e)cu\csi ernpelry .
TRUST
BENEFICIARY?
HAVE YOU OR YOUR Maternal ﬂrand cmotrhen Yived on &.Or}'dc&{' Lq,xlj
ANCESTORS LIVED ON ‘
THE SAWRIDGE LANDS EYes IF YES, ’
INCLUDING POST TREATY | 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
~nnfirminna tha matariale fantained in tha annlication with the application.
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PARENTS INFORMATION

NAME oF
MoTHER

F\C\r\:\) Raehel \Qarcl

NAME OF
FATHER

A ror Peter EWiroadelle |

DATE OF BIRTH A} Mar c,\-\ 1328 DATE OF BIRTH b Oecermber 197 2
Day | Month [ Year Day |  Month ] Year
STATUS UNDER . STATUS UNDER
INDIAN ACT OR Status  Uader Ir\d \Cus | INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH>3 Rt BIRTH
Is youR o 5 IS YOUR
MOTHER A #Ges | IF YES, WHaT L}.fl—f o158 70| FATHER A Oves | IF YES, What
SAWRIDGE 1S HER BAND 1S His BAND
ONo SAWRIDGE le}
Bano NuUMBER? BAND MEMBER? NUMBER?
MEMBER? !
Dio your IF YES, WHEN Dio Your IF YES, WHEN
MOTHER OYES | \\D N WHICH FATHER OIVES | AND IN WHICH
enFRANCHISE? | BNO CATEGORY? ENFRANCHISE? O | caTEGORY?
# 485 — 7350 King Georoy Ry .
ADDRESS Surcey o C v ?",‘d S8 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 — I IF DECEASED -
DATE OF DEATH : '\) P( DATE OF DEATH O \ /St-«\.\ ¥ 1993
Day | Month | Year Day | Monthl ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GranovoTHeR | Y= G BY! {‘d GRANDFATHER Unknow N
DATE OF BIRTH D A ﬁ‘or‘( ) DATE OF BIRTH
Day | | Mont | Year* Day |  Month ] Year
STATUS UNDER R o . STATUS UNDER
nomvActor | = St atn (%eg' Steed 981 ’ INDIAN ACT OR ?
PAY LIST AT & =N V"WV PAY LIST AT 1
BIRTH® AwD at BIATH>S
DD YOUR ) Do your .
MATERNAL Oves | FYESWHEN | o \({\q¥nowe | MaTERNAL Oves | FYESWHEN | ( (N K np s D)
AND IN WHICH . AND IN WHICH
GRANDMOTHER o CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE?
NAME OF NAME OF .
PATERNAL ~ . . - PATERNAL . e .
GRANDMOTHER | YA N € f‘r\lc\f\ ¢ AD&]O " O"\C| GRANDFATHER l\{e«rc.sse, KWro hde_,“ e_
DATE OF BIRTH A Z i j\_,g\ } ] “& (31 K// DATE OF BIRTH
Day T MSah | ] 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
via, | oves | ves e | o, | dves |V |
GRANDMOTHER | OONo CATEGORY? GRANDFATHER ONo CATEGORY? R
ENFRANCHISE? ' ENFRANCHISE? !
~ N . .
G 3 S Es . ,
SIGNATURE Moelonia 2 ec L Rcence (Lo DaTE Feb ou | l[ 0

| hereby certify that the %ormation 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



et du Nord Carada CERTIFICAT DE STATUT INDIEN

’3& mdiannﬂdmn Alfaires indiennes CERTIFICATE OF INDIAN STATUS

5"00!2601

Date of SitvOate de rassance
1949/01/09 -
Oate of Nt de diviaice
12010/02/02-
Renew BeforRunctyeier avant
2015/01/09

andt Naret de. e regave o 3
ﬁrqum.mmﬁ'?n -ﬁ’a“
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

we  WAINE NATaa1 \2 HiRonDeLie
First Name(s) ' "Middle Name(s) Last Name(s)

ware | W00 Yine Geogee M SuRReM  1RC N3WHBC ANADA

( Apt/P.0. Box Street Address Town Prov | Postal Code Country Il
DATE OF BIRTH 0 (n ﬂ\bﬁ:‘b“ \qu[) cemrone (OO ‘?}'&b
Pocrore |\ e oa%e o YuKON /ConADR
Telephone \ 1023 — g%\ (0“37 - '
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TATIHS ARE YOU Oves IF YES, Dio you vida !f:ff' “
e gemeeion | o | ue, || oo | G| v |-

L\E)L&CQ?.({ P= \ ' ' . - | CATEGORY? |

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

N

D

ARE YOU DESCENDED

FROM, MARRIED TO OR Ués
ADOPTED BY ONE OF THE CNo
ORIGINAL SAWRIDGE

TREATY 8 SIGNATORIES?

IF YES,
PROVIDE
DeTaALS

{meregpnpc

PRl LW B

K

DESCENDANT TROM MO'(”;{’E/L MRARY RACKEL UiMgonDeELLE
SHODET RAWND MEMBENS

’ lFN\AQJFHED, DID YOUR

DANNY LB (oK, THORNBYEN

L& QA

I=dES il

DID YOU SUBSEQUENTLY

SEPT 19 -

MARRIAGE PRODUCE ANY [NAOM| THO LN RUL K RE-MARRY TO ANSTRER
O ma%wx;zﬁﬁé s
CHILDREN. ER1A“ me BUEL ] SPOUSE. NO
e | C 2\ Tndion Stodus
ACT OR PAY LIST
AT TIME OF 23
APPLICATION™
wwvoovos - PecAvse iy motheR wRS Bokm ob {He SAulidge Resekuve. & 14
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BENEFICIARY? \\\\)e Oﬁ Qﬁge&'\(e :
e vouanvan, Iy moHiey tfw&m\% MW ng Tauamuﬁ)
THE SAWRIDGE LANDS ay IF YES, OV\. S M
INCLUDING POST TREATY NN};S PROVIDE
LANDS SET ASIDE FOR DEeTALS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND? ,
gIARITAL \/
TATUS
- (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 cettificate of birth or baptism must be produced with the apphcatlon 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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Trusts to share this information with th

