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RECEIVED MAR 2 § 2010
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BENEFICIARY APPLICATION FORM

Bovdtas v =+

PERSONAL INFORMATION

Name \JlOLE"]’ Mo\(q L\lt—-u
First Name(s) Middle Name(s) Last Name(s)
M — )
AooRESs 13) @u\\ QMSCG'\T Prince Ruper | RYVETYEGE Cumade
Apt/P.0. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH 1L Ol A4l (leg:;:mcns’ Ub-083-001094
Day | Month | Year Number
PLACE OF BIRTH i ; COUNTRY
EdMOﬂTD"\A”}Q(TC&, Qar\a&c\cg
(20) (719 boy
Telephone b2y e yg 3354412 | G1233451 UL‘“( @S/I’\Da" co
Home Phone Home Fax Cell Phone | Work Phone Email Address
W\
STATUS ARE YoUu oes | IFYES, o DoYou | oo :;J:::
NLM'BER Wb MARRIEDTOA | — o~ BAND \'ﬁ ENFRANCH- | 2\ | Wiicn
BAND MEMBER? | - NumBseR? \a’\ ISE? CATEGORY?

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

MONIES RECEIVED.

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

_ IF YES,
g;\/];,s PROVIDE
DETAILS

Chocles Tooinn CK\)@%oree{e)

C)(eo:r @reqf & cand Aawgkﬂ.ef ot

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

CHILDREN? IF YES,

?\tmalci k:zmﬂ Whison

Vot cenNient W\son

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

Robe e~
—nochle\ren Ceomthis

W,

Hicc

DETAIL NAMES OF Todd £l iorr Whileon | NavesOF cHiLDREN AND .
CHILDREN. SPOUSE. Mafriaae
YOUR STATUS

UNDER INDIAN Tod an AQ"\' STav WS

ACTOR PAY LIST

AT TIME OF

APPLICATION>?

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

N\Qm\u( of Sawcide e Band

HAVE YOU OR YOUR

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

IF YES,
ProviDE
DeTAILS

®&ES
ONo

\)JAQ,\\OLs My mot her \‘Jarn Squorid

N\S c\mr\d nMother was born t_‘x_x_;__r;«o_ as well
%}_‘ —

MARITAL
STATUS
(check one)

X

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 applicati

confirming the materials contained in the application with the application.

on. If no certificate is available, then applicants must preduce an affidavit



PARENTS INFORMATION

NAME oF
MOTHER

Jeanette Ma f\CLJ{ Bouc\rea e

NAME OF
FATHER

N o Q{"’L&A’ \;\s‘l‘eci Oon

DATE OF BIRTH o/‘] i D |0122_ DATE OF BIRTH B ](-\—-Hv Qf M _Cl catle
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LQSJ AT Pay L;ss.' AT <
BIRTH™ - BIRTH®
Lndi nAcT Status b
Is YouR
IS YOUR
F
MOTHER A dives IF YES, WHAT FATHER A OvYes 'f YES, WHAT
SAWRIDGE ONo IS HER BaND - SAWRIDGE ONno | 8 His BAND
BanD NUMBER? ] L} C_> . BAND MEMBER? NUMBER?
MEMBER? ’
Dio Your IF YES, WHEN Dip YOUR | IFYes, wHeN
MOTHER OYES | D IN wHICH FATHER DYES |, \b In wHiCH
EnFRancHisE? | BINO CATEGORY? ENFRANCHISE? | BINO | 0 ove
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 9\'?3 |D ! Gl % 8 DATE OF DEATH
Day | Month [ Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL . MATERNAL
GRANDMOTHER aly RNose T\U; nn GRANDFATHER F({A nCios j , A . %oua featc
J
DATE OF BIRTH \\ 09 \ 849 2 DATE OF BIRTH
Day [ Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR Sww ACQL‘ Bond# 3 q INDtAN ACT OR
PAY LIST AT PAY LIST AT d
BIRTHZ3 l|\g\\c“\ AC‘F STatus BIRTH> NO TNFor ~maqTroN
Dip YOUR Commuted 1 n Dio your
wrema | aves | e SRS
GRANDMOTHER | ERNO CATEGORY? . GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? T ST pdooTes ENFRANCHISE? f
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>>
Did Your Db your
F F , WHEN
PATERNAL CYes L’N;Eiﬁv;\::g: PATERNAL OYes L’Jéfs V:H: gH
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo c ATEG oav"7
ENFRANCHISE? ’ ENFRANCHISE? ’
SIGNATURE /(R:HW Dat= p3 J ) 6 }20, b

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

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

MAIL APPLICATION AND DOCUMENTS TO:

Sawridge Trusts

801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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‘aternal Great Great Grandfather:

Charles Twin (Nesotesis)
signatory on Treaty 8
(died 12/26/1918 at the age of 68)

Emilia isabelle
Francois =
Edouard
E St. Germain
_Scolastique
Albert

St. Pierre
Paul Moise

Some
,&.rds.,\,

Maternal Grandfather:
Francois Twinn

Jennie
*Sawridge Band #39 Mary Rose

Jimmy
Dave

~ternal Grandmother:
.ry Rose Twinn

Jeanette Nancy
Frank
.

Dorothy
George
Marguerite
Max
Violet
Mother: N
Jeanette Nancy
Julius Antoine
*Sawridge Band #146 Violet Mary
Joyce Evelyn

Violet Mary
Ronald Keith
Darren Trent
Todd Elliott

Born:

2/16/1905
2/18/1905

Sept 1881
2/26/1905
3/2/1905

3/10/1905
9/11/1898

10/7/1922
2/12/1924

7/16/1930

2/8/1942
1/22/1946
3/21/1954

8/4/1964
3/11/1967
7/2/1970

Confidential

Isabelle Courtoreille

Felix Sawan

Jeannette (Julienne) Cardinal in Grouard

Betty Thomas (married Fort St John BC)

lulienne Courtoreille (married in Joussard)

Bella Thomas (married Fort St John BC)

Norbert Courtoreille

Nancy Freeman (Auger) (married in Grouard) no children
Clemence Nipissing (married in Slave Lake)

Marle Irene Fl. Cunningham (married In Slave Lake)

Jeanette Cardinal
This union produced four boys and five girls names and
dates of other than the ones listed below are not known

William L'Herondelle (St Bernard's Mission, Grouard)

Francois Julius A Boudreau (St Pierre Church Sawridge)

John McDermott

Ronald Wilson

Robert Hill

Mariage

2/3/1889
12/26/1894
06/06/03
07/26/20

' 04/02/10

11/02/06

09/17/25

10/28/19

10/20/22

Page:

Death

3/21/1944

6/4/1967

11/7/1918
11/5/1918

1/0/1965
11/6/1955

10/23/1938
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SOCIAL SERVICES AND COMMUNITY HEALTH - Vital Statistics - B083317

This is to Certify that the particulars of the undernoted birth which is on record in this Department are as follows:

%'i‘g"; ‘ ‘ . .. "',,.-‘j.": ’, l . . -

47 me A AR P S AL PR A '

?; ; VIOLET MARY BOUDREAU.: sex FEMALE

E%??‘-" S — . 3
1§{;§&, Date of : AR » -
%g‘j Birth JAN 22, 1946 . - Place of Bith EDMONTON v
et R T -
A . C o
S5 Name =

7

£8

******************************!****' . B C

of :.
' Father T s . . ) E'ﬁ
His Birthplace EXEX XX AR R AR ARXARRA XXX XXX EAEXXESR k)

T
i

sy
XW A

ol %

i

Name . .
of - JENNIE BOUDREAU S o

Mother. Lo -
(before Marriage) - ' Her Birthplace SLA

:;.'-."I&".‘,'v
AR

i
g

VE"LAKE,” ALBERTA
AR : " e S iielsni i Registration.No. L
Registered atEDMONTON - . ..» L * % on’ - JAN “2h 1946 - 46-08-001654:

A
h
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[t e
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28

5
A
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4
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Certified Extract From oL
Registration-of Birth ..

. Issued at Edmonton,
Alberta, Canada:
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Addrema,. . ... ..

120, Thuelal, Crematlon or Remoyal ...

Place of Nurlal., 3‘% i

ledyy

6_
Yo e SR .10 .32
wletnotecy ,A}"TM\*G‘.I{‘:‘&-Q:W“..S::?«

e - .
Duclal Parmult was tmued by Lé:;_;__??\-f-"\‘v\‘\u Addnwe, }“W& [ an

. r P C et e e .
. tm VT UL suve .
cL REGISTRATION OF DEATH > | -
[ . . 4
T ! Vor oot ¢d the Bopertemerrt oniy
K3 - L PLACE OF DEATH . oo
. City, Tawn oe . Ty 8
- . ‘] Vitagsol. _I.‘:&-rsl_[:._ﬁl..é < ’A’swc__f_.(:._;.‘&&m.;&:_‘_' b
Muntlpallc (17 dooth eovrv~d It & hoepttel or Bvoiitutinn, pve s movms ootosd o The vtrect smd . .
niclpality . R .-
- . ame and Number) ....... e e e i e e e sees - : P .
2. LENGTM OF STAY [In Municipality whers doath eccurred g . zzmbn . | Ia Canads § thO el <
~ - ) C . e *
i . Kin years, months and dayw) m" Q éc" e .
™ =
3 PRINT Name | il Ml D) o LT L
« 32| OFDECEASED | aMbteew T
< 'g f Chrlstian Nomm ’ | ql» iy 1Rlo 3 q_ -
33 YETC REGULAR RESIDENCE OF o:cuszm : . Z o :
23 83| ST Gwale Alderfos 20 L2728
8 f£2| Meunkipaliy : N g e,
M Wi (Name and Number) . Provinee of
A & & Cl 7. L i P E 3
34 éi :szx & CITIZENSHIP | 7. RACIA ORIGIN L;':.":h:'.'. tf&ug_«_s‘ 3. DIRTUPLACEQ@y, Trwa or Kol Munldputty
'§§ 35‘. Fermale (L.\\\J.u\ rcc, Mavrre SIQUC.« a/ce nlé!...!:[\.
. j: '5.5 1% Date of Birth . 1% AGE Years | Moaths | Days | L s thaa oae y 4
R 55§ Seebember 171 777 |* f_j’/ 7 |2 . :
I o T YT Vyve) [t (Year) e ) o dr, of.......min, 1
H ja % 12, (s) Trade, professlon or kind of : .
b ‘% 91 | B work a4 farmer, teamster, office clerk, ate Ao o S . .
: - 3 < (b) Kind of ludustry or busnens . /"' i .
. . a4 agriculture, lumbering, bank, ets. ¢
T~ 33 _g E 5 (U “Ualowre” spedly Had of wrk sheod)
. " « Date decansed Last ked u. ¢t bn
il 35 > 'E attie cocupation, .o, e l gl:w ":‘"da'?: ———
. L5, 1l married, widowod or divoroed, .
é E <l &mbuu! :r n::.ldu: :uu:: of wi a'o‘l :mecu:ae-.l. ........... ..QJO'\. o M,L...Dc.n...m.d..l.v../.‘...".......................
E? 8, Name of father__.._", /Ilul.ﬂ‘ . ; /:» an.c.S :
5 g (Burname o lart sarme) (.‘Ildh—-um-un-‘)
- z 7. Maldon name of mal!san........m....c...ﬂ‘..n.r.,& ~ -\.\l . A} Cw.c.bhe
, (Pornams or Lust name) (Al Odv‘- o Chrbeloa ._I)L
? 23 B8 Uirthplace: Fatbor, g Lo st s oL, Mother. ... Sl ve X /“ <.
‘z (O, Town or Merad Maaleplity— Prrelnme o Cevatery
- I oertify the furrgulng to Le true and ourrest Lo the bewt of ny knowledge and bollal, . g .
£ Given under my hand at. .. Loc% 2o 2 (o cermernrnes thils o dlay of.. . /Jé..u.c“m_ﬁ.m:to_z.:. .-
5 Biynature of Informant oo Balatlonabilp Lo daceased _...lf!/..u..l..i.....\..‘\ <
3 (raarmet available eatative)
3
:
-]

3-A) PERMANTNT RECORS

R
tarmus of Lthe country to which the peron owes alleglance. The teem *

21, Funeral Directar: Nanie a"-"(‘;}'pxﬂ-ﬂi"

22, Marginal notationa (et et aee saty)

.Atl-hv.n\. 3‘%“1 CULU: ....... e

Cltizanship In Canada, unless he or she has subsequent!

IN
u@rg,ﬂ.nntv. WITH UNFADING AK
“non

man, Russian, Ukrainlan, ete. The terms “*Canadian’ or “‘American® should not be uied for RACIAL ORIGIN, as they,

2 3 SRR e
4 X -
" J 4 3 MEDICAL CERTIFICATE OF DEATH .
3
-t » b 1 3 / R 6 e
<3 8% Z3 3: bi pAvE oF DEATH YA IR R N 192§
PANEEN a & (Munth by nauna) (Vap) (Year)
(o 5 LT Y S .
L A 8 23 P41 HERERY CERTIFY it T attendod decvwsed from R WURTI v T 10200
3 e} i i st 2 D S 1920 00d baat saw b e wzallve 0w SF o 47 103"
P 3 \ «f 2 CAUSE OF DEATH
- ) . } 3 L
- i 4903 Divease o canhiion duectly losieg to duaih
":, | (This dims ast meca the wrels of drylng o o haart (1) ... Y4 >
<AL = ; Jj E fiovagg :";""‘"41:;;_ '.‘,3_‘;‘:‘:, 'f,‘:‘;, due to (o7 00 Anequence of)
i § T L (). an o) D 12 4. o R SRRSO .............
oS g 3 >~
- -nI5s Morbud munditiona, i any, giving ree | (e to (0r an & atinequpde of) g
, é H d Lo Usie above caune, atating the undor-
3 ¥3 Iying condition Iant. YU PPN.
1] 194 3 "
s H .
ey - =< ! a Oder wyndesst emadimus cuntributing Lo the
s & z death, Lut not related to the discasce
B A &-t’g- Q or conulition eausing it. .
= g 12S. Il & wninan, was the death
a g d mreociatnd with pregnanary? l’urati.m. R wovks, Wasthersadollvery?. . e
G € R& Was ther a surgieal oporeation?, |, %] Date of operation. . o orvneeecene 1 e
, E .
c & State Gndings . .. . . . Was thers an autojuyl.. . ...

L 7. U death was due o external cauncs (violener) fill in also the fullowing: -

Acculunt, suicide ur honticida? . e .. . ..Uateolinjury . ... 19....
(Yate whinli) .

Maanee of injury .

T (itew eustaineit
Nature of injury . ... ...

Specily whathee injury wacurred in [noustry, In Hout, or in Pusuic tacs. .. [
Signed by o
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NATIVE FISHING ASSOC  Fax:60491323995 Mar 25 2010 8:27 P.02

—— ——— ———— TSP e
BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
NAME F ) p\,\lué ﬁi'\"f’(_)_tﬂ ‘. %OHAC'G-Q—M-
l First Name(s) Middie Name(s) Last Name(s) o
Z’;'OL:;‘;S 132 Nlo,m:,omer\-\ £oad 1P I\C-F)e\.;&l(‘\' BC (V8y 8| Canade
Apt P.O. Box Streel Addrass Town Prov_| -Pastal Code Country
. BiAT
DaTE OF BIATH CA L \q “'7— ClER:!FlCATE‘ B 0 8 Cf l q LL
Day | Month | VYear Number
. agE 3 \
PLACE OF BIRTH (CK\Ls'( A\ \1&‘-‘.;\ | countRY Ca Ned a
g ' ) . -
Telephone bay-34 b5 dq-452 Y
Home Phone Home Fax Cell Phone | Wark Pnone Email Address
If Yes.
—pr. | ARE YOU 1= Yes, Dio vou oy
S : ATUS ‘ MARAIED TO A ngos Baro EMFRANCH. g;cos a:sc;
{UMBER BT | Bavovewaen? | 8 NUMBER? ISE? CATEooRY?

12 YOU ENFRANGCHISED UNDZS THE
1*i9AN ACT, PROVIOE DETALS
1sCLUDING SMARE OF PER SASITA

WOMIES RECEIVED.

AQE YOU DESCENDIED
FROM, MARRIED TO OR

!

oo Bys

FOOPTED BY ONE OF THT ! onNo
|
1

Q\‘O_qr G(-e.q'r C;ra.nASon D.C

Bz | - YEs:

PROVISE
OR:GINAL SAWRIDGE [s]3 7V ( oT e‘.:; \ 5,3 .
TagaTy 8 SIGNATORIES? CHARLE & T W (\%V NQS
I% tAARRIED, DID YOUR ’é&d warg .Su.\\\ﬂ-s DID YOU SUBSEQUENTLY
MARRIAGE PRODUGE AND | \Wo »d Y Jdeanetv AE-MARAY TO ANOTHER
CHILDRENT? |F YES, ! C PEASON? IE YAS, DETAN
DETAIL NAMES OF Derex. F(ank VAMES UF CHILDIEN AN
CHILOREN. : SUOUSRE.