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

Fed \3/ao 10

wonen | INARY 2K raven | & HigoNDelhe
moren | ([\ARY | RONDELLE | Farves \C R i . EMNL
. o
23 mRRQH Ol?% owreoraene | (Y} | AR BRAFT
Month Year ~ " JJéCMonth” T 8 LA Year_
STATUS UNDER STATUS UNDER
INDIAN ACT OR . , C ’ g . ) S/IMD S INDIAN ACT OR
PAY LIST AT PAY LIST AT 6 6
BIRTH>? BIRTHY
Is Yyour
MOTHER A Dés s IF YES, WHAT :fgg:: A Oy IF YES, WHAT
SAWRIDGE IS HER BAND is His BAND
ONo SAWRIDGE Jo] 5
BAND NUMBER? L\_g:) L\.(\ 0 B AND MENBER? NUMBER?
MEMBER? ¢ O \ 7 \ )
Dip Your ; - ) Dip YOur :
woner | gfes | e s | LI
ENFRANCHISE? | BINO | o Cava ENFRANCHISE? O | cATEGORY?
ADDRESS U@--m K‘ } Address N/ P(
Apt/ P.O. Box, Street Addre ovmce Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country W v M Postal Code, Country
IF DECEASED — — IF DECEASED — \ Y qqz
DATE OF DEATH , DATE OF DEATH TU L
Day | Month [ Year : Day Month Year
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NAME OF IR : T B NAME OF
MATERNAL / MATERNAL
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Dib Your Did YOUR
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DATE OF BIRTH a’l J U ‘ "f l 861‘1[ 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
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ENFRANCHISE? ENFRANCHISE? ’
SIGNATURE \ \\ v W DATE

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

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

PERSONAL INFORMATION

( ) P / , [
Name ,Z\@é kp//// e+ h MDU NTe A
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ﬁL’:}:ESH 2201 | MARREDTOA DI‘ES BAND ENFRANCH- ‘gﬁﬁs ‘x:ﬁi
BAND MEMBER? Q NUMBER? ISE? CATEGORY?

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

ARE YOU DESCENDED él‘ % - 7(\ M
FROM, MARRIED TO OR ayes IF YES, rand e~ 2 athe”
ADOPTED BY ONE OF THE PROVIDE

ORIGINAL SAWRIDGE ONo DeTAILS
TREATY 8 SIGNATORIES?

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

DETAIL NAMES OF ' NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

YOUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF
APPLICATION®?
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et | He @ tederoe and Fovil e WA Adan ono{
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- A Y

TAZESYT%%(S)HI\YISSRON / /WW @ oA Df/‘QfL 5/7// /lve £ o~

N L
THE SAWRIDGE LANDS o5 IF YES,
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THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MaRITAL
STATUS p&
(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 praduce an affidavit
confirming the materials contained in the application with the application.




~ PARENTS INFORMATION

NAME OF - l . H P ‘t, < NAME OF
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DATE OF BIRTH O q O (o ’ C{ 55 DATE OF BIRTH l l.O O l l?q 9
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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 2 8 / 2~ 2 20 é

Day ] Month i Year Day [ Month | Year

GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL - MATERNAL
GRANDMOTHER m&(‘q (&t MQ)\)Y\'t Cu\ N GRANDFATHER m k,ru)‘w n
dJd

DATE OF BIATH UNKnsen DATE OF BIRTH

Day [ Month [ Year Day [ Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR re % | S m‘l 3 R&U > —Eh'dml\ INDIAN ACT OR
PAYLIST AT PAY LIST AT
BIRTHES K&hv N Flf st N CCtl M, | gam??
Dip YOuR Did YOUR
MATERNAL OYes LFN\;Eanvm:g: MATERNAL OYes TNE‘:;'? “‘iVH":g":
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S 21/64 /(0
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. L /

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

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

( o PERSONAL INFORMATION
Namve &ﬁ N Q;nm.& nee @J
First Name(s) Middle Name(s) Last Name(s)
MAILING \ o > S'On 3. vavic
ADDRESS ;?@ ) 3&7 (':me Ceﬁ. n W\.L3 L MR 3 ;— C_«
Apt/P.O. Box Street Address Town Prov | Postal Code | Count
5 LEq 75 (7]
IRTH — )
DATE OF BIRTH o 9 143 CERTIFICATE" AE7 08 O/§5 LR
Day | Month | Year Number
’ -
l PLACE OF BIRTH (r-l\ vg h Crairre RHberty COUNTRY CANVA da-
o<
T
Telephone 757- 2988 (/ . mmaclecd ot @ vi:{?qt L
Home Phone Home Fax Cell Phone | Work Phone Email Address *® <onn
IF YES
ARE YOU IF YES, Dio you '
Starus MARRIED TO A Oves Bano (A / A ENFRANCH- %ES WHEN,
Nuwmeer i BAND MEMBER? Qo NuMBER? ISE? 0 | Which
/-/ 5/ Fl 0DA330 CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.
ARE YOU DESCENDED B¢ My o theyr + malerrnel avre / wreye,
FROM, MARRIED TO OR IF YES, . e 'oer3
“ ADOPTED BY ONE OF THE DNE)S PROVIDE S Ao d‘aﬂ aa«"\d- wn ©
| ORIGINAL SAWRIDGE DETAILS
( TREATY 8 SIGNATORIES?
IF MARRIED, DID YOUR cr RAY ﬂm#wng DiD YOU SUBSEQUENTLY
MARRIAGE PRODUCE ANY € ss et RE-MARRY TO ANOTHER
CHILDREN? IF YES, Al ttinon PERSON? F YES, DETAIL
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. SPOUSE.

rowmse | STATUS TUYAN UNDER TUDIAN ACT
ACT OR PAY LIST ﬂgm ST&\{ GROUP SM ﬂ‘D(ﬁ

AT TIME OF
APPLICATION??