YN STATUS
ULDER INDIAN
ALTQAFAY LIST
21 T8 OF

23
APPUCATION

‘I vdwan Acr Svaus

1]
I
]
1
i
!
1
1
|

Wrv 00 vou i
FELL VO ARE |
ELIG'ELE AS A |
Truser

e eeieion o e - ey

HAVE YO OR vOin

ANCESTORS LIVER €y
THZ SAVIRIDGE LALLS
LIS POST T
LANDS SET A31DR F
THE EXCLUSIVE USE O
THE §aN203E B 2?

Bzrzriganiv? u:.‘EEC “u's';LF .’Lq am G MR m\ﬁ e\t- ,Q:g:,..g.@!’zf.' A ‘;LL ;B_G "\CL

Vg, %“ masernal gncesTors were Bocn in
T | Sawadgt - wp o and includ ing my

a
z
Q

MaaiTay
Srarus

{ChECK ONE)

WMother - |
| |

SR ctrm—]

Sigiz | Dworced | Widdvwed | Sommon-Law

BE SURE TO FILL IN OTHER SIDE OF TH!S FORM AS WELL

[}
i
1
1
i
=1
|

~

' A coov.olihg carlifiaze o BT or Panysm Must ba Froduced with tha applicatien. Al na cenificala 15 avarave, l_.'_:‘si.’.‘:.g,‘...‘vp!j_f:.!’!\’.suli\ml péase 20 am_'aavu"' S




NATIVE FISHING ASSOC  Fax:6049132995 Mar 25 2010 §:27 P.03

i r—'—"— —— e ——————— — _—-n-_-_———-_“._'“-h_“‘-.
( PARENTS INFORMATION
N: e OF NAME OF \ \3 _ o
M~ "HER TeanLrr< ‘\J«'( ne v Y FatHeR NoT lisve don irThH
D:-zoramtH | ] ‘ 10 | 1§22 | Darecrant Cerm Cieate
Day | Month | Year Day | Month | Yaar
§°: " J3 UNDER STATUS UNDER
N2 AN ACTOA INDiAM ACT OR .
P _;sT AT . Pay Llslr AT :
Bet 1|UA|AM ptvr Status k! BT
{3 - LUR . |
S Ae - a2 8§ YOUR - X
1A HERA Svss IF YES. WHAT FATHER A Oves | 7 YES. WT’M
S:. RIDGE IS HER BAND i 1S His Bano
BA y ONo | Guvaems J4g7 SAWRIDGE ONo | Nunaza?
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heétl Confidential
ildren; Born: Married:
( Watermnal Great Greot Grondfather:
Zharles Twin (Nesotesis)
signatory on Treaty 8
(dled 12/26/1218 at the age of 68} Isabelle Courtorellle
Emilia isabelle Felix Sawan
Franeois Jeonnette (Julienne) Cardinal in Grouard .
Edouard - 2/16/1905  Betty Thomas {marrled Fort St John BC)
- -
Iulienne Courtorellle (married In Jaussard) ; 5‘?)
+ St. Germaln 2/18/1905  Bella Yhomas {married Fort St John BC) U 1otz i
Scolastique (RzLt ) “Rarbert Counorelie  — gb/-g) (_.DE/ it 65
Albert = Sept 1881 =  Nancy Freeman (Auger) (married In Groward) no children
St. Plerre 2/26/1908 —<- Clcmence Niplsaing married in Slave Lake)
Paul Moise 3/2/1905 —  Marie trene Fl, Cunningham (married In Slave Lake) -
VA{{4 ' '
Maternal Grandfather:
Francois Twinn
Jeanette Cardinal
This unicn produced four boys and five girls nomes and
dotes of other than thé anes listed below are not known
Jennie 3/10/1905  Willlam L'erondelle (St Barnard's Mission, Grouard)
ssawridge Band #39 Mary Rose 9/11/183%6 -
- Nmmy
T bs &ave
C Matemnal Grandmother;
MaryRose Twinn — Joh»n MeDer leboﬁ ‘
,/\7 Francois Julius A Boudreau (St Pierre Church Sowridge)
jeanette Nancy~~ 10/7/1922 :
Frank 2/12/1924
John McOermott
Dorothy
George, 7/16/19830
Marguerite .
Max
Vielet
Mother:
Jeenscte Nancy
*Sowridge Band 4147 Julius Antoine 2/8/1942
Vviolet Mary 1/22/1946
Joyce Evelyn 3/21/1954
Julius Antoine Carol Sernes
Eddward Juliuvs  12/29/1965
Wendy Janet 5/13/13968
Derek Frank 3/15/1977

Fax:6049132995
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Marlage

2/3/1889 —
12/26/18%4
06/06/03
07/26/20

04/02/10
11/02/06

09/17/25

10/28/19

10/20/22

Page:

3/21/1944

6/4/1967

11/7/1918
11/5/1918

1/0/1965
11/6/1955

10/23/1988
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Native Fishing Association
710 - 100 Park Royal South, West Vancouver, BC
Phone: (604) 913-2997 FAX (604) 913-2995

FAX
TO: Zaw\ Buégic& FROM:; \J\o‘@' Lliw

FAX: ’I%D Ci%% 1 ‘l ;Lq‘ PAGES: 8 (Including thie page)
PHONE: DATE:

Re: i iouu nclﬁg, T (usts

Urgentl] Confidentlal Replyl]  For Review[] Please Comment [J

NOTE:




BENEFICIARY APPLICATION FORM

.

NAME

Marset /£

A
' 3

PERSONAL INFORMATION

45}l\€rtb€f7"

First Name(s)

Middle Name(s)

Last Name(s)

MAILING
ADDRESS

593

. ¢ 4
t

AL TEH JCOl CAR &4

Apt/P.O. Box

Street Address

iy TiE
- Aown

Prov | Postal Code Country

DATE OF BIRTH

09

APE. . )oy5

BIRTH

Day

| Month

| - Year

CERTIFICATE'

]945-09-50,09F

Number

PLACE OF BIRTH

COUNTRY

CAMADPA

Telephone

l/}/ﬁ’kéé?-
}-780-35¢-3675)

Newe:

12753
99« Sedl

NoNE

Home Phone .

Home Fax

Cell Phone

Work Phone

Email Address

e —
—

#SY
STATUS
NuUMBER

CC299C |

AREYOU
MARRIED TOA"
BAND MEMBER?

OYss
oo

IF YES, °
. BaND- -1 -
"NUMBER? |

Dip.you
ENFRANCH-
ISE?

IF YES,
WHEN,
WHiCH
CATEGORY?

OYes
No

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

AA-

f

D

e————
—

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

OYes

}2&0

IFYES, - e
PRrRovVIDE -
DETALS

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

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

ANO

SPOUSE.

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

Hsyoc 2901

-SAKIDEC, AB

TR B

o

WHY DO YOU
FEEL YOU ARE
ELIGIBLE ASA
TRuST
BENEFICIARY?

1IN METHTE. ELIS

+

ABETH (NIE LocvhD HAVE
FINGIBLE v SHE 1S Nowd DECEASED,

2

Leens

[

HAVE YOU OR YOUR
ANCESTORS LIVED ON

THE SAWRIDGE LANDS
INCLUDING POST TREATY
LANDS SET ASIDE FOR

THE EXCLUSIVE USEOF 4
THE SAWRIDGE BAND?

EIYES

IFYES, . Lo
PROVIDE
DeTAlLS

MARITAL
STATUS

i

N

(check one)

Married

Single A ‘Divor-ced

Widowed

Common-Law

BE SURE TO FILLIN OTHERSIDEOF T

Other (Specify)

HIS FORM AS WELL

' A conv of tha certificata of birth or baotism must be nroduced with the apolication. it no certificate is available, then applicants must produce an affidavit
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. b PAnEms INFORMATION
Naume ofF - NAME OF
MOTHER 274 445.577{ jCZY/ E‘ FATHER GQOK@E C4RD/IV4LJ
DATE OF 8IRTH =2 } O 5 /42(0 DATE OF BIATH 67( e /9 2/
Day | Month . |-  Year Day | Month | Year
STATUS UNDER — J STATUS UNDER -,
howacron | SHIKIDEE //'VD/'WL'J BAND rownacton | ‘Bl ESTeN € (R ee Nfrredd
PAY LIST AT | » ; PAYUIST AT :
BIR P b b, BIRTH™?
IS Your : B IR K
MOTHER A s |FYESWhaT | T ::SA"T‘:”E: A ‘Oves | IF YeS, Whar
SAWRIDGE 1S HER BAND : , 1S His BAND
ONo ne. K SAWRIDGE o]
Bano NuMBER? e BAND MEMBER? NUMBER?
MEMBER? . | ot
DiD YOUR IF YES, WHEN Dio your IF YES, WHEN
MoTHER OYES | o wwhcH | : FATHER CIYES | D i wHicH
ENFRANCHISE? catEGoRY? | . .. ENFRANCHISE? [RNO | L e
‘ > . ] +
RS y T T 1 e '
. AR PETREATI & , N\ —_—
ADDRESS DrcepSeD i Address ZDeCEAS ED
Apt/ P.O. Box, Street Address, qun Provmce, . Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country s Postal Code, Country !
|| 17 o=ceasen - . T IF DECEASED — ‘
DATE OF DEATH Day | Month 2 - Year - DATEOF? -- Day | Month | Year
g Gﬁmomnsms INFORMATION
L NAME OF NAMEOF
MATERNAL - MATERNAL —
GRANDMOTHER 7[,4,’)7/,‘_/( (M{D 0“ ’4“ 7 """ | GRANDFATHER AO(/IS ZC} Y/ e
DATE OF BIRTH 7 R : DATE OF BIRTH K
Day |  Month - | Year | Day | Month | Year
STATUS UNDER R 7 ] StAatusunper | ‘ ;
INDIAN ACT OR 7 INDIAN ACT OR '7 |
PAY LIST AT [ PAY LIST AT 4
BIRTH™S : L BRTH
Enfr;g:i;. Oves |'FYes,ween | =7, == ﬂféﬁ”& Oyes | IF YES, WHEN
GRANDMOTHER [ BINO ANDINWHICH | ‘ GRANDFATHER )Z{o AND IN WHICH
ENFRANCHISE? 1 CATEGORY? = =- - - - - - | ENFRANCHISE? CATEGORY?
NAME OF A D ‘ NAME OF
PATERNAL 7ﬂ — / ‘ . l( PATERNAL : f
GRANDMOTHER [\ E St I e (ETENDLE | craoenen | ChLIVIER. (4RD 1 VAL
: 3 A
DATE OF BIRTH ? 2 . - ? : " DATE OF BIRTH ? ? ?
Il Day ] Month - :-| ' -Year ° : Day | Month | Year
STATUS UNDER 7 STATUS UNDER
I INDIAN ACT OR 6 [GSTONE C'( €€ AATTON | nomacton 7
PAY LisT AT : et - | Pay Ll?aTAT .
BI ' B
Dib YouRr Did Your
IF YES, WHEN IF YES, WHEN
ggm;mmen ;E%;s reaonra R gﬁ?ﬁ}“ea j%is AND N WHICH
ENFRANCHISE? 1 CATEGOR ENFRANCHISE?
SIGNATURE 7 ' . DATE :
nnarmm%mmmmmmmwmmmxwpemmmsm « 22,20/0
Trusts to share this mfonnahonwm&nsewhoneedntodetamme status as a

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

* ' Sawridge Trusts
801, 4445 Calgary Trail NW
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PROVINCE OF BRITISH COLUMBIA®
Viial Statistics Agency '

This is to certify that the following is an extract from the registration on file with tha Vital Statistics
Agency, Victoria, British Columbia, concerning the death of ' Y

Name ELISABETH CARDINAL
Date of Death  JUN 25, 1eg4  *' - SREE Sex FEMALE

Place of Death DAWSON CREEK ; .-

Age 6YEAR(S) , | Registration No. '1984-59-010989

Birthplace ALBERTA, CANADA ., e
' i 4 EVREE S I S 2 Ty

Residence  DAWSON CREEK, BRITISH.COLUMBIA -

Given under my hand at Victoria, British Columbia
07 JAN 2010
/ g /12\, S,

5 © * Chief Executive Cfficer
VSA 435L (REV. 04/06) B ‘ - Vital Statistics Agzncy

this day of
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M SAWRIDGE

TRUSTS

8 November 2010

Alan Floyd McDermott
c/o Calgary Remand Centre
12200-85 Street NW

Calgary, AB T3R 113

Dear Alan,

- Thank you for your letter requesting additional Beneficiary Application Forms for the

Sawridge Trusts. The forms and notice are attached.

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

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

The other source of genealogical information would be your family. The information
required on the form is not complicated. The Trusts ask only for information on your
parents and your grandparents (both sides) to prove some link to the original Sawridge
Band members.

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

Cordially,

Trtists Administiator

Attachment
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TRUSTS

8 November 2010

Alan Floyd McDermott

¢/o Calgary Remand Centre
12200-85 Street NW
Calgary, AB T3R 1J3

Dear Alan,
Thank you for your letter requesting additional Beneficiary Apphcatlon Forms for the
Sawridge Trusts. The forms and notice are attached.

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

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

The other source of genealogical information would be your family. The information
required on the form is not complicated. The Trusts ask only for information on your
parents and your grandparents (both sides) to prove some link to the original Sawridge
Band members.

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

Cordially,
Paul Bujold,
Trusts Administrator
Attachment
801, 4445 Calgary Trail NW.
Edmonton, ABT6H 5R7
( Office: 780-988-7723
Fax: 780-988-7724
: Toll Free: 888-988-7723
22-Letter, Paul Bujold to Alan Floyd McDermott, Application Status, 101108.pdf Email general@sawridgetrusts.a

Web: www.sawridgetrusts.ca
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TRUSTS

7 January 2011

Applicants
Sawridge Trusts

Dear Applicant,

Based on extensive legal advice and negotiations with the Sawridge First Nation, the
Sawridge Trusts Trustees have come to the conclusion that the provisions of the two trust
documents envision that all beneficiaries of the Trusts must be Band members and that the
only body able to make a determination as to who qualifies as a Band member is the
Sawridge First Nation through its Chief and Council, Membership Committee and
Legislative Assembly using the Membership Code established by the Sawridge First Nation.

As such, the Sawridge Trusts have decided to abandon their previous decision to appoint a tribunal to
review the applications you and other persons submitted to the Trusts to be considered as
beneficiaries in favour of having the Membership Committee of the Sawridge First Nation make a
determination of who qualifies to be a member of the First Nation.

The definition of beneficiaries for the Sawridge Trust of 15 August 1986 is quite clear:

' "Beneficiaries” at any particular time shall mean all persons who at
that time qualify as members of the Sawridge Indian Band under the
laws of Canada in force from time to time including, without
restricting the generality of the foregoing, the membership rules and
customary laws of the Sawridge Indian Band as the same may exist
from time to time to the extent that such membership rules and
customary laws are incorporated into, or recognized by, the laws of
Canada.

Since the Sawridge First Nation has a Membership Code in force, the Trust definition of a
beneficiary to the Sawridge Trust can be taken to mean “anyone who has been accepted as a member
of the Sawridge First Nation according to the Membership Code”.

The definition of beneficiaries for the Sawridge Intervivos Settlement of 15 April 1985, which reads:
"Beneficiaries” at any particular time shall mean all persons who at
that time qualify as members of the Sawridge Indian Band No. 19
pursuant to the provisions of the Indian Act R.S.C. 1970, Chapter 1-6
as such provisions existed on the 15th day of April, 1982 and, in the
event that such provisions are amended after the date of the execution

801, 4445Calgary Trail N.W.

Edmonton, ABT6H 5R7

Office: 780-988-7723

Fax 780-988-7724

Toll Free: 838-988-7723

. . Email: genenl@sawridgetrusts.ca

22-Letter, Paul Bujold to Applicants, Form Letter, 110107.pdf . Web: www.sawridgetrusts.ca
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of this Deed all persons who at such particular time would qualify for

membership of the Sawridge Indian Band No. 19 pursuant to the said

provisions as such provisions existed on the 15th day of April, 1982

and, for greater certainty, no persons who would not qualify as

members of the Sawridge Indian Band No. 19 pursuant to the said

provisions, as such provisions existed on the 15th day of April, 1982,

shall be regarded as "Beneficiaries" for the purpose of this Settlement

whether or not such persons become or are at any time considered to

be members of the Sawridge Indian Band No. 19 for all or any other

purposes by virtue of amendments to the Indian Act R.S.C. 1970,

Chapter 1-6 that may come into force at any time after the date of the

execution of this Deed or by virtue of any other legislation enacted by

the Parliament of Canada or by any province or by virtue of any

regulation, Order in Council, treaty or executive act of the

Government of Canada or any province or by any other means

whatsoever; provided, for greater certainty, that any person who shall

become enfranchised, become a member of another Indian band or in

any manner voluntarily cease to be a member of the Sawridge Indian

Band No 19 under the Indian Act R.S.C. 1970, Chapter 1-6, as

amended from time to time, or any consolidation thereof or successor

legislation thereto shall thereupon cease to be a Beneficiary for all

purposes of this Settlement
is also quite clear that “beneficiaries” are clearly meant to be persons who are members of the
Sawridge First Nation except for a select few who qualified as Band members under the. 1982
provisions of the Indian Act but may no longer qualify under the current Act. The definition, though,
refers to a section of the Indian Act that has since been repealed.