1 why po vou YVM W .
FEEL YOU ARE '@{, / CL‘.L/ Were ‘
ELIGIBLE AS A 8 OUWOUL
TRUST - }
BENEFICIARY? / ( J‘
mother y a(\auﬂ.w V-
HAVE YOU OR YOUR v erRvinal 4 reandimotiher- (loed en
ANCESTORS LIVED ON S ) N . d
THE SAWRIDGE LANDS E{E S IF YES, 6 aor Dds-& tanasg-
INCLUDING POST TREATY ONo PROVIDE
LANDS SET ASIDE FOR DETALLS

THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL "
STATUS \/

| (check one) Married Divorced | Widowed
( BE SURE TO FILL IN OTHER SIDE OF THIS FORM AS WELL

Common-Law

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

NAME OF . - NAME OF . . o e
Morwen INRRY R Lidrsrrdelfle | Faten e Tor 2 LirsPondelds
Date OF BIRTH R 3 r RN /22 R | DATEOFBRTH ¢/ # Am ber 2/ a2
Day ] Month ] Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 5 Z‘Zz/ < -EN / f 7/ INDIAN ACT OR
Pay LiST AT N ) t Ut Ly /}w /) PAY LiST AT .2
BIRTH !/ VDI ﬁtf BIRTH>
Is Your :
: .Is Your
MoTHER A IF YES, WHAT g . IF YES, WHAT
SAWRIDGE gggs IS HER BAND H54ﬁﬁ _/ { 79/ gﬁx‘;g é& g;%s 1S His BAND
BanD NumBser? ) ' Banp MeMBER? NUMBER?
MEMBER?
Dio your IF YES, WHEN Dip Your IF YES, WHEN
MoTHER DY(E_JS AND IN WHICH FATHER DYZS AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY?
#4y- 7860 King Cromge HwY
ADDRESS ' Address
Apt/ P.O. Box, Street Address, Town, Province, ApV P.O. Box, Street Address, Town, Province,
Postal Code, Cauntry Postal Code, Country
- IF DECEASED —
DAre o oo ~/4 oneoroom | July 1292
Day | Month | Year Day [  Month ] Year
GRANDPARENTS INFORMATION
NAME OF VE e0ARD NAME oF
MATERNAL é MATERNAL AN /{nawn
GRANDMOTHER GRANDFATHER
DATE OF BIRTH o APEIL /9 4 DATE OF BIRTH
Day | Month | Y&ar Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 2 INDIAN ACT OR z
PAY LIST AT . PAY LIST AT .
BIRTH? BIRTHES
DiD YOUR Dip YOUR
IF YES, WHEN IF YES, WHEN
MATERNAL S‘EES avomwhich | 4 UNEKnow D) MATERNAL OYES | snDiNwHcH | LEAKO W
GRANDMOTHER o CATEGORY? v ) GRANDFATHER | OONo CATEGORY?
ENFRANCHISE? ENFRANCHISE? h
gAME OF ;JAME OF NAace ts5e 277f/ ron/ Qe jle)
ATERNAL ' . ATERNAL
GranomotHer | /ANN1E De lorrme, GRANDFATHER
DATE OF BIRTH 21 Tl 1894 DATE OF BIRTH
Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 2 INDIAN ACT OR z
PAY LIST AT PAY LIST AT -
BIATH>® Y BIRTH
Do your Dip your
PATERNAL OYes mf:x:{ ':g: PATERNAL OYes m;f: V:L '“l'g:
GRANDMOTHER | ONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? ENFRANCHISE?

Neaw M Leod.

Date

SIGNATURE

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

give permigsion to Sawridge

Feb 67

20 +©

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW
Edmonton. AR TRH R~
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Date of birth - Date de naissance Registry group - Groupe d'enregistrerrent

(r1947/07/02 SAWRIDGE
2x - Sexe

F .

This card is valid until
Cette carte est vaiide jusqu'au ’

2013/10/22

Holder’s signature - Signature du titulaire
73
YA, M= J\ﬂi,eﬁt
‘ Issuiny 3&:« signature - Signature de I'ag Issue data - Date d'émission
: For:R.Poole/Mggzgi? 2008/10/22
B memwi-mmcomm Canada K1A OH4

© Quiconaue trouve e préeent est pri¢ de le ratourner franc de port, au AINC, Oftaws (Ontario) Canads, K1A 0H4
83-004 2005-11-21 7530-21-023-3673

N? 99717

© This i3 o Certify ihai - Le peésant attests cue
Family name - Nom de famile

CERTIFICATE OF INDIAN STATUS - CERTIFICAT DE STATUT D'INDIEN

- 4540023301
is an Indlan within the meaning of the Indian Act, chapter 27, Statutes of Canada (1985}.
est un Indien au sens de la Loi sur les Indiens, chapitre 27 des Lois du CM (1985).
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME 3‘ DSH \\“\/ N

M AY Do nAD

First Name(s)

Middle Name(s) Last Name(s)

MAILING TN \Dsheer | EDPMenTon PG [aTs)Y| Canade.