As a result of this reference to a section of the Indian Act that is no longer in force, the Trustees have
decided to ask the Alberta Court to provide its advice as to whether or not this definition is still valid.
All parties having an interest in this application to the Court will be notified when the application is
submitted. The application is not likely to affect the requirement that, for the most part, beneficiaries
must also be members of the Sawridge First Nation.

We are contacting you because you applied to be considered as a beneficiary to one or both of the
Sawridge Trusts. We are now informing you that you should do the following:
1. If you have not already done so, you should apply to Indian and Northern Affairs
Canada to register for Indian status which you can access at

http://www.ainc-inac.com/ai/scr/bc/groscr/fng/regscd/rcgapg/ index-eng.asp

if you have access to the Internet or by contacting one of the offices listed below:

Ontario Region

Indian and Northern Affairs Canada
8th Floor 25 St. Clair Avenue East
Toronto, Ontario

MA4T IM2

(416) 973-6234

fax: (416) 954-6329

22-Letter, Paul Bujold to Applicants, Form Letter, 110107.pdf



Saskatchewan Region

Indian and Northern Affairs Canada
Room 200, 1 First Nations Way
Regina, Saskatchewan

S4S 7K5

(306) 780-5945 or 780-5392

fax: (306) 780-5733

Alberta Region

Indian and Northern Affairs Canada
630 Canada Place

9700 Jasper Avenue

Edmonton, Alberta

T574G2

(780) 495-2773

fax: (780) 495-4088

British Columbia Region

Indian and Northern Affairs Canada
Suite 600

1138 Melville Street

Vancouver, B.C.

V6E 4S3

(604) 775-7114

(604) 775-5100

fax: (604) 775-7149.

2. Ifyou have not already done so, you should apply for membership in the Sawridge First
Nation by contacting the Sawridge First Nation office to request a copy of the Membership
Code and Membership Application Form. If you have already applied, you should check
into the current status of your application. The address is listed below:

Sawridge First Nation
P.O.Box 326

806 Caribou Trail NE
Slave Lake, AB TOG 2A0
(780) 849-4331

fax: (780) 849-3446

email: Sawridge@sawridgefirstnation.com

The Sawridge Trusts have offered to assist the Sawridge First Nation in any way that they can in
order to help the First Nation deal with the volume of applications in an efficient and effective

manner. If there is anything that we can do to assist you in this process, please contact us at the
address listed below:

Sawridge Trusts

801, 4445 Calgary Trail
Edmonton, AB T6H 5R7
(780) 988-7723

22-Letter, Paul Bujold to Applicants, Form Letter, 110107.pdf
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( (888) 988-7723
fax: (780) 988-7724

email: paul@sawridgetrusts.ca

We hope that this will help to resolve the issue of beneficiaries to the Sawridge Trusts and that it will
help you resolve whether or not you are one of the beneficiaries.

Cordially,

(2,

Paul Bujold, -
Trusts Administrator

C

22-Letter, Paul Bujold to Applicants, Form Letter, 110107.pdf



SAWRIDGE TRUSTS

4 March 2010

Doreen Penner
12807-121 Street
Edmonton, AB T5L 286

Dear Doreen, :

T'am not sure if your letter, dated 4 January 2010, took three months to reach us or if you just sent it. In
any case, I am enclosing a copy of the application form for you to fill out. You can make copies for
yourself and your brother and family members. '

The information you provided was very interesting but I cannot tell you if you qualify until the Trustees
have had an opportunity to review your application. You may also want to try to fill out a Band
, application as I understand that they are accepting applications again. The address for Sawridge First
( Nation is P.O. Box 326, Slave Lake, AB TOG 2A0 and their telephone number is (780) 849-4331. As you
know, even if you have been given a status number by the Department of Indian and Northern Affairs,
you still have to apply to the Band for full status as a Band member.

I'hope this information is helpful.

Cordially,

Paul Byjold,
Trusts Administrator

Attachment

C
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1 September 2011

Jonathon B. Potskin
P. O. Box 390
Smith, AB TOG 2B0

SENT BY REGISTERED MAIL

Dear Jonathon B.,

The Trustees (the “Trustees™) of the Sawridge Band Inter Vivos Settlement created on April 15,
1985 (the “1985 Trust”) will be bringing an application for the opinion, advice and direction of
the Court respecting the administration and management of the property held under the 1985
Trust (the “Advice and Direction Application”). The Advice and Direction Application shall be
brought:

a. To seek direction with respect to the definition of “Beneficiaries” contained in the
1985 Trust, and if necessary to vary the 1985 Trust to clarify the definition of
“Beneficiaries”. - '

b. To seek direction with respect to the transfer of assets to the 1985 Trust.

A website (the “Website”) has been created which will contain information in respect of the
Advice and Direction Application. The Website is located at
http://www.sawridgetrusts.ca/courtdoc. You will have access to this Website and the documents
contained thereon, including all documents filed with the Court in relation to the Advice and
Direction Application, which documents are located under the “Court Documents” tab of the
home page of the Website.

On 1 September 2011 an Order was issued by the Court of Queen’s Bench of Alberta in relation
to the Advise and Direction Application. The Order directs that the Trustees provide notice of
the Advice and Direction Application to the Beneficiaries and Potential Beneficiaries of the 1985
Trust by way of this letter. The Order also includes deadlines for filing affidavits and written
legal argument with the Court in respect of the Advice and Direction Application. This Order
can be accessed on the Website, under the “Court Documents” tab.

Cordially,

M

Paul Bujold,
Trusts® Administrator

801, 4445 Calgary Trail N.W.
Edimonton, AB T6H 5R7
Office: 780-988-7723

Fax: 780-988-7724

Toll Free: 888-988-7723

22-Letter, Paul Bujold to Jonathon B Potskin, 110901.pdf Email: general@sawridgetrusts.ca

Web: www.sawridgetrusts.ca
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1 September 2011
Juliette Sawan
SENT BY REGISTERED MAIL

Dear Juliette,

The Trustees (the “Trustees™) of the Sawridge Band Inter Vivos Settlement created on April 15,
1985 (the “1985 Trust”) will be bringing an application for the opinion, advice and direction of
the Court respecting the administration and management of the property held under the 1985
Trust (the “Advice and Direction Application”). The Advice arid Direction Application shall be

brought:
a. To seek direction with respect to the definition of “Beneficiaries” contained in the
1985 Trust, and if necessary to vary the 1985 Trust to clarify the definition of
“Beneficiaries”.
b. To seek direction with respect to the transfer of assets to the 1985 Trust.
( A website (the “Website”) has been created which will contain information in respect of the

Advice and Direction Application. The Website is located at

http://www .sawridgetrusts.ca/courtdoc. You will have access to this Website and the documents
contained thereon, including all documents filed with the Court in relation to the Advice and
Direction Application, which documents are located under the “Court Documents” tab of the
home page of the Website.

On1 September 2011 an Order was issued by the Court of Queen’s Bench of Alberta in relation
to the Advise and Direction Application. The Order directs that the Trustees provide notice of
the Advice and Direction Application to the Beneficiaries and Potential Beneficiaries of the 1985
Trust by way of this letter. The Order also includes deadlines for filing affidavits and written
‘legal argument with the Court in respect of the Advice and Direction Application. This Order
can be accessed on the Website, under the “Court Documents” tab.

Cordially,

X

Paul Bujold,
Trusts’ Administrator

801, 4445 Calgary Trail N.W.

: Edmonton, AB T6H 5R7

Office: 780-988-7723

Fax: 780-988-7724

Toll Free: 888-988-7723

22-Letter, Paul Bujold to Juliette Sawan, re Application for Advice and Direction, 110901.pdf Email: general@sawridgetrusts.ca

Web: www.sawridgetrusts.ca
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1 March 2010

June Kolosky
P.O.Box 25
Chetwynd, BC VOC 1J0

Dear Ms. Kolosky,
Re: Your letter accompanying your application as a beneficiary
In response to your letter, this letter acknowledges receipt of your application form.
The legal team will provide the Trustees with an initial draft of the rules for accepting eligible

- beneficiaries in the next few weeks. After a review by the Trustees, either at their meeting 19 March 2010

( or 19-20 April 2010, the draft will be returned to the legal team for final adjustments.

Once the final copy is returned to the Trustees, the process of reviewing the applications will proceed,
likely sometime in May or June. During this process, I will be the contact person for any information you
may require.
The firm representing the Trusts on general matters is Davies, Ward, Phillips and Vineberg at 44th Floor,
First Canadian Place, 100 King Street West, Toronto, ON M5X 1B1. The contact person is Tim Youdan,

Barrister and Solicitor.

Cordially,

Paul Bujold,
Trusts Administrator

C
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{SAWRIDGE TRUSTS

1 March 2010

June Kolosky
P.O.Box 25
Chetwynd, BC VOC 1J0

Dear Ms. Kolosky,
Re: Your letter accompanying your application as a beneficiary

In response to your letter, this letter acknowledges receipt of your application form.

. The legal team will provide the Trustees with an initial draft of the rules for accepting eligible
C beneficiaries in the next few weeks. After a review by the Trustees, either at their meeting 19 March 2010
or 19-20 April 2010, the draft will be returned to the legal team for final adjustments.
Once the final copy is returned to the Trustees, the process of reviewing the applications will proceed,
likely sometime in May or June. During this process, I will be the contact person for any information you
may require.

The firm representing the Trusts on general matters is Davies, Ward, Phillips and Vineberg at 44th Floor,
First Canadian Place, 100 King Street West, Toronto, ON M5X 1B1. The contact person is Tim Youdan,
Barrister and Solicitor.

Cordially,

Raul Bujold
Trusts Admini3tsator

C
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11 February 2011

Martha Ann Brule
47, 121 Robinson Street
Winnipeg, MB R2W 4E1

Dear Martha Ann,

Thank you for your application to be a beneficiary of the Sawridge Trusts. In December 2010,
the Trustees made a decision that affects your application. The following information has been
sent to all applicants.

Based on extensive legal advice the Trustees of the two Sawridge Trusts have come to the
conclusion that the determination of Band membership is a matter solely for the Chief and
Council, the Membership Committee, with an appeal on individual cases to the Electors. This
affects the way in which the Trustees will in future handle the definition of “beneficiaries” in
each trust instrument. The Trustees have also drawn encouragement from discussions they have
had to date with the Sawridge First Nation. It is hoped that to mutual advantage the Band and the
Trustees can usefully work together. Those are the plans.

The Trustees of the Sawridge Trusts have therefore decided to abandon their previous decision to

appoint a tribunal to review the applications you and other persons submitted to the Trustees

asking to be considered as beneficiaries of either or both Trusts. Instead the Trustees will await

the decisions of the Sawridge First Nation, following the processes the First Nation has set in
place, as to who are the members of the First Nation.

The definition of beneficiaries for the Sawridge Trust of 15 August 1986 is quite clear:
"Beneficiaries" at any particular time shall mean all persons who at
that time qualify as members of the Sawridge Indian Band under the
laws of Canada in force from time to time incliding, without
restricting the generality of the foregoing, the membership rules and
customary laws of the Sawridge Indian Band as the same may exist
from time to time to the extent that such membership rules and
customary laws are incorporated into, or recognized by, the laws of
Canada.
Since the Sawridge First Nation has a Membership Code in force, the Trust definition of a
beneficiary to the Sawridge Trust can be taken to mean “anyone who has been accepted as a member
of the Sawridge First Nation according to the Membership Code”.

The definition of beneficiaries for the Sawridge Intervivos Settlement of 15 April 1985, which reads:
"Beneficiaries" at any particular time shall mean all persons who at

801, 4445 Calgary Trail N'W.
Edmonton, AB T6H 5R7
Office: 780-988-7723

22-Letter, Paul Bujold to Martha Brule, Application Status, 110211.pdf Fax: 780-988-7724

Toll Free: 838-988-7723
Email general@sawridgetrusts.ca
Web: www.sawridgetrusts.ca
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Letter to Applicants, 11 February 2011 Page2 of 4

that time qualify as members of the Sawridge Indian Band No. 19

pursuant to the provisions of the Indian Act R.S.C. 1970, Chapter 1-6

as such provisions existed on the 15th day of April, 1982 and, in the

event that such provisions are amended after the date of the execution

of this Deed all persons who at such particular time would qualify for

membership of the Sawridge Indian Band No. 19 pursuant to the said

provisions as such provisions existed on the 15th day of April, 1982

and, for greater certainty, no persons who would not qualify as

members of the Sawridge Indian Band No. 19 pursuant to the said-

provisions, as such provisions existed on the 15th day of April, 1982,

shall be regarded as "Beneficiaries” for the purpose of this Settlement

whether or not such persons become or are at any time considered to

be members of the Sawridge Indian Band No. 19 for all or any other

purposes by virtue of amendments to the Indian Act R.S.C. 1970,

Chapter 1-6 that may come into force at any time after the date of the

execution of this Deed or by virtue of any other legislation enacted by

the Parliament of Canada or by any province or by virtue of any

regulation, Order in Council, treaty or executive act of the

Government of Canada or any province or by any other means

whatsoever; provided, for greater certainty, that any person who shall

become enfranchised, become a member of another Indian band or in

any manner voluntarily cease to be a member of the Sawridge Indian

Band No 19 under the Indian Act R.S.C. 1970, Chapter 1-6, as

amended from time to time, or any consolidation thereof or successor

legislation thereto shall thereupon cease to be a Beneficiary for all

purposes of this Settlement
is also quite clear that “beneficiaries” are clearly meant to be persons who are members of the
Sawridge First Nation except for a select few who did not qualify as Band members under the 1982
provisions of the Indian Act but may now qualify under the current Act . The definition, though,
refers to a section of the Indian Act that has since been repealed.

As aresult of this reference to a section of the Indian Act that is no longer in force, the Trustees have
decided to ask the Alberta Court to provide its advice as to whether or not this definition is still valid.
All parties having an interest in this application to the Court will be notified when the application is
submitted.

We are contacting you because you applied to be considered as a beneficiary to one or both of the
Sawridge Trusts. We are now informing you that you should do the following: ‘

1. If you have not already done so, you should apply to Indian and Northern Affairs
Canada to register for Indian status which you can access at http://www.ainc-
Inac.com/ai/scr/be/proser/fnp/regscd/regapp/index-eng.asp if you have access to the Internet
or by contacting one of the offices listed below:

22-Letter, Paul Bujold to Martha Brule, Application Status, 110211.pdf
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Letter to Applicants, 11 February 2011

Ontario Region

Indian and Northern Affairs Canada
8th Floor 25 St. Clair Avenue East
Toronto, Ontario

MA4T 1IM2

(416) 973-6234

fax: (416) 954-6329

Saskatchewan Region

Indian and Northern Affairs Canada
Room 200, 1 First Nations Way
Regina, Saskatchewan

348 7K5

(306) 780-5945 or 780-5392

fax: (306) 780-5733

Alberta Region

Indian and Northern Affairs Canada
630 Canada Place

9700 Jasper Avenue

Edmonton, Alberta

T5J4G2

(780) 495-2773

fax: (780) 495-4088

British Columbia Region

Indian and Northern Affairs Canada
Suite 600

1138 Melville Street

Vancouver, B.C.

V6E 4S3

(604) 775-7114

(604) 775-5100

fax: (604) 775-7149.

Manitoba Region

Indian and Northern Affairs Canada
365 Hargrave Street

Room 200

Winnipeg, Manitoba

R3B 3A3

1-800-567-9604

Fax: 1-866-817-3977

22-Letter, Paul Bujold to Martha Brule, Application Status, 110211.pdf
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2. Ifyou have not already done so, you should apply for membership in the Sawridge First
Nation by contacting the Sawridge First Nation office to request a copy of the Membership
Code and Membership Application Form. If you have already applied, you should check
into the current status of your application. The address is listed below:

Sawridge First Nation

P.O. Box 326

806 Caribou Trail NE

Slave Lake, AB T0G 2A0

(780) 849-4331 fax: (780) 849-3446 email: Sawridge@sawridgefirstnation.com
The Sawridge Trusts have offered to assist the Sawridge First Nation in any way that they can in
order to help the First Nation deal with the volume of applications in an efficient and effective

manner. If there is anything that we can do to assist you in this process, please contact us at the
address listed below:

Sawridge Trusts
801, 4445 Calgary Trail
Edmonton, AB T6H 5R7
(780) 988-7723
(888) 988-7723
fax: (780) 988-7724

C email: paul@sawridgetrusts.ca

We hope that this will help to resolve the issue of who are the beneficiaries to the Sawridge Trusts
and that it will help you resolve whether or not you are one of these beneficiaries.