ADDRESS
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
BIRTH
DATE OF BIRTH o ®\ Va1 4— CERTIFICATE'
Day | Month | Year _ Number

PLACE OF BIRTH \-—D‘(\dDﬂ ’ QY\‘\CM"\O

COUNTRY Cé rm\ a

0
Telephone 140 (345755 Sere KLH3ON

ee JucKamd@anau .Co

Home Phone Home Fax Cell Phone | Work Phone Email Address

' IF Yes
ARE YOU Ei’?/ IF YES, \(dg Dip you !
SL’:AT:ESR ‘ % l 5 MARRIED TO A DN%S BanD ENFRANCH- En:&is’ W:ENH N/A
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA 4\/ ‘QJ
MONIES RECEIVED.
ARE YOU DESCENDED ‘ \v\(\@@(@ (= Lo\ \ \aaa
FROM, MARRIED TO OR D/Es IF YES, :
ADOPTED BY ONE OF THE ONo PROVIDE
ORIGINAL SAWRIDGE DeTAILS
TREATY 8 SIGNATORIES? P
IF MARRIED, DID YOUR C/\ 'w\‘\or\ \‘\ef SeancCM(’{b.,L DID YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER '
e - })ona .
CHILDREN? IF YES, M\@ﬁ\\ewv\d & Sef\ H[ /H PERSON? IF YES, DETAIL
DETAIL NAMES OF ﬂ\‘é‘ Lﬂc‘ &m - md NAMES OF CHILDREN AND /
CHILDREN. \’55 “"“L\ e m D‘m (4 SPOUSE. /}
YOUR STATUS i .
UNDER INDIAN
ACT OR PAY LIST (; Q : (%
AT TIME OF %‘k_o}?\)%\ T('Ca}( KLoen \\\QD s 8 “\g \\m a
aMme s
APPLICATION -
WHY DO YOu
FEEL YOU ARE »
ELIGIBLE AS A, \ ‘(
TrusT Wiker ot Dand  member
BENEFICIARY?
HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS Oves | IFYES.
INCLUDING POST TREATY @é’s PROVIDE
LANDS SET ASIDE FOR DeTAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL /
STATUS
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specif
g _ pecify

BE SURE TO FILL IN OTHER SIDE OF THIS F-ORM AS WELL

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

NAME OF \ . | \ d NAME OF
voren | Phallis Bladchbore e | Sadleq Goneca
\

DATE OF BIRTH oq o%¥ | ‘I = DATE OF BIRTH A% / 2 [ q C/

Day [ Month | Year Day [ "Month Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR X(u S INDIAN ACT OR
PAy LIST AT % PAY LIST AT Q\_L \_},
BIRTH? €N BIRTH? ITATUS
IS YOUR

IS YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE 8;?09 1S HER BAND g’:w;g g‘E DYEO 1S His BAND
Banp NUMBER? BAND MEMBER? NUMBER?
MEMBER? :
DD YOUR IF YES, WHEN DID YOUR IF YES, WHEN
MOTHER CIYES | aND INWHICH FATHER E“;{P/ AND IN WHICH
ENFRANCHISE? CATEGORY? ENFRANCHISE? O | CATEGORY?
4o Bdgewa oty 86
ADDRESS (0 \d W ‘ Dr JCM[M 1. p( Address - -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country VGBS Postal Code, Country
T

IF DECEASED — |IF DECEASED —
DATE OF DEATH DATE OF DEATH

Day [ Month [ Year Day [ Month T Year

) GRANDPARENTS INFORMATION

NAME OF NAME OF K
MATERNAL C\ MATERNAL
GRANDMOTHER Q\ﬂk \ o g\_)QC\V\ \f\)\ N m (, GRANDFATHER L/O\UC(/\ % URC) H
DATE oF BIRTH 9 0 64 \0\6(p DATE OF BIRTH Q_@ a5 / 920

Day = ] Month [ Year Day [ Month ] Year
STATUS UNDER j STATUS UNDER
INDIAN ACT OR o INDIAN ACT OR
PAY LISTAT PAY LIST AT 4, +
BIRTH N BIRTHZ % aTuUS
DiD YOUR DiD YOUR
MATERNAL D\Les erYD?hSJ Vz"’_;ﬁ: MATERNAL OYes ::NEEII\SJ mgff
GRANDMOTHER | EINoO CATEGORY? GRANDFATHER | B0 CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’
NAME OF . NAME OF
PATERNAL N PATERNAL /\// n
GRANDMOTHER GRANDFATHER N
DATE OF BIRTH - - - DATE OF BIRTH - - -

Day [ Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT NO PAY LIST AT ~ / fa]
BIRTH BIRTH> "
Dip YOUR Dip YOUR
PATERNAL OYes LFN:;fs m'"g: PATERNAL OYes ENYsz m:g:
GRANDMOTHER | GINoO CATEGORY? GRANDFATHER O | cAtE GORY?
ENFRANCHISE? ' .| ENFRANCHISE?

/hﬁlim C

SIGNATURE m 24 m — Date

| h reby certi

hattnhe information in this form is true and correct. | give permissnon to Sawndge
Trusts to share this mformatxon with those who need it to determine my status as a benefi c:ary

Jores 33,4010

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

NAME \‘(\/le Alexander Seneca - MeQsvald
First Name(s) Middle Name(s) Last Name(s)
Acomess 1719 - 188 <sT Ed movton Ab  |T575TY | Caneda
Apt/P.O. Box Street Address Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH OK o> 829 CERTIFICATE"
Day | Month | Year Number
PLACE OF BIRTH E c} Mo n’f‘o " l_ A % COUNTRY C o ‘i ey
80 o
Telephone L3l £755 ‘ K Ly ch @ shaa .co
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Do you ’
SL:AT;:R MARRIED TO A ,DE YN%S BanD —_— ENFRANCH- Dm Y! IES»’”W:ET;
BAND MEMBER? NUMBER? ISE? CATEGORY?