Cordially,

R

Paul Bujold,
Trusts Administrator

C
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D
GE TRUSTS

21 December 2009

Dear Potential Beneficiary of the Sawridge Inter-Vivos Settlement,

The Sawridge Trusts, operating under the terms of the Trust Deeds for the Sawridge Band Inter-Vivos
Settlement (1985) and the Sawridge trust (1986) and reporting to the five Trustees of the Trusts: Clara
Midbo, Bertha Twin-L’Hirondelle, Walter Felix Twin, Catherine Twinn and Chief Roland Twinn, is in he
process of trying to identify the beneficiaries of the Sawridge Band Inter-Vivos Settlement (1985). The
attached notice was recently published in newspapers in Saskatchewan, Alberta and British Columbia.

As part of this process, the Trustees have hired a legal team to determine the rules governing the
determination of who is eligible to bé a beneficiary of this trust. The enclosed form requests information
that is necessary to make this determination. We ask that you fill out the form and return it to our office as
soon as possible. You may copy to form for others who feel that they may also qualify.

The Sawridge Trusts recently decided to issue an initial “Good Faith Disbursement” of $2,500 to the
beneficiaries of the Sawridge Trust (1986) since they can clearly be identified as those on the Sawridge
Band membership list. For those who do not fall into this category, no disbursement is being issued at this
time because the beneficiaries cannot yet be clearly identified. If you becorne eligible as a beneficiary
through this process, the “Good Faith Disbursement” will also be made available to you at that time.

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

Cordially,

L

Paul Bujold,
Trusts Administrator

Attachments

801, 4445 Calgary Trail NW, Edmonton, Alberta TSH 2R7 Canada | P: (780) 988-7723 | F: (780) 988-7724 | general @sawridgetrusts.ca



4 January 2010

Dear Applicant,

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

As part of this process, the Trustees have hired a legal team to determine the rules goveming the determination of who is
eligible to be a beneficiary of the Trusts. The enclosed form requests information that is necessary to make this determination.
We ask that you fill out the form and return it to our office as soon as possible. You may copy to form for others who feel that
they may alse qualify.

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

Cordially,

2

Paul Bujold,
Trusts Administrator

Attachments

22-Letter, Paul Bujold to Potential Beneficiaries, re Newspaper Add, 091221.pdf
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NOTICE TO PERSONS WHO ARE OR MAY BE BENEFICIARIES OF THE
SAWRIDGE BAND INTER-VIVOS SETTLEMENT (1985) OR BENEFICIARIES OF
THE SAWRIDGE TRUST (1986). The beneficiaries of The Sawridge Band
Inter-Vivos Settlement at any particular time are all persons who at that
time qualify as members of The Sawridge Indian Band No. 454 pursuant to
The Indian Act R.S.C. 1970, Chapter I-6 as such provisions existed on the
15”.1 day of April, 1982 and, in the event that such provisions are amended
after April 15, 1985, all persons at such particular time as would qualify for

such membership pursuant to the said provisions as they existed on April
15, 1985,

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

All person who believe that they qualify or may qualify as beneficiaries of
either or both of The Sawridge Band Inter-Vivos Settlement or The Sawridge
Trust are asked to contact Paul Bujold, Trust Administrator by mail at 801,
4445 Calgary Trail NW, Edmonton, AB T6H 2R7 or by email at
paul@sawridgetrusts.ca or by telephone at (780) 988-7723 or by fax at
(780) 988-7724 listing the particulars supporting their claim to be a

beneficiary of The Sawridge Band Inter-vivos Settlement or The Sawridge
Trust.

22-Letter, Patid3#jdld20Rential Beneficiaries, re Newspaper Add, 091221 pdf
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TRUSTS

1 September 2011 T
®RECEVED o 1 4 291

Melvin K. Paquette
213 590 Dominion Street
Prince George, BC V2L 5T4

SENT BY REGISTERED MAIL

Dear Melvin K.,

The Trustees (the “Trustees™) of the Sawridge Band Inter Vivos Settlement created on April 15,
1985 (the “1985 Trust”) will be bringing an application for the opinion, advice and direction of
the Court respecting the administration and management of the property held under the 1985
Trust (the “Advice and Direction Application”). The Advice and Direction Application shall be
brought: :

a. To seek direction with respect to the definition of “Beneficiaries” contained in the
1985 Trust, and if necessary to vary the 1985 Trust to clarify the definition of
“Beneficiaries”. ;

b. To seek direction with respect to the transfer of assets to the 1985 Trust.

A website (the “Website”) has been created which will contain information in respect of the
Advice and Direction Application. The Website is located at
http://www.sawridgetrusts.ca/courtdoc. You will have access to this Website and the documents
contained thereon, including all documents filed with the Court in relation to the Advice and
Direction Application, which documents are located under the “Court Documents” tab of the
home page of the Website.

On 1 September 2011 an Order was issued by the Court of Queen’s Bench of Alberta in relation
to the Advise and Direction Application. The Order directs that the Trustees provide notice of
the Advice and Direction Application to the Beneficiaries and Potential Beneficiaries of the 1985
Trust by way of this letter. The Order also includes deadlines for filing affidavits and written
legal argument with the Court in respect of the Advice and Direction Application. This Order
can be accessed on the Website, under the “Court Documents” tab.

Cordially,

-

Paul Bujold,
Trusts’ Administrator

801, 4445 Calgary Trail N.W.
Edmonton, AB T6H 5R7
Office: 780-988-7723

Fax: 780-988-7724

Toll Free: 888-988-7723

22-Letter, Paul Bujold to Melvin K Paquette, re Application for Advice and Direction, 110901.pdf Email: general@sawridgetrusts.ca

Web: www.sawridgetrusts.ca
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SIMON D. M. WAGSTAFFE LAW CORPORATION

—r
Barristers and Solicitors éf
Simon D. M. Wagstaffe .
Personal Law Corporation COU RIYA RD

Mavis A. Erickson | LANE

20 September 2011

To whom it may concern, but, in particular,
to the Trustees to the Sawridge Band Intervivos Settlement created on April 15, 1985 (the “1985
Trust” Attention: Paul Bujold, Trusts’ Administrator

Re:  Melvin K. Paguette

I hereby certify that Robin Roxanne Marie Loyie is the same person as Melvin K. Paquette. I
have known Robin Roxanne Marie Loyie for over 20 years, first as Melvin K. Paquette and then
as Robin Roxanne Marie Loyie.

Attached hereto is a certified true copy of the British Columbia Identity Card of Robin Roxanne
Marie Loyie which bears a true likeness of Robin Roxanne Marie Loyie, formerly known as

Melvin K. Paquette.
If you have any questions or concerns, please do not hesitate to contact me.

Yours truly,

SIMON D. M. WAGSTAFFE LAW CORPORATION
PER

Slmon/]y M. Wagstaffe

*sc
encl.

Courtyard Lane 1057 Third Avenue  Prince George B.C. V2L 3E3
el Budoldto Melvin K R (7R3 60 25 fieggnd Diecton. 1090148 (250) 960-2193



Certified to be a true copy of the original
t

SIMON D. M. WAGSTAFFE

George, B.C, VL 3£3
Phone250-960-2194 Fax: 250'960-2193

C

22-Letter, Paul Bujold to Melvin K Paquette, re Application for Advice and Direction, 110901 pdf
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Positive Living North: No khéyoh t'sih'en t'sehena Society
#1, 1563-2" Avenue, Prince George, BC, V2L 3B8
Phone: (250) 562-1172 Fax: (250) 562-3317 www. positivelivingnorth.ca

September 14, 2011

. To whom it may it concern,

This letter is to confirm that Robin Loyie has been a member of this organization since 1999. She
officially change her name in 2001 from Melvine Paquette to Robin Roxanne Marie Loyie .

Sieve Lorenz
Member Service Manager

citive Living Morth: .
l;giﬁéyzgt’s;h’ea vsehena Seciety
41 - 156 7 Avens2
Bl res BC V2L3B8
Pn?cgs(é;ﬁszg;-n’n Fax: (250) 5623317
Pk?:'ﬁ({: Cadl Toll Frec 1-888-438-2437

Positive Living Nozh acknowledges the financial assistance of the Province of British Columbia
funding partner ?(' northern health @ United Way of Northern B.C.

- Canadi
The Government of Canada has contributed funding to this imfislive dadd

22-Letter, Paul Bujold to Melvin K Paquette, re Application for Advice and Direction, 110901.pdf
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.SIl\‘/ION D. M. WAGSTAFFE LAW CORPORATION

Barristers and Solicitors : éﬂ}):

Simon D. M. Wagstaffe =
Personal Law Corporation CO [{i{]\g\ RD
Mavis A. Erickson

20 September 2011

To whom it may concern, but, in particular,
to the Trustees to the Sawridge Band Intervivos Settlement created on April 15, 1985 (the “1985
Trust” Attention: Paul Bujold, Trusts’ Administrator

Re:  Melvin K. Paquette

I hereby certify that Robin Roxanne Marie Loyie is the same person as Melvin K. Paquette. I

- have known Robin Roxanne Marie Loyie for over 20 years, first as Melvin K. Paquette and then
as Robin Roxanne Marie Loyie. '

&

\eAttached hereto is a certified true copy of the British Columbia Identity Card of Robin Roxanne
Marie Loyie which bears a true likeness of Robin Roxanne Marie Loyie, formerly known as

d:%lvin K. Paquette.
If you have any questions or concerns, please do not hesitate to contact me.

Yours truly,

SIMON D. M. WAGSTAFFE LAW CORPORATION
PER

~
Siﬁl'on/ly M. Wagstaffe
*sc
encl.

tter, Paul Bm&dm&te, e Wim»&ﬁm@cﬁomP@QﬁG eOl‘ge B C V2L 3E3
Phone (250) 960-2194 Fax (250) 960-2193
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Certified to be a true copy of the original

docume
D 202 Roas 20 , 3\
GV ag *
/4 ibedaior taking/glirts infand for the
Province of »

SIMOND. M. wAGSTAFF, :

. E LA

SSTAFFE LAW CORPORATION
1057 Third Avenue

Phon George, B.C, val.
250-960-2194 Fax: 250-%%-3193

C

22-Letter, Paul Bujold to Melvin K Paquette, re Application for Advice and Direction, 110901.pdf
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Paul Bujold

From: Margaret Szava-Kovats

Sent: September-22-11 1:10 PM

To: Paul Bujold

Subject: Ciciel Henry's Telephone Message

Ciciel Henry phoned at 12:45 pm from Prince Geofge B.C. with the following message:
e All her siblings received a registered letter But her.
e She wants the letter to be addressed to her legal name as on her birth certificate:
Ciciel Paulin Henry
And mailed to her mailing address:
P. O. Box 636, Prince George, BC V2L 4S8

e She has changed her home address to: 2110 Northwood Street, Prince George, BC V2L 1Y1, home
phone No.: 250-561-2986

e Her cell No. is 250-640-5717 but she only uses it for work. Her email address is:
cecilehenryl@hotmail.com but she seldom checks her hotmail account.

\

Telephone Message, Ciciel Henry to Paul Bujold, Notice to Proential Beneficiaries, 1110922.pdf
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Paul Bujold

From: Margaret Szava-Kovats
Sent: February-10-11 3:54 PM
To: Paul Bujold

Subject: Martha Brule

Hi Paul,

While you were on the phone, Martha Brule phoned from

Her work place in Winnipeg. She will be faxing in her application
For beneficiary. She will be at her work No. until 5:30 pm at her
Work No.: 204-589-4313

She is a family of Nesotesis Twinn where she got her information
To send in an application.

Please call back to verify her address:

No. 47 121 Robinson Street
Winnipeg, Manitoba R2W 4E(?)

Home Phone No. 204-586-5853
She said you can email her to her work email:

mbrule@wsd1.org.

Margaret

22-Telephone Message, Martha Brule to Paul Bujold, Beneficiary Application, 110210.pdf






BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

NAME

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

MAILING
ADDRESS

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

BIRTH

DATE OF BIRTH CERTIFICATE'

Day | Month | Year Number

PLACE OF BIRTH COUNTRY

Telephone

Home Phone Home Fax Cell Phone | Work Phone Email Address

IF YES,
myes | 'LYSS. DIDYOU | Bves | Wien,
BAND ENFRANCH-
BNo | Numeer? ISE? BNo | WHicH
) ) CATEGORY?

ARE YOU
MARRIED TO A
BAND MEMBER?

STATUS
NUMBER

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

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

ADOPTED BY ONE OF THE aNo PROVIDE
ORIGINAL SAWRIDGE DETAILS
TREATY 8 SIGNATORIES?

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

CHILDREN. SPOUSE.

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

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

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS BYss IFYES,
INCLUDING POST TREATY BN PrROVIDE
LANDS SET ASIDE FOR 0 DETAILS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?

MARITAL
STATUS

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

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
MOTHER FATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY Lésr AT
BIRTHS BIRTHE?
Is YOUR
IS YOUR
MOTHER A BYes IF YES, WHAT FATHER A BYes IF YES, WHAT
SAWRIDGE 1S HER BAND 1S His BAND
BNo SAWRIDGE BNo
BanD NUMBER? BAND MEMBER? NUMBER?
MEMBER?
Dip YOurR IF YES, WHEN Dip YOUR IF YES, WHEN
MOTHER Oves AND IN WHICH FATHER OYes AND IN WHICH
? | ONo ENFRANCHISE? | OONo
ENFRANCHISE'? CATEGORY? ! CATEGORY?
ADDRESS - Address -
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED ~
DATE OF DEATH DATE OF DEATH
Day ] Month ] Year Day | Month
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL MATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH BIRTHZS
Dip YOUR Dib YOUR -
MATERNAL BYes er'fi vm’:g: MATERNAL @Yes mﬁﬁ M‘/’Y_"':g:
GRANDMOTHER | EINO CATEGORY? GRANDFATHER | BINO | o o oo
ENFRANCHISE ? ’ ENFRANCHISE? '
NAME OF NAME OF
PATERNAL PATERNAL
-GRANDMOTHER GRANDFATHER
DATE OF BIRTH DATE OF BIRTH
Day | Month | Year Day | Month
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LISST AT
BIRTH BIRTH
DiD YOUR Dib YOUR
PATERNAL BYEs K:NEEI: mg: PATERNAL BYEs ;I:NYDEIS mcE::
GRANDMOTHER | BINO CATEGORY? GRANDFATHER | BBNO CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? :
SIGNATURE - - - DATE
| hereby certify that the information in this form is true and correct. | give permission to Sawridge
Trusts to share this information with those who need it to determine my status as a beneficiary.

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

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

IF APPLICABLE.
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RECEIVED MAR 2 § 2010
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BENEFICIARY APPLICATION FORM

Bovdtas v =+

PERSONAL INFORMATION

Name \JlOLE"]’ Mo\(q L\lt—-u
First Name(s) Middle Name(s) Last Name(s)
M — )
AooRESs 13) @u\\ QMSCG'\T Prince Ruper | RYVETYEGE Cumade
Apt/P.0. Box Street Address Town Prov | Postal Code Country
DATE OF BIRTH 1L Ol A4l (leg:;:mcns’ Ub-083-001094
Day | Month | Year Number
PLACE OF BIRTH i ; COUNTRY
EdMOﬂTD"\A”}Q(TC&, Qar\a&c\cg
(20) (719 boy
Telephone b2y e yg 3354412 | G1233451 UL‘“( @S/I’\Da" co
Home Phone Home Fax Cell Phone | Work Phone Email Address
W\
STATUS ARE YoUu oes | IFYES, o DoYou | oo :;J:::
NLM'BER Wb MARRIEDTOA | — o~ BAND \'ﬁ ENFRANCH- | 2\ | Wiicn
BAND MEMBER? | - NumBseR? \a’\ ISE? CATEGORY?

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

MONIES RECEIVED.

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

_ IF YES,
g;\/];,s PROVIDE
DETAILS

Chocles Tooinn CK\)@%oree{e)

C)(eo:r @reqf & cand Aawgkﬂ.ef ot

IF MARRIED, DID YOUR
MARRIAGE PRODUCE AND

CHILDREN? IF YES,

?\tmalci k:zmﬂ Whison

Vot cenNient W\son

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

Robe e~
—nochle\ren Ceomthis

W,

Hicc

DETAIL NAMES OF Todd £l iorr Whileon | NavesOF cHiLDREN AND .
CHILDREN. SPOUSE. Mafriaae
YOUR STATUS

UNDER INDIAN Tod an AQ"\' STav WS

ACTOR PAY LIST

AT TIME OF

APPLICATION>?