IF YOU ENFRANCHISED UNDER THE . .

INDIAN ACT, PROVIDE DETAILS Never Eanfranchised vader the Tundlan det.
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED.

ARE YOU DESCENDED Eather : W ¢ licm August Brloualed

FROM, MARRIED TO OR (IF Yes, , . . ' o
ADOPTED BY ONE OF THE gﬁ Provipe | Fethers Tudian R cgieter # ts¥ooc08a0)

ORIGINAL SAWRIDGE DeTALLS G roond Eather - Chester Maxawder NeechoTasis (Toos u)
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR DID YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER

CHILDREN? IF YES, —_— PERSON? IF YES, DETAIL —_—
DETAIL NAMES OF NAMES OF CHILDREN AND
CHILDREN. ) SPOUSE.
YOUR STATUS . —_ .
UNDER INDIAN Rea\s,'\"-e/ea‘ J—V\o\\\o(‘ Frow Cla. prewsa of the "f‘l\e wies
ACT OR PAY LIST
AT TIME OF
APPLICATION
WHY DO YOU ; . "
FEEL YOU ARE Father js P“a"f}“f"’) Tudicn PN Gvand Cather woa “
ELIGIBLE AS A Roawd wiecdbor of Saw PR Jf)e
TRUST ’ :
BENEFICIARY?
i

HAVE YOU OR YOUR (_ffqv\J Catlhier C\Ae$+or A,GXA\A:Jer A)eeSl'\c Fagis
ANCESTORS LIVED ON
THE SAWRIDGE LANDS D’é IF Yes, !:‘}eo‘ on the Sa«'-«-’fiojse Resowue A
INCLUDING POST TREATY | 1\~ ProviDe
LANDS SET ASIDE FOR DEeTALS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MARITAL //
STATUS

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

BE SURE TO-FTLL 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
MOTHER g'as\-\ | l vn LJ\ 6«\/ H ¢ Do uc\\ cf‘ FATHER \,\_! > ” ! wi ,‘{»u%\uﬁ—r )U' ! OoueJJ
T T ~
DATE OF BIRTH [ L o 7 (‘f DATE OF BIRTH | 3 OB &6
Day | Month | Year Day [ Month ] Year
STATUS UNDER . STATUS UNDER —_— N
INDIAN ACT OR Regi’ﬁcr ed Tudien uuder INONACTOR | R es iater cedd Trdien wuder
Pay L%‘STAT The Todlea st ) PAY LiSTAT The Tuelien act .
BIRTH BIRTH®
IS YOUR
Is YOUR
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE DYEOS 1S HER BAND _— g‘:‘\xﬁg (:‘E g;is 1s His BAND
BanD NuMBER? BAND MEMBER? NUMBER?
MEMBER?
Dip YOUR IF YES, WHEN Dip YOUR IF YES, WHEN
MoTHER g;g& AND IN WHICH —_— FATHER 8:;5, ANDINWHICH  |————
ENFRANCHISE? [e] CATEGORY? ENFRANCHISE? CATEGORY?
171 ~188st EdumonTon 48 79 - (82 o7
ADDRESS ﬁ TSTSS ‘T Address EO’M0H+°V‘ 3 A'E) 7 67— ST‘/
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 Names NECC
GRANDMOTHER @ \ \\\ 5 \—-. [GYai=SS %\a\d\?oﬂ% GRANDFATHER %Pad\c‘\
DATE OF BIRTH [e1eN s \aA36 DATE OF BIRTH 2% e 1454
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT CD\‘ X PAY LIST AT %\_4\* S Y
BIRTH ATOS BIRTH>
DID YOUR DiD YOUR
IF YES, WHEN IF YES, WHEN
Craouores | NG| om s | Grmoraen | GG, | MO
ENFRANCHISE? ENFRANCHISE?
NAME OF NAME oF
PATERNAL . Q) PATERNAL ) '
GRANDMOTHER M ARy leodiile M DC’“C‘\ C\. GRANDFATHER C\‘\Cﬁ‘\ & A\emrdd Meeshq 7L"5’5
DATE OF BIRTH O A \ L 144s DATE OF BIRTH D) VO \ C( ¢\‘ \
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . : INDIAN ACT OR
PAY LIST AT U“‘”@g\ sterad \'rdian PAY LisT AT %* o N S
BIRTH BIRTH""
Dip YOUR Dip YOUR
IF YES, WHEN IF YES, WHEN
CrmoEn | G| AOIN — Grwormen | DG | O Wwon | —
ENFRANCHISE? ’ ENFRANCHISE?
YNt~ Apton~r" I
SIGNATURE [ 7 /J DATE

Trusts to share this information with those wh

o need it to determine my status a

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

s a beneficiary.