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

N\Qm\u( of Sawcide e Band

HAVE YOU OR YOUR

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

IF YES,
ProviDE
DeTAILS

®&ES
ONo

\)JAQ,\\OLs My mot her \‘Jarn Squorid

N\S c\mr\d nMother was born t_‘x_x_;__r;«o_ as well
%}_‘ —

MARITAL
STATUS
(check one)

X

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 applicati

confirming the materials contained in the application with the application.

on. If no certificate is available, then applicants must preduce an affidavit



PARENTS INFORMATION

NAME oF
MOTHER

Jeanette Ma f\CLJ{ Bouc\rea e

NAME OF
FATHER

N o Q{"’L&A’ \;\s‘l‘eci Oon

DATE OF BIRTH o/‘] i D |0122_ DATE OF BIRTH B ](-\—-Hv Qf M _Cl catle
Day | Month | Year Day [ Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
Pay LQSJ AT Pay L;ss.' AT <
BIRTH™ - BIRTH®
Lndi nAcT Status b
Is YouR
IS YOUR
F
MOTHER A dives IF YES, WHAT FATHER A OvYes 'f YES, WHAT
SAWRIDGE ONo IS HER BaND - SAWRIDGE ONno | 8 His BAND
BanD NUMBER? ] L} C_> . BAND MEMBER? NUMBER?
MEMBER? ’
Dio Your IF YES, WHEN Dip YOUR | IFYes, wHeN
MOTHER OYES | D IN wHICH FATHER DYES |, \b In wHiCH
EnFRancHisE? | BINO CATEGORY? ENFRANCHISE? | BINO | 0 ove
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 9\'?3 |D ! Gl % 8 DATE OF DEATH
Day | Month [ Year Day | Month | Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL . MATERNAL
GRANDMOTHER aly RNose T\U; nn GRANDFATHER F({A nCios j , A . %oua featc
J
DATE OF BIRTH \\ 09 \ 849 2 DATE OF BIRTH
Day [ Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR Sww ACQL‘ Bond# 3 q INDtAN ACT OR
PAY LIST AT PAY LIST AT d
BIRTHZ3 l|\g\\c“\ AC‘F STatus BIRTH> NO TNFor ~maqTroN
Dip YOUR Commuted 1 n Dio your
wrema | aves | e SRS
GRANDMOTHER | ERNO CATEGORY? . GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? T ST pdooTes ENFRANCHISE? f
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>>
Did Your Db your
F F , WHEN
PATERNAL CYes L’N;Eiﬁv;\::g: PATERNAL OYes L’Jéfs V:H: gH
GRANDMOTHER | ONo CATEGORY? GRANDFATHER ONo c ATEG oav"7
ENFRANCHISE? ’ ENFRANCHISE? ’
SIGNATURE /(R:HW Dat= p3 J ) 6 }20, b

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

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

MAIL APPLICATION AND DOCUMENTS TO:

Sawridge Trusts

801, 4445 Calgary Trail NW
Edmonton, AB T6H 5R7
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‘aternal Great Great Grandfather:

Charles Twin (Nesotesis)
signatory on Treaty 8
(died 12/26/1918 at the age of 68)

Emilia isabelle
Francois =
Edouard
E St. Germain
_Scolastique
Albert

St. Pierre
Paul Moise

Some
,&.rds.,\,

Maternal Grandfather:
Francois Twinn

Jennie
*Sawridge Band #39 Mary Rose

Jimmy
Dave

~ternal Grandmother:
.ry Rose Twinn

Jeanette Nancy
Frank
.

Dorothy
George
Marguerite
Max
Violet
Mother: N
Jeanette Nancy
Julius Antoine
*Sawridge Band #146 Violet Mary
Joyce Evelyn

Violet Mary
Ronald Keith
Darren Trent
Todd Elliott

Born:

2/16/1905
2/18/1905

Sept 1881
2/26/1905
3/2/1905

3/10/1905
9/11/1898

10/7/1922
2/12/1924

7/16/1930

2/8/1942
1/22/1946
3/21/1954

8/4/1964
3/11/1967
7/2/1970

Confidential

Isabelle Courtoreille

Felix Sawan

Jeannette (Julienne) Cardinal in Grouard

Betty Thomas (married Fort St John BC)

lulienne Courtoreille (married in Joussard)

Bella Thomas (married Fort St John BC)

Norbert Courtoreille

Nancy Freeman (Auger) (married in Grouard) no children
Clemence Nipissing (married in Slave Lake)

Marle Irene Fl. Cunningham (married In Slave Lake)

Jeanette Cardinal
This union produced four boys and five girls names and
dates of other than the ones listed below are not known

William L'Herondelle (St Bernard's Mission, Grouard)

Francois Julius A Boudreau (St Pierre Church Sawridge)

John McDermott

Ronald Wilson

Robert Hill

Mariage

2/3/1889
12/26/1894
06/06/03
07/26/20

' 04/02/10

11/02/06

09/17/25

10/28/19

10/20/22

Page:

Death

3/21/1944

6/4/1967

11/7/1918
11/5/1918

1/0/1965
11/6/1955

10/23/1938
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SOCIAL SERVICES AND COMMUNITY HEALTH - Vital Statistics - B083317

This is to Certify that the particulars of the undernoted birth which is on record in this Department are as follows:

%'i‘g"; ‘ ‘ . .. "',,.-‘j.": ’, l . . -

47 me A AR P S AL PR A '

?; ; VIOLET MARY BOUDREAU.: sex FEMALE

E%??‘-" S — . 3
1§{;§&, Date of : AR » -
%g‘j Birth JAN 22, 1946 . - Place of Bith EDMONTON v
et R T -
A . C o
S5 Name =

7

£8

******************************!****' . B C

of :.
' Father T s . . ) E'ﬁ
His Birthplace EXEX XX AR R AR ARXARRA XXX XXX EAEXXESR k)

T
i

sy
XW A

ol %

i

Name . .
of - JENNIE BOUDREAU S o

Mother. Lo -
(before Marriage) - ' Her Birthplace SLA

:;.'-."I&".‘,'v
AR

i
g

VE"LAKE,” ALBERTA
AR : " e S iielsni i Registration.No. L
Registered atEDMONTON - . ..» L * % on’ - JAN “2h 1946 - 46-08-001654:

A
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45T T

28
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:,35;;—";’; Given under my hand and seal of the Director. - = .- ;?
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“This - = 2b - Day of
Certified Extract From oL
Registration-of Birth ..

. Issued at Edmonton,
Alberta, Canada:
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NATIVE FISHING ASSOC  Fax:6049132995 Mar 25 2010  §:27 P.01

Native Fishing Association
710 - 100 Park Royal South, West Vancouver, BC
Phone: (604) 913-2997 FAX (604) 913-2995

FAX
TO: Zaw\ Buégic& FROM:; \J\o‘@' Lliw

FAX: ’I%D Ci%% 1 ‘l ;Lq‘ PAGES: 8 (Including thie page)
PHONE: DATE:

Re: i iouu nclﬁg, T (usts

Urgentl] Confidentlal Replyl]  For Review[] Please Comment [J

NOTE:




BENEFICIARY APPLICATION FORM

.

NAME

Marset /£

A
' 3

PERSONAL INFORMATION

45}l\€rtb€f7"

First Name(s)

Middle Name(s)

Last Name(s)

MAILING
ADDRESS

593

. ¢ 4
t

AL TEH JCOl CAR &4

Apt/P.O. Box

Street Address

iy TiE
- Aown

Prov | Postal Code Country

DATE OF BIRTH

09

APE. . )oy5

BIRTH

Day

| Month

| - Year

CERTIFICATE'

]945-09-50,09F

Number

PLACE OF BIRTH

COUNTRY

CAMADPA

Telephone

l/}/ﬁ’kéé?-
}-780-35¢-3675)

Newe:

12753
99« Sedl

NoNE

Home Phone .

Home Fax

Cell Phone

Work Phone

Email Address

e —
—

#SY
STATUS
NuUMBER

CC299C |

AREYOU
MARRIED TOA"
BAND MEMBER?

OYss
oo

IF YES, °
. BaND- -1 -
"NUMBER? |

Dip.you
ENFRANCH-
ISE?

IF YES,
WHEN,
WHiCH
CATEGORY?

OYes
No

IF YOU ENFRANCHISED UNDER THE

INDIAN ACT, PROVIDE DETAILS

INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

AA-

f

D

e————
—

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

OYes

}2&0

IFYES, - e
PRrRovVIDE -
DETALS

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

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

ANO

SPOUSE.

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

Hsyoc 2901

-SAKIDEC, AB

TR B

o

WHY DO YOU
FEEL YOU ARE
ELIGIBLE ASA
TRuST
BENEFICIARY?

1IN METHTE. ELIS

+

ABETH (NIE LocvhD HAVE
FINGIBLE v SHE 1S Nowd DECEASED,

2

Leens

[

HAVE YOU OR YOUR
ANCESTORS LIVED ON

THE SAWRIDGE LANDS
INCLUDING POST TREATY
LANDS SET ASIDE FOR

THE EXCLUSIVE USEOF 4
THE SAWRIDGE BAND?

EIYES

IFYES, . Lo
PROVIDE
DeTAlLS

MARITAL
STATUS

i

N

(check one)

Married

Single A ‘Divor-ced

Widowed

Common-Law

BE SURE TO FILLIN OTHERSIDEOF T

Other (Specify)

HIS FORM AS WELL

' A conv of tha certificata of birth or baotism must be nroduced with the apolication. it no certificate is available, then applicants must produce an affidavit
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. b PAnEms INFORMATION
Naume ofF - NAME OF
MOTHER 274 445.577{ jCZY/ E‘ FATHER GQOK@E C4RD/IV4LJ
DATE OF 8IRTH =2 } O 5 /42(0 DATE OF BIATH 67( e /9 2/
Day | Month . |-  Year Day | Month | Year
STATUS UNDER — J STATUS UNDER -,
howacron | SHIKIDEE //'VD/'WL'J BAND rownacton | ‘Bl ESTeN € (R ee Nfrredd
PAY LIST AT | » ; PAYUIST AT :
BIR P b b, BIRTH™?
IS Your : B IR K
MOTHER A s |FYESWhaT | T ::SA"T‘:”E: A ‘Oves | IF YeS, Whar
SAWRIDGE 1S HER BAND : , 1S His BAND
ONo ne. K SAWRIDGE o]
Bano NuMBER? e BAND MEMBER? NUMBER?
MEMBER? . | ot
DiD YOUR IF YES, WHEN Dio your IF YES, WHEN
MoTHER OYES | o wwhcH | : FATHER CIYES | D i wHicH
ENFRANCHISE? catEGoRY? | . .. ENFRANCHISE? [RNO | L e
‘ > . ] +
RS y T T 1 e '
. AR PETREATI & , N\ —_—
ADDRESS DrcepSeD i Address ZDeCEAS ED
Apt/ P.O. Box, Street Address, qun Provmce, . Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country s Postal Code, Country !
|| 17 o=ceasen - . T IF DECEASED — ‘
DATE OF DEATH Day | Month 2 - Year - DATEOF? -- Day | Month | Year
g Gﬁmomnsms INFORMATION
L NAME OF NAMEOF
MATERNAL - MATERNAL —
GRANDMOTHER 7[,4,’)7/,‘_/( (M{D 0“ ’4“ 7 """ | GRANDFATHER AO(/IS ZC} Y/ e
DATE OF BIRTH 7 R : DATE OF BIRTH K
Day |  Month - | Year | Day | Month | Year
STATUS UNDER R 7 ] StAatusunper | ‘ ;
INDIAN ACT OR 7 INDIAN ACT OR '7 |
PAY LIST AT [ PAY LIST AT 4
BIRTH™S : L BRTH
Enfr;g:i;. Oves |'FYes,ween | =7, == ﬂféﬁ”& Oyes | IF YES, WHEN
GRANDMOTHER [ BINO ANDINWHICH | ‘ GRANDFATHER )Z{o AND IN WHICH
ENFRANCHISE? 1 CATEGORY? = =- - - - - - | ENFRANCHISE? CATEGORY?
NAME OF A D ‘ NAME OF
PATERNAL 7ﬂ — / ‘ . l( PATERNAL : f
GRANDMOTHER [\ E St I e (ETENDLE | craoenen | ChLIVIER. (4RD 1 VAL
: 3 A
DATE OF BIRTH ? 2 . - ? : " DATE OF BIRTH ? ? ?
Il Day ] Month - :-| ' -Year ° : Day | Month | Year
STATUS UNDER 7 STATUS UNDER
I INDIAN ACT OR 6 [GSTONE C'( €€ AATTON | nomacton 7
PAY LisT AT : et - | Pay Ll?aTAT .
BI ' B
Dib YouRr Did Your
IF YES, WHEN IF YES, WHEN
ggm;mmen ;E%;s reaonra R gﬁ?ﬁ}“ea j%is AND N WHICH
ENFRANCHISE? 1 CATEGOR ENFRANCHISE?
SIGNATURE 7 ' . DATE :
nnarmm%mmmmmmmwmmmxwpemmmsm « 22,20/0
Trusts to share this mfonnahonwm&nsewhoneedntodetamme status as a

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

* ' Sawridge Trusts
801, 4445 Calgary Trail NW
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PROVINCE OF BRITISH COLUMBIA®
Viial Statistics Agency '

This is to certify that the following is an extract from the registration on file with tha Vital Statistics
Agency, Victoria, British Columbia, concerning the death of ' Y

Name ELISABETH CARDINAL
Date of Death  JUN 25, 1eg4  *' - SREE Sex FEMALE

Place of Death DAWSON CREEK ; .-

Age 6YEAR(S) , | Registration No. '1984-59-010989

Birthplace ALBERTA, CANADA ., e
' i 4 EVREE S I S 2 Ty

Residence  DAWSON CREEK, BRITISH.COLUMBIA -

Given under my hand at Victoria, British Columbia
07 JAN 2010
/ g /12\, S,

5 © * Chief Executive Cfficer
VSA 435L (REV. 04/06) B ‘ - Vital Statistics Agzncy

this day of
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F-*' _M-—“—__“__-
BENEFICIARY APPLICATION FORM

s ‘ R PERSONAL INFORMATION
AR % o
First Name(s) v ____Middle Name(s) Last Name(s)
Mae RSV R BWythe  |AfhfTonawn |CAV.
Apt/P.O. Box i Street Address Town Prov .| Postal Code Country
rl ) { "'. ‘. .
DATE OF BIRTH \ \ , 1'@57 o . \Oﬂp { g:ggmmsﬁ , tcﬂa\a O? QY9 3'4:;\
Day (. Month .. [ . Year v Number
PLACE OF BIRTH COUNTRY
BQ_QUQF\Gé»&P M%a. - C ono dg
1Mo - 23 ‘
Telephone N RO 36 bl 2 - D81 5\3@/\4@ ‘}Q{ Us. D8+
Home Phone ".r‘ Home Fax g Cell Phone | Work Phone Email Address
Hoy Aasvou = | eves; “'Dip You I" YES, A_
SL’:ATBL:ESH D0 3P Mnanrmox* Cléga‘“ BAND - N#‘ ENFRANCH- gmis ’ w:& N o
o) BAND-MEMBEFI" NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE - '
INDIAN ACT, PROVIDE DETAILS N A
INCLUDING SHARE OF PER CAPITA

MONIES RECEIVED.

ARE YOU DESCENDED o

FROM, MARRIED TO OR G{YES IF YES I

\ Q:\'Q(‘r\o».\ s\ée Q£ “FO\,’YV\\\\’ 'S

ADOPTED BY ONE OF THE PROVIDE [ . \D b

ORIGINAL SAWRIDGE ONo DETAILS - E \ "\ 3‘\ \Q, 4"@ e Y‘ e S \C,f\' e
TREATY 8 SIGNATORIES?

YO o | = O "é S EE'DJA?niqufﬁg?ﬁy N A
CHILDREN? IF YES, C, O\x;\-er PERSON? IF YES, DETAIL \\S

DETAIL NAMES OF oXo0 é NAMES OF CHILDREN AND

CHILDREN. L m (Q/ SPOUSE.

omnon | B ’\\%W \.u\H\ The Tndiogn E%\‘S\-r\f
e T ShodFug, N | 48U ool oF

APPLICATION®?

Z—!:;'g:,?:r. - —\;%sr\ Q—QTRJ:“Q&A_Q-—QS\ %*—Q(Q’é -LQ&“-&\ +MQ o —

ELIGIBLE AS A N

TRUST c \QA— 6 AR "f’(‘ I’FQEV\\\ \A\\g\%gf\

BENEFICIARY? ONecte (>3 2 _LnQN
VV\O\A—G:(r\ A\ c_,\S 4

HAVE YOU OR YOUR R I L R '

ANCESTORS LIVED ON ! P

THE SAWRIDGE LANDS OYes IF YEs, D

INCLUDING POST TREATY N Provice: | - =

LANDS SET ASIDE FOR ®No Detas | o

THE EXCLUSIVE USE OF ‘

THE SAWRIDGE BAND? : ‘ ;

MARITAL I P '

STATUS o ’

(check one) _Married Single | Divorced. | Widowed | Common-Law Other (Speci

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

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



PARENTS INFORMATION

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

i

NAME OF NAME OF '
MOTHER MCWQ_\ '}j‘ \ ?6 E l;Q‘ \CQ\M‘ JC' FATHER G’@‘(‘ AOY'\ f% Q,\ CQ \}f:t
DATE OF BIRTH O q O L-} \q L\' 5 DATE OF BRTH O ( N O \ \0\ LM
’ Montﬁ f . Year ‘ Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR ;
PAY LiST AT i* 3) PAY LiST AT _\j
BiRTH>® 6—\— LS - 8 \ C \ BIRTH?® m (€l A 5
Is Your
Is YOUR
MOTHER A 7 IF Yes WHA‘! f IF YES, WHAT
YES ’ FATHER A OYes
SAWRIDGE ONo IS HER BAND 1 L3'6 L\ Qp aosqo \ SAWRDGE FN o | 'sHisBano
BAND NUMBER?; i : BAND MEMBER? NUMBER?
MEMBER? . : s ]
Dio Your IF YES, WHEN | - Dio Your IF YES, WHEN
MOTHER LIYES | \\D N WHICH ' FATHER LIYES | ,ND N wHICH
ENFRANCHISE? | §INO CATEGORY? ENFRANCHISE? | BINO | o oRve
Apt P. O Box, Streét Address, Town, Provmce, B Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country el . Postal Code Country
] * 13
IF DECEASED — ) -~ e ‘IF DECEASED - |-
DATE OF DEATH M DATE OF DEATH ; Q \ \ &OO L«”
Day | :Month . - ] Year : » Day | Month Year
\ GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL ELls ABETH: Q | MATERNAL Q, . G‘\ ]
GRANDMOTHER L’ Y GRANDFATHER €0 T‘\b\e C,OV NG
DATE OF BIRTH 9\ a O 3 ,) q g\‘p DATE OF BRTH o 6 O lp \ q & ‘
| “Month [ Year_ ‘ Day Month ] Year
STATUS UNDER c . T STATUS UNDER
INDIAN ACT OR Qt\ -Q_ w2 Q\-&’\ & \-\a\l"e/ INDIAN ACTOR /% \ \\s QE
PAY LIST AT Yo 2 O e{ Vog br\ e_. PAY LIST AT G‘ STO E C, t-
BIRTH?3 Decoin BIRTH ion
Db Your y Db your
MATERNAL OYes ngfsm":g:: VAN MATERNAL OYes ;IAFNIEIS x:_:':g::
GRANDMOTHER | ONo CATEGORY?. T ; . 0 GRANDFATHER | BINoO_ CATEGORY? ,
ENFRANCHISE? ENFRANCHISE? ’ |
NAME OF \ NAME OF : i
PATERNAL A A e \A % \ t PATERNAL \ /g l \Z_T
GRANDMOTHER 0\ e’ e’ C QM GRANDFATHER C’ Q‘{ N Ce,\ e’ CQ U( |
DATE OF BIRTH m \0\ \g@ \Q Al DATE OF BIRTH 3\ Q | M’& ‘
Day { Month - /[ *  Year. ’ Day | Month ] Year
STATUS UNDER . , S - STATUS UNDER
INDIAN ACT OR , . INDIAN ACT OR
PAY LIST AT PAY LIST AT
BIRTH?? ¥ BIRTH>S
DiD YOUR : ; Dip your
PATERNAL OYes mﬁs“‘x:g: » PATERNAL OYes eris‘ %Tg::
GRANDMOTHER | §INO CATEGORY? GRANDFATHER | BINO CATEGORY?
ENFRANCHISE? : ENFRANCHISE? )
SIGNATURE &A“\ eb% 3)\5 l—‘-’q SO ‘L DATE &QY\\ 6‘ a Oﬁﬂ

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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BIRTH cs;mncms
CERTIFICAT DE NA]SSANCE

. N ; N "‘
vy .
CN rd
. REG 3412 (200801} .
' {/ Pl‘ 2 A»’-"-;'IA: E ( Yoo ‘ |
Sumame' e B AL
Nom B *1, N i ) 'Be]mur.l
. s 1 g ’
) leenNames TR
Prénoms - Sandra Gay’
Date of Birth S Sex '
Datedenm‘ ' Ju' 11, 1966 Sexse F i

; A,
Place of Birth | ')
Lleudendsa’-‘m Beaverlodge

ogmmenta ’1966-08-019342 . “&_
Registration Date -
Dated‘emegist:emem A"Q" 1966

Délivréle Jap 13 2010 -
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION v !
Nave beverly Sharon Hommy (e B linuid)
First Name(s) Middle Name(s) Last Name(s) ‘ -/
M |
Aoas 7461 G22/- 1085+ | Hythe | pR|TomIcd Cavdde
Apt/P.O. Box Street Address 7 Town Prov | Postal Code Country
DATE OF BIRTH papa) (g 19 (p l{ g':;T” o Co PY C’J\CL) o Sed' ;
Day | Month | Year A mm/ i Number |
P i ' i c 0/ 5
LACE OF BIRTH \A.,/ i ‘ l\f'v ms Lal/f’ , g o LOUN‘T:;y /:CL nada
A TED356 - . !
Telephone V4= IV / A "@9&@:4# 2077 | bhomm @ e o
‘Home Phone Home Fax ell Phone | Work Phone /" Email Address
%/*003 ARE YOU IF YeS Dib you IF YES, |
ﬁszn i7-0/ | wanenroa- DY? Bano | -- ENFRANCH- %505 w:&; A/ /—4/
BAND MEMBER? NUMBER? ISE? CATEGORY? -
IF YOU ENFRANCHISED UNDER THE ;
INDIAN ACT, PROVIDE DETAILS t
INCLUDING SHARE OF PER CAPITA N / A’ l
MONIES RECEIVED. ! i
ARE YOU DESCENDED 4, ! ) i i
FROM, MARRIED TO OR m/ss IF Yes, M & 6{ H R’/ 5 / 4( € &10 -P(,LM ‘/ ‘/ /S
ADOPTED BY ONE OF THE ONo Provibe i+ N [3 } D g
ORIGINAL SAWRIDGE Detats | & / |G VDIE "{'0 196 réaons ‘)L LA fCl . !
TREATY 8 SIGNATORIES? 9! seandotler teaiskeréd
~ H ] " “ J .
IF MARRIED, DID YOUR N\om(LVCI .C. Ho mmy DiD YOU SUBSEQUENTLY

MARRIAGE PRODUCE AND
CHILDREN? |F YES,
DETAIL NAMES OF
CHILDREN.

L-awrence . D. Howiny

Andvea . E. Hom my

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

N/ A

YQUR STATUS
UNDER INDIAN
ACT OR PAY LIST
AT TIME OF

chf‘sﬁwecl with Fhe Frdian R€f);§7l'yy

|
|
|
|
!
i
!
|
i
|

APPLICATION?® 6 1L47Lu.6 710 - A/;L}OO.} ] 7 "{0 /

i

WHY DO You . . , . '
mewee | AlCepteda Regystered warth The Fad fan fregistry+ -
©—— \ ] v ) -
gg:;cmw f"ﬂ-”ﬂ/ /Lf H’ S‘ILOF\/ COH H\CC}CJ +O 5&{,{,{)/2 /0,3 < j— flcl 1an &d
_lon "Matevnaf Side |
HAVE YOU OR YOUR i
ANCESTORS LIVED ON !
THE SAWRIDGE LANDS Oves | IFYES, |
INCLUDING POST TREATY Bﬂ o PRroviDE |
|| 7 Excruave uee oF DETALS !
THE SAWRIDGE BAND?
MaRITAL A : T B
Status ‘:{’lo\ Ly ’f("C/ /)ml' Sff)ﬂfm[e'(J aDyps
(check one) Married Single | Divorced | Widowed | Common-Law '~ Other (Specify ) S

C

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

J .
— L
' A ennv of tha mnﬁ

%‘77@ (/Léé /@ﬁé{@u{:/

of birth or banti

—————

be oroduced with the apolication. IfT0 certificate is available, then applicants must produce an affidavit



PARENTS INFORMATION

NAME OF M .- —12‘0 ‘ (ree- Cardinal ) | Name or / ) D
Morter ag ovve P Icnouil FATHER r’}orclon Be_ cor (
Dateorertd | O O ‘)L / GHLE | Dareor iR 0 Zﬂ O] ] 944
Day | Month Year Day | Month ] Year
STATUS UNDER STATUS UNDER
lFl:thN ACTOR INDIAN ACT OR
AY LIST AT PAY LIST AT J -
23 2.3
S5 ol bl oo -3l |ET | Hedis
IS YOUR
Is your
MOTHER A !E‘/ IF YES, WHAT IF YES, WHAT
SAWRIDGE ES 1S HER BAND FATHER A oy 1s His BAND
BaND CNe NUMBER? 45 L/ 003901 g:w:xoee ’ U'N%S NUMBER?
MEMBER? ND MEMBER
Dib YouR IF YES, WHEN Dio vour IF YES, WHEN
MoTHeR %s AND IN WHICH FATHER S;%ES AND IN WHICH
ENFRANCHISE? 0 e ATEGORY? ENFRANCHISE? O | CATEGORY?
Apt/ P.O. Box, Streét Address Town, Provmce, ApY/ P.O. Box, Street Address, Town, Province,
Postal Code, Country Postal Code, Country
IF DECEASED — |F DECEASED —
DATE OF DEATH DATE OF DEATH 37 O / I 57 00 é
Day ] Month | Year Day | Month Year
GRANDPARENTS INFORMATION
NAME OF (J\CC oYle NAME OF )
MATERNAL G Vél VlQ MATERNAL \
GRANDMOTHER , 2 i GRANDFATHER p{) [/ﬁ(a Q roche
DATE OF BIRTH
) 03 192 (p | oareoramm ol / 92|
Day [ Month | Year Day {  Month Year
STATUS UNDER i ] ) STATUS UNDER \
INDIAN AGT OR 57’\-6 Lo« | c{ haa/ € be_en INDIAN ACT OR g( 354—(: ne_. C\"@é— N 60:‘1‘ (s n
PAY LIST AT e i - PAY LIST AT ‘
BIRTH> 6' |%( bl@ deC_»ZU-,S CCJ BIRTH?
Dip youn . Dip YOUR
IF YES, WHEN IF YES, WHEN
MATERNAL ay ’ MATERNAL ay '
GRANOMOTHER @‘%s onys GRANDFATHER Qﬂ%s o
ENFRANCHISE? ENFRANCHISE? GOR
NAME OF Afee NAME OF .
PATERNAL . . ; / ,/ PATERNAL ( ' ) . _
GRANDMOTHER A' De lade QQ Cour ['Am;)/)ﬁ//) Granorather |/ 1QVCAOCE, BE [Coured
DATEOFBIRTH | () 0 OA ] 9 | | pareorerm ea O/ / g |
Day | Month ] Year Day | Month Year
STATUS UNDER STATUS UNDER .
INDIAN ACT OR : INDIAN ACT OR )
PAY LIST AT ]V\-6+ 1S PAY LIST AT /\/ l € % /S
BIRTH" BIRTH™
Dip YOUR Dib YOUR
PATERNAL OYes erfi 'x:_:gs PATERNAL OvYeg TNEE:’%"E:
GRANDMOTHER D{é CATEGORY? GRANDFATHER myo/ CATEGORY?
ENFRANCHISE? / ¢ ENFRANCHISE? A R
e 10301 D
SIGNATURE DATE 8‘
1 hareby cerﬂ ls form is true and correct. i give permlsslon to Sawridge
Trusts to shar those who noed rt 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
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= ———————————
BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

Name C@/\zl/\ P BC\ Court
FirstName(s) Middle Name(s) Last Name(s)
2“33;223 A3 /4ol poplue Pewy e G ede e rue R |TgV -SmM¥ G‘z need e
Apt/P.O. Box ‘Street Address Town Prov_| Postal Code Country
DATE OF BIRTH '35 OsS ,q7\ g':;;mmsa l°{7| - Og — O]65 3%
Day | Month | Year Number
PLAGE OF BIRTH \3 covver | o c\% e AR COUNTRY @tﬂ&(\ e
Telephone  [8©C €20 396s /80-883-4Ho3 | ' C@ nweu\el oy e Hetme | . (Oom
Home Phone Home Fax Celi Phone | Work Phone N Email Address
L\ 5 H- ARE YOU IF YES, Dib you IF YES,
sza 190313-0\_ yarriED TO A %S BANG - /\%{ - ENFRANGH-- %Eos - vag: A4
BAND MEMBER? NuMBER? ISE? CATEGORY? /I}

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

e o e | MAtrnal Sde of famy e

ADOPTED BY ONE OF THE ONo Provioe

ORIGINAL SAWRIDGE DETAILS e\ b\ '\‘0 ber A

TREATY 8 SIGNATORIES? \6 t ( (f @ s c

IF MARRIED, DID YOUR ,( B i Dib You SUBSEQUENTLY

MARRIAGE PRODUCE AND \/ \f, e"\é‘t’\ uk“‘ \' RE-MARRY TO ANOTHER

CHILDREN? IF YES, K\. y M PERSON? IF YES, DETAIL

DETAIL NAMES OF UB\‘O’\ @C\ (eord NAMES OF CHILDREN AND /\/ A
CHILDREN. SPOUSE.

YOUR STATUS

UNDER NOIAN _ EC%\S\'L%(& AP Trdan )Qccd \}M
APrLtaTon? SYelf  No. 1g5u -(00313-0)

WHY Do You
FEEL YOU ARE — . I - - - o R
ELIGIBLE AS A
TRUST

BENEFICIARY?

HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS ay; IF YES,
INCLUDING POST TREATY B{s PRoOVIDE
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)
S ————— ——————

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




RECEIVED MAR 0 5 20%0



PARENTS INFORMATION

NAME oF Mear é - NAME oF
b€, 6 Q\ (Qur
MoTHER c ner  Cardvand % FaTHER @1@ r‘c&o N ﬁf lcaert
DATE OF BIRTH @) C( ()5} l qQu s DATE OF BIATH O€ ol | 4y
Day | Month ] Year Day {  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR .
PAY LIST AT PAY LIST AT ,\r
BIRTH>3 BIRTH>? Me S
Is your IS Your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE m(ES IS HER BAND L‘ S L‘ @0&-’( C( ol FATHER A g;&ES is His BAND
ONo SAWRIDGE [s]
Banp NUMBER? BAND MEMBER? NuUMBER?
MEMBER?
Dio younr ! Dib YOur
oner | Dyes | e e | e |1 Yeo e
ENFRANCHISE? O | cATEGORY? EnFRaNcHisE? | B | D
ADDRESS BO 7( 5 g 3 4 H \./ 4\'\‘\ L A’(L) T° H"ac 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 — |F DECEASED —
DATE OF DEATH DATE OF DEATH
Day ] Month | Year Day ] Month ] Year
GRANDPARENTS INFORMATION
NAME OF NAME OF
MATERNAL ) - MATERNAL .
e | E i Sebeth ) gone | Somien |Greonge Cardimal.
|
DATE OF BIRTH ) ’
A A OKCS Q6 DATE OF BIRTH O 5 06 HQ )
Day | Month | Year Day |  Month | Year
STATUS UNDER a STATUS UNDER
INDIAN ACT OR S he, W BU\A Nace. beeny INDIAN ACT OR B 1S Yone C fce nato "
PAY LIST AT . PAY LIST AT !
PaY L C\igibl¢, , Deceased sm
Dib YQUR Dip Your
MATERNAL Oyes | 'F YES, WHEN MATERNAL Oves | ¥ YES, WHEN
cranoworHer | @Ro. | ANDN b GRANDFATHER o | ANomwcH
ENFRANCHISE? CATEGORY ENFRANGHISE? CATEGORY
NAME OF NAME OF
PATERNAL G\ . G PATERNAL \
GRANDMOTHER /AS < LCL\ dﬂ C( Cour GRANDFATHER C Qcenté. @f’, \(e\rr‘\'
DATE OF BIRTH 9\0 Al ' C{ £y DATE OF BIRTH 3 O\ 1A
Day | Month | Year Day [  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR INDIAN ACT OR
PAY LIST AT PAY LIST AT
B(RTHZ‘ Bll’lTl-l""3
Dip YOUR DiD YOUR
PATERNAL OYes E::Nzelﬁ x:f: PATERNAL Uvﬁes Li:ﬁs ,vma(n:s:
GRANDMOTHER E‘ﬁz 2 GRANDFATHER o ’
ENFRANCHISE? CATEGORY ENFRANCHISE? CATEGORY?
SIGNATURE ——-C‘—’—'Z: @’e‘( SN DaTE

| heraby c'é}ﬁfy that' t;e Information in this form Is true and correct. I give permission to Sawridge
Trusts 1o share this information with those who need it to determine my status as a beneficiary.

Feb 3"\/[0

m——

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

MAIL APPLICATION AND DOCUMENTS TO:
Sawridge Trusts
801, 4445 Calgary Trail NW



BENEFICIARY APPLICATION FORM
(. PERSONAL INFORMATION

NAME COHWON Eﬁ\ oot Y

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

MAILING AR M40\ wolar D C\(‘cmde Peaigiel N8 [TV omnt Carada,

ADDRESS
ApYP.O. Box Street Address Town Prov | Postal Code Country

BRATH

CERTIFICATE'
Day | Month ] Year Number

DATE OF BIRTH

i

PLACE OF BIRTH COUNTRY

Telephone 1180330 3305 | BIN 1150 552 903( ~
Home Phone Home Fax Cell Phone | Work Phone Email Address i
IF YES, :
OYes | WHEN,

ONo | WHIcH
CATEGORY?

ARE YOU IF YES, Dip You

) OYes 1 ) _
- - MARRIED TOA~ | S BAND ENFRANCH-
BAND MEMBER? NUMBER? ISE?