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

Sawridge

Trusts

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



ENTERED APR 3 0 2670

BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME AKrERAN V- M I1DED
First Name(s) Middle Name(s) Last Name(s)
MAILING - _
ADDRESS ﬂ?o /\/l’-LdPO R7 M. 5#5/@0(3_0 /%f/t /45- Tfﬁ 513 CANADA
Apt/P.0. Box Street Address Town Prov_| Postal Code Country
(1798 o
K0 RO BIRTH - 0% -
DATE OF BIRTH [EB CERTIFIGATE" [756— 0% — 063 (LY "
Day | Month | Year Number
PLACE OF BIRTH LDMonD 7@/&) COUNTRY CANAD R
Telephone &‘D —L/b‘],é\g gc,‘
Home Phone Home Fax Cell Phone | Work Phone Email Address
IF YES
ARE YOU IF YES, Dip You '
ﬁL:ATBUESR MARRIED TO A g{{os BAND ENFRANCH- g&s w:&:
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA ,1/ /ﬁ
MONIES RECEIVED.
ARE YOU DESCENDED 70
FROM, MARRIED TO OR IF Yes, é" W/ /‘[ )
ADOPTED BY ONE OF THE gzzs PROVIDE rea ’/ ?W dﬂ% — C@W
ORIGINAL SAWRIDGE DETAILS )
TREATY 8 SIGNATORIES? o _ A

| IF MARRIED, DID YOUR
MARRIAGE PRODUCE ANY

CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

¥

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

NAE

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

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

ﬁ/)cesff/

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
DETAILS

p /W-&M%

Lonts s (L sles il peceite ned
diced o) festine — Hrs

MARITAL
STATUS
(check one)

o

Married

' 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.

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

C_ommon—Law

Other (Specify)

Widowed




PARENTS INFORMATION

NAME OF . .| NAME OF . )
MoTHeR DomBRO WSk, mAN0K) VaLer)s Faven 2D Bo  DAand (e
7/ 7
DATE OF BIRTH APR L /97> | DATEOFBRTH K7 ~Taumy /9790
Day | Month [ Year Day | Month "] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT /}/o - /1/ ATIV & PAY LIST AT
BIRTH™ BIRTH®S
Is your i
Is your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE oyes IS HER BAND FATHER A E}‘és 1S His BAND
o SAWRIDGE OONo
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dio your IF YES, WHEN Dio Your IF YES, WHEN
MOTHER g{\{rss AND IN WHICH FATHER OYES | s nND INWHICH
ENFRANCHISE? 0 CATEGORY? eNFRANCHISE? | ONO | o oove
7 20 NEWorRT DR.
- — —
ADDRESS i Address SHERWOOD FRRE. [P/ T FASL3
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
GRANDPARENTS INFORMATION -
NAME OF 5 NAME OF /\/,Q . D ﬂﬂ o
MATERNAL —_ : JE £ | MateRNAL /L/ / or¥ owWsk,
GRANDMOTHER \/ﬁ1 /U / U c /}7 ﬁﬂ GRANDFATHER E
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day |  Month | Year
STATUS UNDER . STATUS UNDER U ;/
INDIAN ACT OR - INDIAN ACT OR o - 371 V'E
PAY LIST AT /{/ 6 ,J Ajé’ 71 Ve PAY LIST AT /U N
BIRTHZS N
Dip Your Dip YOuR
MATERNAL OYes fuﬁ\mﬁ: MATERNAL OYes ENYDfﬁvm:gz
GRANDMOTHER Bﬁo CATEGORY? GRANDFATHER | GNo CATEGORY?
ENFRANCHISE? ENFRANCHISE? !
NAME OF - NAME OF )
PATERNAL CLA A 7t DB PATERNAL G’O ebord (77, G/ 5 0
GRANDMOTHER GRANDFATHER
DATE OF BIRTH Jo M . /7 &/l DATE OF BIRTH /( TJune . [5Uf3
Day T Month | Year Day | Month | "Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR ,J < 4
e ,
PAY LiST AT ST T s PAY LisT AT Mo ST 77 .
BIRTH BIRTH
|| Dip YouR . DiD YOUR
PATERNAL EYes szfj'x’H”é,T M AR E D PATERNAL gﬁes EN\;EISV‘:;:E:
GRANDMOTHER | ONo | 0T e _— GRANDFATHER O | caTEGORY?
ENFRANCHISE? ! pul. 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.

m———

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

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



BIRTH CERTIFICATE -

Certified oxtract from™ "’

 Laurle Beveridge Registration of Birth filed at - e
REG 2413 12007080 Director of Viital Statistics Edmonton, Aberta, Canada: &~ | \:,( »
S M
Nom Midbo
Given N .
Prénoms. Kieran Paul
Date de natssance  F€b 20, 1998 =M

Lo aaence  Edmonton

Regsraion M. ot 1998-08-003664

Dest Senmegouement Mar 18, 1998 Datelssued 4108, 2008

Name of Mother Dombrowski, Manon Valerie

Lo o raioance  Quebec

Nameof Father  Midbo, David Paul

Place of Birth
Lieu de naissance

T

A B O 0O 3 2 6 7 2

[




BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION

( NAME Li1sa Anne N 1r e bhasol
First Name(s) Middle Name(s) Last Name(s)
0.3
AL P |%#29-1909 Hart Ry |Daweon (el |B.C-
ESS
Apt/P.O. Box Street Address Town Prov_| Postal Code Country
DATE OF BIRTH 23D [y 19 67 g“’”“ . 1A6b7-09~ 03346 Y
ERTIFICATE
Day | Month | Year Number
PLACE OF BIRTH Nakous , R.c¢. COUNTRY ('C’(V'\OLO(Cg
250 -7182, aAs0-T18%4
Telephone NSqG| 89541
Home Phone Home Fax Cell Phone | Work Phone Email Address
HsH ARE YOU IF YES Dip you IF YES,
SB:I;; 00373 | MARRIEDTOA - %gs “Bano | ) / A | EnFRANGH: DYZS W:ﬁ;‘; N / A
ol 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, MARREDTOOR | et | IF Vs, Madternal sicle of Fami ly 1's
ADOPTED BY ONE OF THE PROVIDE
ORIGINAL SAWRIDGE ONO | perans =) 5 ible 4o bbe re gistereal .
TREATY 8 SIGNATORIES?
( IF MARRIED, DID YOUR - DID YOU SUBSEQUENTLY ‘
“ || MARRIAGE PRODUCE AND Jessie RE-MARRY TO ANOTHER
CHILDREN? IF YES, . PERSON? IF YES, DETAIL /\_J / ~
DETAIL NAMES OF IMimchag NAMES OF CHILDREN AND
CHILDREN. SPOUSE.
YOUR STATUS
UNDER INDIAN._ Registeread woidh Fhe Tuclian Reg istery
AT TIME OF S4atou - _
APPLICATION?? tos Mo, ysy-p0o0373-01
régzsguYg:c Accepted & R eg,)stereol Wit~ e Tnolian R €q;s ‘(—-rj
_?_LIGIBLEASA + Fami (k’/ h§s*’f0‘”‘j Connectecl 10 Sawridga Fnclian
RUST
BENEFICIARY? Carnck o0n m aternal <Sicle .
HAVE YOU OR YOUR
ANGESTORS 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 \/
(check one) Married Single | Divorced | Widowed | Common-Law Other (Specify) _