STATUS
NUMBER

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

ARE YOU DESCENDED . |
FROM, MARRIED TO OR OYes IF YES, !
ADOPTED BY ONE OF THE | a1 PROVIDE
ORIGINAL SAWRIDGE DeTALS
TREATY 8 SIGNATORIES?

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

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

WHY DO YOU
FEEL YOU ARE : } - L e
ELIGIBLEAS A
TRUST

BENEFICIARY? g

HAVE YOU OR YOUR
ANCESTORS LIVED ON !
THE SAWRIDGE LANDS IF YES, i
OYes
INCLUDING POST TREATY ONo PROVIDE
LANDS SET ASIDE FOR DETALS !
THE EXCLUSIVE USE OF ;
THE SAWRIDGE BAND? i

MARITAL :
STATUS - ‘.

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

r

1 A annv of tha cartificate of birth or baotism must be oroduced with the anolication. If no certificats is available, then applicants must produce an affidavit



3IRTH CERTIFICATE
CERTIFICAT DE NAISSANCE -

extract fro
Regmnuon of Birth filed at
Edmonton, Alberta, Canada.™ "

%M

Laurie Beveridge
REG 3413 (200801} Director ot Vital Statistics

Surname

Nom Belcourt

Given Names

Prénoms Conway
Date densisance  May 25, 1971 Soe M
L B nce  Beaverlodge

o N ot 1971-08-016535

Dete denregirement Jul 07, 1971 Daimsieed Feb 02,2010 Yﬂ%

Nom de'a, o Cardinal, Marjorie ?
(N e e Alberta

NameciFate  Belcourt, Gordon

Place of Birth

Lieu de naissance
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This is 10 certify that - La prégente sheste que
Family name - Nom de tamille

BELCOURT

Given names - Prénoms 1

Conway : -
Alias - Nom d'erflprunt :

Registry no. - N* de registre

|

. i

454-00312-01
.

1

1880 Indian within the meaning of the Indian AZt- w1t unindlen au sens de fa Lot sur les indiens,
chapter 27, Statules of Canada (1985). chapire 27 des Stakus du Canada (1985),
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PAGE ©2/04

BENEFICIARY APPLICATION FORM
PERSONAL INFORMATION
ﬁNAME Gam,\ PCUN, . BC\ (o vfk'
FirstName(s) Middls Name(s) Last Namef(s)
MalLNG " ~N < e [
ADDRESS a a& 7'—‘0‘ })C’P\[O.Z D(‘-\] £ G“ﬂ:—m\ﬁgr‘cmsc B Tg\" . SM?J CG—Y\%_ 3
Apt/P.0. Box Straet Address Town Prov_| Postal Code Couritry_
pateorBa | A5 ©s __Jaq | o I0T1-0%— 616535
Day 1 Month | __ Yesr Number
Puceorem™ | {3 couerlo dee A CounTRY Genude
|| Telephane J"QO g%0 3968 A90-982-Hog| Ga M%MMMMLM ny
Home Phone Home Fax Cell Phone | Work Phone Email Address . ;
LsH- ARE You ‘ IFYes, D You IF Yes,
i ‘?‘:’:’;}Esa o .JQQE l)‘Ol - -MARRIED TO A qas - BAND-~- /\_A " ENFRANGH— %gg. . .“w‘,:g:__- - ._M. [ SN
ﬂ _BAND mEMBERT . Numeen? 1S€? | carecony? /1}
IF YOU ENFAANCMISED UNDER THE
INDIAN ACT, PROVIDE DETAILS' :
INCLUDING SHARE OF PER CAFITA .
MONIES RECEIVED.
ARE YOU DESCENDED - ~ '
FROM, MARFIED TO OR Bés IF YES, mq- hr Y\Cq,\ S\A'Q OF Rmn\% 1S
Aoop'reogvoneosme [No gmvm e\ \\o\ +0 A
ORIGINAL SAWRIDGE - DETAILS
TREATY B SIGNATORIES? V{) ! ( e @ stt'
IF MARRIED, DD YOUR K D10 YOU SUBSEQUENTLY
MARRIAGE PRODUCE AND Y \e. BQ\&M! '&Z AE-MARRY TO ANGTHER'
CHILDREN? IF YES, KL o L : PERSON? IF VES, DETARL /
DETAIL NAMES OF eSten Bt\waﬂi- NAMES OF CHILDREN AND' /\/ A»
CHILDREN. SPOUSE.
YOUR STATUS e ~
poomn, | Kegstered wabn Tnden  Pegstey
AT TIME OF
APPLICATION" S\T,L% no. LS4y -mo313- 0)
l, WHY b0 You
 FEEL-YOU-ARE — o= — - - - _— m— e e o
ELIGIBLE AS A
TRUST
BENEFICIARY?
H Have vou oryour
ANCESTORS LIVED ON F Yes
THE SAWRIDGE LANDS F v
INCLUDING POST TREATY %S PRroOvVIDE
LANDS SET ASIDE FOR DeTtAlLS
THE EXCLUSIVE USE OF
THE SAWRIOGE BaND? e
MARITAL /
STATUS
(check one) Mamied | Single [ Divorced | Widowed |

ta

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

Common-Law Other !Sg@ '




C

(

18/21/2883 19:12

7803563097

LVYLE

PARENTS INFORMATION

PAGE ©91/04

Nawme of Mo sa. : NAME OF
one Belcqurt » -
MaoTHER __(_hr‘e__ﬁm:pn ) Q) FATHER é“mﬁ&o N 61- Lowet
. DATS O# BIRTH @Ot ou l"HS DATE OF BIATH o6 o\ |4y
Day ] Month | Year Day | Month | Year
'Snms UNOEA STATUS UNDER ' '
NDIAN ACT OR INDIAN ACT OR
PaY LISTAT PAYLIST AT m e ,&‘
BIRTH>? BIATH LS
1s vouR
MOTHER & s |FYss Wt |y 0 4 0oFGol :f‘;‘:‘e’g A Oves | IF YES, Wrar
SAWRIBGE s HER 8ANO o 9o 4 afs 18 His Banp
Banp ONo | Nuween? SAwRIDGE © | Numoer?
SER? BAND MEMBER?
Dio your ' Did YOUR
N Y P | v e
ENFRANCHISE? O | cATEGORY? ENFRANCHEE? | (M0 CATEGORY?
ApV/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Addreas, Town, Province,
Postal Code, Country Postal Code, Country :
IF DECEASED — IF OECEASED -
BATE OF oeam Dey 1 Month ] Vear | oo™ Day | Wowh | Vear
GRANDPARENTS INFORMATION
NAME OF NAME OF :
MATERNAL . ’ . . MATERNAL - .
cauononen | [ |y Severh | o~\t GranorATHER | () & oy € Carchinal,
I - N )
‘DATEOF BIRTH a\?\ 03 ‘qaé DATE OF BIRTH O 5 06 ,qa )
. Day | Manth | Year Day | Month | Year
STATUS UNDER  STATUSUNDER | o
'INDiAN AT OR S »\e, W/ QU\A Nave. beewn INDIAN ACT OR B 1@ s tone CWC nQ'F;.OV\
IST AT . L !
Eans E\gib\¢, , Peceased B
Dio Yyoun Dio vour i i
MATERNAL Oives L’:;E:% 'E: MATEANAL ‘CYes ::gfm::
GRaNDMOTHER | &fio Ao e GRANOFATHER | D160 CATEGORY?
ENFRANCHISE? : ENFRANCHNISE? .
NAME OF NAME OF :
| .
PATERNAL ‘ PATERMAL. /
l GRANDMOTHER A CJ\ < LCL\ Ae, @e( Cour\ GRANDFATHER C\ arente Bt’, \ (eur‘\'
“DATEOF'BRTH 30 9~ |q9~l DATE OF BIRTH 3 | O\ \qaj
Day | Month | Year Day Moth | Year
|| STATUS UNDER STATUS UNDER '
INDIAN ACTOA " INDIAN ACT OR"
P::.Fla;‘ AT Pay L;s: AT
 BIRTH" QIRTH™
D10 Your Dip YOUR
PATERNAL , g%es 'Ai‘\;fﬁ'mé: PATERNAL DY'Es mﬁsm*::
GRANDMOTHER o CATE ? GRANOFATHER NO CATEGORY?
ENFRANCHISE? ENFRANCHISE? : o
e | el 2 H/[o

SIGNATURE S e o .
. - 1 hareby cerdfy that tha Information In this form Is true and comect.- | give parmission te Sawridge
|_Trusts to share this Information with those who need t 10 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 Truata
801, 4445 Calgary Trall NW
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BIRTH CERTIFICATE
GERTIFICAT DE NAISSANCEY

T R TR
o W

" gt coils e

- . ! L N . . naiszance,
RT@ 2413 prsave . . .unqum\{knsv;um“ o . Edromon, Nbart, Caned

o Belcourt
o Conway

D dvnomeanca  May 25,1971
Plocsd Bt o  Beaverlodge
Regaimionte  1971-08-016535
B raomvement Jul 07, 1971

N a e Cardinal, Marjorle

* Place of Birth
Llou de naissance Alberta

Name of Father
Nom de phre

Belcourt, Gordan

Vi
dcrwe;hv:n\qnl‘:.‘. .

Datelzswd  Eob 02, 2010

AR

a8 00 275 1

v@/c@ 39vd

T

L6BE95E088L

Z1:61 €007/12/01

.



HAPORTART IFCUMTY IMFORMATE

This.csrificate fé 4 vetuebie Hurdativ

Trait o 105431 tiriy Goeument vouif 6ac

Yiat e
abFOILLi-NIEISLaRy.
Simpinting Act. \isg oF

flaead i
e giered in @ saeur 42
CatE 1% Les) isSuss
i3 15 BuSigonIe e
licatad in 3

SHEEIGNEVENTS WPORTANTS SUR LA SEGURFE
S € -;'etus}u:".!eawmcm:ti'hartm 10 bads ks ! d
dece. dacamantpBut anirainas

o« 2OMptG 3@ NOMBrEGY. BIRGORIL IS de sdouiind pavr verra nrusadon;
v davider gt g piastifid;
ot Blrs gaidd ¢ 23 % 1 06120 07 veud Gus 3 Cela L3t Al
rcouxaica, : e e

{ et § 8ts USlived 2o vartu 08 In Lod sy 198 Seotstignas da i'atis erec ko
EAiTn 63314013 £ar 1aa Sonaitians 28 cetta Loy ki peut Mr3 rdvorue, arndle oo
&4 enaforsidmert i fn Lon

va/va  3ovd ERlN LbBEISEBSL [ARIN¢ 6‘003/:[3‘/81



BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

7 ‘ - o .
Nave Do/ L AL, SE &L conseT™
First Name(s) Middle Name(s) Last Name(s)
Aooness 883 | prhe ATHE | deah Tol-200) C a4l
| » Apt/P.O. Box Street Address " Town Prov | Postal Code Country
BIRTH
DATE OF BIRTH / 6 O C? 6 7 CERTIFICATE"
i Day I Month [ Year Number
H
PucsoFaRTH | ¢/ ¢ A SO, SC GOUNTRY |
. O B - | !
ITelephone 2fo- 37 @7 28p-So5-01 1
Home Phone Home Fax Cell Phone | Work Phone Email Address
| tyloo IF YES
ARE YOU IF YES Dib You d
STATUS OYes ’ OYes | WHEN, N
Noween™ 3y o1 | wemepToA— ONo |  Banp - ENFRANCH- | g |5 :
BAND MEMBER? NUMBER? ISE? CATEGORY?

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

/U/ 4

EL & /BLE Jo B& FrELsS Tere

MONIES RECEIVED.

ARE YOU DESCENDED : '

FROM, MARRIED TO OR BY/ IF Yes, s 14 ;:/

ADOPTED BY ONE OF THE DNEOS PROVIDE MATEAN = (‘)E O Frief )( ;S
ORIGINAL SAWRIDGE DETALS

TREATY 8 SIGNATORIES?

e——
m———

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

DETAIL NAMES OF
CHILDREN.

ERAOEN bt cqn
Kﬁ‘LL}/ aoe"(aqa-r

TV/oR Carmoloxs

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

N /@

YOUR STATUS
UNDER INDIAN -
ACT OR PAY LIST
AT TIME OF
APPLICATH

JTrc STERED o Th The Z00 apr FEdrs

ST A7TUS A O0- 7954 - 00 3/ 30/

7755y

WHY po You

“FEEL YOU ARE

ELIGIBLE AS A
TRUST
BENEFICIARY?

AeccelPTEC Y Rec: sTerE0 w i TH T/?‘E_fvzs‘;‘zz; —
EcSTRYt Fovacsy e Tor y |

HAVE YOU OR YOUR

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

THE EXCLUSIVE USE

THE SAWRIDGE BAND?

OVYEs

§No

OF

IF YES,
PROVIDE
DeTALS

.,tnlv:vwl 60\00’ ()N"
Pl Side

MARITAL
STATUS
(check one)

L

v

Married Single

Divorced

Widowed

Ccommon-Law

‘ Other (Specify)

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

&Wﬁ;/gj’

——c—

1A conv of tha rnmﬁr.mu of birth or baotism must be oroduced with the apolication. If no certificate is available. then applicants must produce an afﬁdavtt



PARENTS INFORMATION
Nave oF Y 1 NAME OF
MoTHER NerJorit IB&ICOV'/ | FaHen G’O”C/J(N" Eo(CéUrT
DATE OF BIRTH @7 a /'/ / (7 L/; DATE OF BIRTH QG O I / ? L/“//
Day | Month | Year Day |  Month | Year
;STATUSA UNDER 1 STATUS UNDER '
NDIAN ACT OR INDIAN ACF OR
PAY LIST AT 4o : PAYLISTAT Medy
BIRTH> 67’0“*("5 Bl ” 6*3/ B efi'S
Is your ' Is Yyour
MOTHER A o/ IF YES, WHAT IF YES, WHAT
SAWRIDGE ES | \sHer Banp | o FATHER A Qves 1s His Banp
BAND , ONo | Numeen? / 540029 / gm:ﬁg:sea? QNS | Numeer?
MEMBER '
Dip YouR Dip Your
MoTen | oves IF YES, WHEN FATHER OYes | IF YES, WHEN |
" o AND IN WHICH ONo AND IN WHICH
A 1o 2¢ |
ADDRESS X 5 8 31 /7[)) ﬂ’é % A ﬁ f 7L 2¢0 Address
| Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Provmce
Postal Code, Country Postal Code, Country
IF DECEASED — IF DECEASED — QO / / Z (‘_)Oé
DATE OF DEATH : DATE OF DEATH
Day | Month | Year , Day |  Month ] Year
GRANDPARENTS INFORMATION )
Name oF ) . NaMe oF _ Ca
s |FLISA BT Loyle  wmm | GreoRGE CuRDie]
DATE OF BIRTH 2 2 OB /72‘6 DATE OF BIRTH 05' 06 ,qZ/
Day Month | Year : | Day | Month | Year
STATUS UNDER Wedd [teve Ze STATUS UNDER . .
INDIAN ACT OR She WI leve 8 0 INDIAN ACT OR Blgjfbf’\é Cre& Medien
PAY LIST AT EAicrrklc -~ Deé_ cosed Pay LisT AT '
BIRTH Bl
Dib YOUR DID YOUR
IF YES, WHEN IF YES, WHEN
MATERNAL %s AND IN WHICH A MATERNA.L OYes AND 588 WHICH
‘GRANDMOTHER GRANDFATHER | @No
ENFRANCHISE? CATEGORY? ENFRANCHISE? CATEGORY? :
NAME OF . NAME OF ; C /‘ _ ,
. (oS g I
4 PATERNAL
gm?n:émen /1 Dc ken Ibe @ elCourd GAHANDFATHEH ﬁ '&/C"“ 4
DATE OF BIRTH / ?2/ DATEGF BIRTH 0 / / %‘2 /
Day ] Month | Year Day [ Month | Year
STATUS UNDER STATUS UNDER )
INDIAN ACT OR INDIAN ACT OR
PAYLIST AT Pay L;s;r AT
BIR BIRTH®
DiD YOUR Db YOUR
IF YES, WHEN IF YES, WHEN
gATEFlNAL OYEs AND IN WHIGH PATERNAL OYEes AND IN WHICH
RANDMOTHER | OONoO CATEGORY? GRANDFATHER [ONo CATEGORY?
ENFRANCHISE? : ENFRANCHISE? :
—
SIGNATURE DATE i
| hereby ceriify that elnfonnanon!nhlsfounlsmsandoorrectlglvapendsslonmSaw@s :
L {n)
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
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/

g ) BENEFiCIARY APPLICATION FORM i
~ A JPERSONAL INFORMATION v ‘
e | (opdRy CucK | Bezewuvk T

: First Name(s) . Middle Name(s) Last Name(s) ’
MaLnG 45 | 9I00- /TS WD.Clex  |BC\yicsid] Cm
Apt/P.O. Box Street Address Town Prov- | Postal Code Coun@
e | 3 qeq |em | “R03277¢ 090061y
Day | Month | _Year ___ Number
PLACEOFBIRTH | AM/(USP g& COUNTRY -~C4,‘//,L[)4’ : ' }
Telephone P 7R2/p¢| %@))&‘ Al belcoyrtasiry five.ca
Home Phone Home Fax Cell Phone | Work Phone _ 7 Eméil Address
STATUS gg;'ig ARE You OYes | IF Yes, / . Dioyou ovi &;(:Ns, . /
5 | Bdball e e b & . - =T L gangye-o —~1- ENFRANCH~ - =" LA SR\, N N S PR -8 ..