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

C

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



[ PARENTS INFORMATION '

e ———
————

NAME oF NAME oF
MoTHER Barbaca.  (circtinal | Famen
DATE OF BIRTH O7 OPN 94K | bare or simw ,
Day | Month I Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR - INDIAN ACT OR
PAY LIST AT 6 (! / C -31 PAY LisT AT
BIRTH>® BIRTH>®
Is your
MOTHER A E{ IF YES, WHAT H SH Is vour IF YES, WHAT
ES FATHER A OYes
SAWRIDGE 1S HER BAND 1s His BanD
CNo ocoa9ds SAWRIDGE ONo
BAND NUMBER? BAND MEMBER? NuUMBER?
MEMBEH? ol '
Dip YOUR IF YES. WHEN Dip your IF YES, WHEN
MoTHeR OvEs | o N WHICH FATHER CIYES | D IN WHICH
ENFRANCHISE? o CATEGORY? ENFRANCHISE? | ONO | - rve
P-0.Rox 435 »
bl
ADDRESS Dawsen Ciogk ¢, Vi (7"‘" H9 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 C
MATERNAL 2 a [ : MATERNAL - e ovey e cavol il na )
GRANDMOTHER El f beff‘ e “! S GRANDFATHER (T
| DATE OF BIRTH A 03 | 9 (o | DATEOFBIRTH oS o [ 93|
Day | Month | Year Day l Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR She wouiol hade een INDIAN ACT OR Big stone G Nation
Ay .
PAYLé'SaTAT e igible - Dtcecxﬁ;e(){ . PAYL;%TAT
BIRTH BIRTH
Dip Your Dip YOUR
MATERNAL [JYEs LFN\;EIS’%':ES MATERNAL OYes LFNE: ‘m?g:
GRANDMOTHER o CATEGORY? GRANDFATHER | JdNO CATEGORY?
ENFRANCHISE? ' ENFRANCHISE? )
NAME OF NAME OF
PATERNAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month [ Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LISTAT PAY LIST AT
BIATH>S BIRTH>
Dib YOUR Dib Your
PATERNAL OYes ::NES Vr:_:'l'g: PATERNAL OYEes Lil;fs V\\;‘:-:-I‘(ES
GRANDMOTHER | CINo CATEGORY? GRANDFATHER | [ONo CATEGORY?
ENFRANCHISE? ! ENFRANCHISE? ’
SianaTuRE —& ‘i: —— ?‘Y/;)/LxQ//’\C L 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 bensficiary.

m—

iﬁm‘aa/zo

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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RECEIVED APR U 9 2010

BENEFICIARY APPECATION FORM

PERSONAL INFORMATION

NAME

X CHARD

illoam

/e DER MO 77—

First Name(s)

Middle Name(s)

Last Name(s) /

MAILING
ADDRESS

200 BEDLING 5500 C1€MNE

CALs wey

A6

T2 K 1K7

CAn 404

Apt/P.O. Box

Street Address

Town

Prov

Postal Code

Country

DATE OF BIRTH

04

/A CH

(740

BIRTH
CERTIFICATE'

Day |

Month

[

Year

Number

PLACE OF BIRTH

é//(b wARD

ALTa

COUNTRY

C A#rADA

Telephone

Yoz~ 274-5795

#03

o/ - 7574

Home Phone

Home Fax

Cell Phone

Work Phone

Email Address

STATUS
NUMBER

ARE YOU
MARRIED TO A
BAND MEMBER?

MmYes
ONo

IF YES,
BaND
NUMBER?

Dip You
ENFRANCH-
ISE?

Pet6aN

OYEes
ENo

IF YES,
WHEN,
WHICH

CATEGORY?

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

MONIES RECEIVED.

ARE YOU DESCENDED

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

OYes
ONo

IF YES,
ProviDE
DEeTAILS

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

ES

DA uckrer - KaSE 1.

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

N O

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

STA

TS

INDIAN

REGIsTry # 454-02/70- 0/

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

NoTHER —

MAR Y
SHW

]

RIDGCE RESELVE -
LOTH mEMNBERS OF THE SAWRIDGE SAND

LOowiSE SAWAN= (WAS BN op)
HE R

THE
FAEENTS WEKE

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

dYES

ONo

IF YES,
PRovVIDE
DETAILS

MoTHER o MATERNAL GrAmND PARENTS
ON THE SAWRIDCE pLRgeservr,

£LiVvED

MARITAL
STATUS

v

(check one)

Marrieg_

Single

Divorce_d

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.




BENEFICIARY APPLICATION FORM

—————————

PERSONAL INFORMATION

Name Slwmﬂ ﬁ/lz’,ﬁ/ K)ﬁ /77[/)// e/ )
First Name(s) Middle Name(s) Last Name(s)
M - -~
s | 763 Slave Lake P, Tt 9A0 (002
Apt/P.O. Box Street Address Town Prov | Postal Code Country
VARE:! !
oweorse | ) /)Y (967 | e | 6T - D8 00900
Day [ Month [ Year Number "
P : C 5
LACE OF BIRTH (ﬁ) //711,7 / n é’ 5 , /4[)7 OUNTRY &/‘ m d[a
Telephone (28 K-, Smnndel 2 #/}n nlonet . net
Home Phone Home Fax Cell Phone | Work Phone Email Addréss
L/ 5 L/ - ARE YOU I IF YES,
STATUS - OVYes F YEs, Dio vou OYes | WHeN, })0( 71
Nuveer O0/S37| puementor, | o Nm’m Meer | ENo | Whic
ol ‘ ‘ ! CATEGORY? ’)Lf(‘”f‘hl

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

MONIES RECEIVED.

ol //JTQL /(PCttho” 2,
ﬁﬁﬂ/fﬂlf 21202 65T 72,

Sshad off Mo Sy

f/mﬁ Swan Of
02501 DO

lﬂw r;r(b/ Zwr{ W

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

OYes
ONo

N2,
J

IF YES,
PRoVIDE
DETAILS

Do fe!

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

_/7/27[’@ /fﬁ?z: /40\6]’ eV

DID YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER

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

YOUR STATUS
UNDER INDIAN

,/
ACT OR PAY LIS /1'74,20{17

AT TIME OF
APPLICATION?>

bt ot a

sl al

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

(j wYie -/

Spudft g
A//’/‘/ Lﬂ/{m
o cmrade cond mm‘muo/ unt C S s of e o baeol & ot

centC 19307952 ana Ao %ﬁ,ﬂd

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

HYes

ONo

L

IF YES,
ProviDE
DETAILS

mzm”
uﬂm/iu ?ﬂm;
%//‘// / /HA

@rngolloe ttipadly Lo on ;-éa)?zt'?/ é/zzl

Wﬂ tp

<')//

4 ﬂ#‘;mz} N

up My oo

Zé’/ one uaa)flcﬁgz @”{

Qe Qﬁ/é

(check one)

MARITAL
STATUS

W

e

e

Married

Single Dlvorced

Widowed

Common-Law

Other (Spemm

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

' A copy of the certificate
confirming the materials ¢

of birt

2k

e ————————————et———

r baptism must be produced with the application. If no certificate is available, then applicants must preduce an affidavit
ed in the application with the application.




—————————————— ——

— — e — .
PARENTS INFORMATION
NAME OF }Q / / p . } NAME OF % /4/ A
Mother A i d 030/’//‘0/37’// nealD /S/ﬁ/ (/1 ] | FATHER s VU P//fj? W,/}}//é’/
DATE OF BIRTH DS D 2 /55/ | DateorsmmH D+ O/ /9 A/
Day [ Month Year Day | Month ] Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR — INDIAN ACT OR
:l;v L;%T AT ]/; 7 @ Pay LiST AT SN? - L //&Qﬁ{,u
TH BIRTH
Is Your Y/ ls
MOTHER A /U/YES IF YES, WHAT / 5 7/ 00 / :f;g:g A OYes IF YES, WHAT
SAWRIDGE 1 ONo 1S HER BAND o SAWRIDGE /Zﬁ\l o |8 His BAND
BanD NUMBER? X O NUMBER?
MEMBER? / 57 . / BAND MEMBER?
Dib vouR : IF YES, WHEN / Dio Your IF YES, WHEN
MotHeR BYEs | N0 v whicH ooy l3 FATHER OYES | AND IN WHiICH
ENFRANCHISE? | ONO | o o o EnFRancHise? | ONo | o oova
7 -— [ l e Lt N
Apt/ P.O. Box, Street Addreés, Town, Pravirice, Apt/ P.O. Box, Street Address, Town, f—’rovuﬁce,
Postal Code, Country Postal Code, Country
IF DECEASED — ( f ) IF DECEASED —
DATE OF DEATH / / (Q 15?/7 (28] + DATE OF DEATH
Day | Month | Year Day [  Month ] Year
GRANDPARENTS INFORMATION
NAME OF i NAME OF .
MATERNAL / - /0 . / . ) MATERNAL ,4 /Aﬂ /7 # ,
Grwnoworrer |/ 110, [75Kin  (0Pan Granoratrer | A1/ mZS /77
14 U 4 |~ 2 ' 7 M /
DATE OF BIRTH y ‘ / /7 DATE OF BIRTH
Day | Month | Year Day | Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR . INDIAN ACT OR
P
Pay LEJ AT 79,@72:7 Pay LéST AT 79@)/ 7
BIRTH BIRTH
Dip your Dip Your
MATERNAL OYes Ligfs M‘x::g: MATERNAL OYes LFN\[(ﬁ: 'vm:g:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER ONo CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? ’
NAME OF ) NAME OF .
PATERNAL ‘ [ PATERNAL /
GRANDMOTHER 7/]7/(;20} ( %’{)4 GRANDFATHER }W/{/ 7]/{}/}//!//‘ 2 [
DATE OF BIRTH 02 % Dé, DATE OF BIRTH
Day ] Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER f -
INDIAN ACT OR INDIAN ACT OR Y/
Pay Lé?; AT ”D /] - Y727 qé& Y PAY LQSST AT
BIRTH BIRTH
Dip YOUR DiD YOUR
PATERNAL OYes ngfi vm-:g:: PATERNAL OYes LFNETSV‘;VH"['E:
GRANDMOTHER | OONo CATEGORY? GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? s ’ ENFRANCHISE? ’
/
SIGNATURE ,( i 7.1 Vi DATE 7 25//0
| 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 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




PROVINCE OF ALBERTA
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