R e r i i e

:FYOU iNFRANCl-ﬂSED UNDER THE ] ‘ ' i o ’ -
NDIAN ACT, PROVIDE DETAILS : .

e R ]
ARE YOU DESCENDED B/ ' NATERNAH. SiDE OF FAMILY S .

FROM, MARRIED TO OR IeY! ] ST — . ~ .

] Aoommgaclo»:eogms DNEJS ;Rof/s:fne EUGIBLE TO pe FeBIsTeXeD

| ORIGNAL SAWRIDGE - Detats | - ’?

TREATY 8 SIGNATORIES? S

IF MARRIED, DID YOUR \'_’/thfd,ﬁt JUNCDsN 4D | Db YOU SUBSEQUENTLY

I MARRIAGE PRODUCE AND RE-MARRY TO ANOTHER
CHILDREN? IFYES, = < % m :| PERSON? IF YES, DETAIL - : 4 t
DETAIL NAMES OF SH”OYN A Y | NAMES OF CHILDREN AND /U
CHILDREN. SPOUSE.

eyl Ka’émoé@ WITH THE (NDIgN KeBISTRY

o o | STHTUS MO EEE-O03IS- O

appucaTion™? . sy v
weoovw | aceprep + RECIsTERED WITH THE JNDIAN REGISTRY ==

FEEL YOU ARE" -

EucBEASA | fAMILY HiSToRY ConvecTed 7"54¢d/€/06c- JNDIAK 56WD or)

TRusT

BENEFICIARY? IMATERNAL S /DE’

HAVE YOU OR YOUR )
ANCESTORS LIVED ON -
THE SAWRIDGE LANDS IFYEs,

INCLUDING POST TREATY Oyes.. PROVIDE
LANDS SET ASIDE FOR C | Detaws
THE EXCLUSIVE USE OF R

THE SAWRIDGE BAND?

MARITAL ' / v T
Status . .

{check one)
( BE SURE TO FILL IN OTHER SIDE OF 'rms FORM AS WELL

WM

‘Acopyofmecertrﬁcateofbuﬂmrbapbsmmustbeproducedmﬂltheapphcahon. 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

- (nee. Grepmacy
A//’ '
*PARENTS INFORMATION - jE
NANE OF -5} NAME OF ' - q
voren | /IARTOR/E 5emoa<7’ e &@w BacedAT
pareorermn | (O ? O L[/ /5] ‘-(( DATE OF BIRTH Ol [AYY
’ : Day Month S Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR ,‘Qf?/ /—% INDIAN ACTOR - 4 ft
PAYLIST AT Mo . PayLisTar . 17 /)[ er/( §
Bt A\ C ) | B
Is your N } S
MOTHERA  prge IF Yes, WHaT - o {f:;gg A Tov IF;-(;ES'BWHAT “
P | : : : 15 His BAND
Bap . [ONe | RomEae 457002970/, Sawnoce o | SHisE
MEMBER? E . ] . N R . R - v‘g.-...;. - . E e s .
Dio vouR ¢ | IF YES, WHEN Dio voun IF YES, WHEN
MoTHER : /3%55 | ANDINWHICH .- | FaTHER " %‘E)s AND IN WHICH
ENFRANCHISE? 0 CATEGORY? ENFRANCHISE? CATEGORY?
o ‘ ApV/ P.O. Box, StreetAddress, Town, Province, - -.|.-- .. .. .. | Ap¥ P.O.Box, Street Address, Town Province,
Postal Cods, Country Postal Cade, Country
IF bECEASED — | A Ir DECEASED — ; ?O / / ‘ @ OQD
DATE OF DEATH ‘ Day | Month N Year DATEOF DEATH Day I Month Year
: . GRANDPARENTS INFORMATION . . Jl
‘NaME OF NAME OF S : . :
'MATERNAL g MATERNAL . . .
GRANDMOTHER él { §/9' ETH LO YIE GRANDFATHER - @@fé? Cﬁ‘i( DINGL- .
DATE OF BIRTH 22 O% /C;_z{a DATEOF BT 0 § 00 (F2]
s Day | R Year : Day Month | Year
wounAcTon | SHE LEUAD HAVE Beer INOAN AT o8 é/éS’ToNe’: CRee NiTion
PAY ST AT B lgLE - DtCQ?St'D PAY LIST AT :
= : =~/ € &/ i ,
Dib Your Dip your
IF YES, WHEN IF YES, WHEN
MATERNAL | OYEs : MATERNAL OYes .
AND IN WHICH AND IN WHICH
g:::fm:g Dﬁg CATEGORY? S:A“DFA: THE'; mﬁf’ CATEGORY?
NAME OF A : -] NAME OF :
PATERNAL —_ 4 i ' | Paremna Cl 4l r’%CC I
GRANDMOTHER si#@z% DELYIDE L2 JRT | GRANDFATHER EZJLT i
DATE OF BIRTH A0 A /9 2/ DATE OF BIRTH GH 3| / / (792/ -
Day | Month I Year Day | Month | Year
STATUS UNDER ’ STATUS UNDER o : )
INDIAN ACT OR INDIAN ACT OR i
PAY LISTAT PAYLST AT
BI BIRTH
Dip your Dip youn ' i
IF YES, WHEN IF YES, WHEN
PATERNAL ay ’ PATERNAL [
GRANDMOTHER 401{39 Q:Tuéz;"g" GRANDFATHER ngf xgsl:o“:g“ ’
ENFRANCHISE? ] . ENFRANCHISE?
SIGNATURE ‘}’ > M DATE -
lhe:ebycarﬁthanhemformaﬁmmhsfamsstueandeonect.lgwepenn&mbSawndge L
Tmstsmsmmlsinfomaﬁonmmmmneedittodatemunem status as a beneficiary.
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) BENEFICIARY APPLICATION FORM
(~ PERSONAL INFORMATION
NAME (FoROOW CHRISToPUER BELLCOURT .
First Name(s) Middle Name(s) Last Name(s) !
[
Aoontss 533 HyToE | pemb| 7oy 9<c0| cnmhapa
Apt/P.O. Box ddress / Town Prov | Postal Code Country
()
BIRTH
DATE OF BIRTH / / Q / ‘7 6 3 CIERHTIFCATE1 é‘J 3 O 9 0(9 /7/6 é 0)
Day ] Year Number .
PLACE OF BIRTH DAW Som CREEK COUNTRY ﬁ C :
5HhC, I
Telephone -3 668 '
Home Phone Home Fax Cell Phone | Work Phone Email Address i
IF YES, '
ARE YOU IF YES, Dip you ’
ﬁlﬂ;ﬁh 45410031 90), \rarepToA- gr\\((ﬁs BanD — -- | ENFRANCH- gxg-s %:Eicb:-;
BAND MEMBER? NUMBER? ISE? CATEGORY?
IF YOU ENFRANCHISED UNDER THE
INDIAN ACT, , PROVIDE DETAILS /ﬁ
INCLUDING SHARE OF PER CAPITA
MONIES RECEIVED. '\/
ARE YOU DESCENDED ' i
FROM, MARRIED TO OR OYes IF YES, :
ADOPTED BY ONE OF THE ONo Provipe !
ORIGINAL SAWRIDGE DETALLS ?
. TREATY 8 SIGNATORIES? |
( " 1l IF MARRIED, DID YOUR 271 DID YOU SUBSEQUENTLY l
MARRIAGE PRODUCE AND | ST £ AL /AT BELCOVHT] o vammY To ANOTHER !
CHILDREN? IF YES, L 6o RT |PERSON?IF YES, DETAL NO §
DETAIL NAMES OF Tamie bE NAMES OF CHILDREN AND !
CHILDREN. | spousk. }
YOUR STATUS |
1 ) .
ACT O PAY LisT REGISTED WI!ITH THE ZND/qp /?EG’(STiQy !
ATTIMEOF ‘
APPLICATION® STATUS nNO . 17/{1‘/00 3/ 40/ :
T e | RccepTEO REGISTED W ITH T NOAW REGISTRY + 5 e
N
ELIGIBLE AS A / AN T£p T0 SAWRIDGE ZNDIA/O A
TRUST //ﬁM 4\//,/(510@/ Comn fe g
BENEFICIARY? ON ML\’FE‘?/"IF)L /Df
HAVE YOU OR YOUR :
ANCESTORS LIVED ON !
THE SAWRIDGE LANDS OVYes IF YES, i
INCLUDING POST TREATY §No PROVIDE i
LANDS SET ASIDE FOR k DEeTALS
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
(L

e

' A conv of tha cartificate of hirth or bantism must be oroduced with the apolication. If no certificate is available, then applicants must produce an affidavit




PARENTS INFORMATION

NAME oF _ NAME OF
MoTHER M ardor/E D pLcouvr— FATHER Gorppop BELCOuRY
Dateorsrm | () G 0Y /7Y 5 DATE OF BIRTH Ok O/ /94
Day | Month | Year Day |  Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR c-3/ INDIAN AGT OR ETIS
PAY LIST AT LL ¢ PAY LiST AT
BRT2 STATU S [ BIATHER M
IS YOUR .
Is your
MOTHER A IF YES, WHAT IF YES, WHAT
SAWRIDGE es | ChienBano 15400 2990) |FamHeERa LYES | s tis Banp
ONo SAWRIDGE KiNo
BAND NUMBER? BAND MEMBER? NUMBER?
MEMBER? )
Dip YouR IF YES, WHEN Dip Your IF YES, WHEN
MOTHER OYES | Ao WwHICH FATHER CIVES |, \D INWHICH
ENFRaNCHISE? | ONO | o orv? ENFranchise? | ONO | o o~ Rv2
ADDRESS box 8§83 HyrHE Ag 144 Address
Apt/ P.O. Box, Street Address, Town, Province, Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country TOH 2P Postal Code, Country
IF DECEASED — IF DECEASED ~
DATE OF DEATH DATE OF DEATH J 0 / / & Odé
Day I Month | Year Day | Month ] Year

GRANDPARENTS INFORMATION

NAME OF L NEEAO)//E) NAME oF

MATERNAL ) MATERNAL

GranovoTHer | £L1Z ABETH C ARDINAL GRANDFATHER GEORGE CARDIMNAL

DATE OF BIRTH A 03 ) 97 ( | DATEOFBIRTH 05 06 /92
Day | Month | Year Day ] Month | Year

STATUS UNDER SHE wWAS EL15IBLE STATUS UNDER 0

INDIAN ACT OR = : INDIAN ACT OR z z 7)) 0

PAY LIST AT - g PAY LIST AT 8)16’570’UL C.j?tf NA

BIRTH> DEC & ASED BIRTH?

DiD YOUR DiD YOUR

MATERNAL OYEes quofz'wwHng MATERNAL OYes Lilzf:’“vlmf:

GRANDMOTHER | fANO CATEGORY? GRANDFATHER | (INo CATEGORY?

ENFRANCHISE? ’ ENFRANCHISE? |~ i

NAME OF (NEE CAMPBELL NAME OF

PATERNAL PATERNAL — .

Granovorier | DD ELAIPE BELCOURT AR en | CLARENCE BELCOURT

DATE OF BIRTH Q0 08 198/ DATE OF BIRTH 31 0! /7 3/
Day ] Month | Year Day | Month | Year

STATUS UNDER STATUS UNDER

INDIAN ACT OR INDIAN ACT OR

PAY LIST AT METIS PAY LIST AT VNIET IS

BIATH BIRTHES

Dip YOUR Dib YouR

PATERNAL OYes fn\;ﬁzvz‘:ﬁ: PATERNAL OYes TN\;f:'“‘x’Hg:

GRANDMOTHER o oy GRANDFATHER O | CATEGORY?

ENFRANCHISE? CAT : 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.

Qamdd 29

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



R R R R

.uv.“a.i,az#xiyé.*‘r.fh YN e e

N

v e el I 1

S gy



C

- ——

87/28/2018 13:27

14932418821

PARAGON PHARMACY
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" BENEFICIARY APPLICATION FORM ,

m

PAGE 91/82

PERSONAL INFORMATION

NaME

Kieaan

-l?z.(:v o

Coapinac

First Name(s)

Middle Name(s)

Last Name(s)

MAILING
ADDRESS

b

Acsooe est Hrs

C.ALC-AQ\/

A3

T3G 4¢3

Cancon

Apt/P.O. Box

Street Address

Town

Prov

Postal Coda

Country

DATE oF BIRTH

70 Maz i«

(98¢

BIRTH
CERTIFICATE!

Day ] Month {

Year

198S-08 -002e$3

Number

w PLACE OF 8IRTH

foar MMoeny  Acgerra

COUNTRY

CANA DA

Telephone

A

M/A

$3-493-915

M2-993-2(1a

kurh‘ (D ‘De\,a/\é,ck

Home Phone

Home Fax

Cell Phone

Work Phone

Email Address

STATUS
NUMBER

Zs
Ogj;/Zo/

ARE YOU
MARRIED TO A
| ~BAND.MEMBER?

OVYes

o _

IF Yes,
BAND
{:NUMBER2.|.

Do you
ENFRANCH-
o} —ISE?_

OvYes
Bido

IF YES,
WHEN,
WHICH

|- CATEGORY? -

|F YOU ENFRANCHISED UND!

MON/ES RECEIVED,

INDIAN ACT, PROVIDE DETAILS
INCLUDING SHARE OF PER CAPITA

ER THE

/

ARE YOU DESCENDED
FROM, MARRIZD TO OR
ADOPTED BY ONE OF THE
ﬁ ORIGINAL SAWRIDGE
TREATY B $IGNATORIES?

IF YES,
PROVIDE
DeTaAlLS

o

ONo

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

DIi0 YOU SUBSEQUENTLY
RE-MARRY TO ANOTHER
PERSON? IF YES, DETAIL
NAMES OF CHILDREN AND
SS0QUSE.

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

Bamo

Mempee

WHY DO YOU
FEEL YOU ARE
ELIGIBLE AS A
TRUAT-
BENEFICIARY?

¢

JNPIQ_MQ‘D

%L_oo DI E

HAVE YOU OR YOUR

ANCESTORS LIVED ON

F THE SAWRIDGE LANDS
INCLUDING POST TREATY

LANDS SET ASIOE FOR

THE EXCLUSIVE USE OF

THE SAWRIDGE BAND?

IF YES,
PrROVIDE
DETALS

=Yes

ONo

ANcesTors '

Nor Mygerr

MARITAL
STATUS

x4

(check one)

Married Single

Divorced -

Widowed

Common-Law

Other gSPecify)

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

' A copy of the certificate of birth or baptism must be produced with the application. If no certificate is available, then applicants must produce an affidavit
confirming the materials contained in the application with the application.
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~
| hereby cer?lfy that the information In this form is true and correct. | give permission to Sawridge
rusts to share this Informatlon with those who need it to determina my status as a beneficiary. .

@7/26/2810 13:27 14832418821 PARAGON PHARMACY PAGE 92/82
2 ’ 4
PARENTS INFORMATION
NAME OF, P M NAME OF T‘
MOTHER AMELA aswOa FATHER A Ppeet Wi
DAT& OF BIRTH \ \ O ( | 9 (:‘b DATE OF BIRTH
Day [ Month | Year Day [ Month | Year
STATUS UNDER . STATU3 UNDER
INDIAN ACT OR B> INDIAN ACT OR
Pay Lé‘? AT PAY LIaT AT
BIRTH™ BIRTHES 1
Is your Is YOUR
MOTHER A F YES, WHAT
R Oves | FYE FATHER A @fas | |7 YES WHAT
SAWRIOGE o 1$ HER BaND SAWRIDG aNo IS His BAND
BAND NUMBER? 52 N ME§BER? NuMBER?
MEMBER?
D1 vouR IF YES, WHEN Dio YOuR IF Y&S, WHEN
MoTHER %Es AND IN WHICH FaTHER CIYES | AND IN WHICH
ENFRANCHISE? © | cateaory? ENFRANCHISE? O | CATEGORY?
|
AnoRESS - Address
Apl/ 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 QOSC' Masooa MATERNAL Bo 3 Masu DA
GRANDMOTHER {SRANDFATHER
DATE OF BIRTH 06 o g |48 | DareoFeRTH QY 9AY (94|
Day | Month | Year Day | Month | Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR Biestome (459 032 va- 00 | e on /A
PAY LIST AT Bamn Merm Bea Pay LisT AT
BIRTH @IRTHA
Did YOUR Db YOUR
MATERNAL Cyes szEI: ey / MATERNAL OYes TNIEISVmES /
GRANDMOTHER o PATEGORY? NMIA (GRANDFATHER 0 | carecory? NI
ENFRANCHISE? ! ENFRANCHIGE? Y
NAME OF NAME oF ] T
PATERNAL PATERNAL U\) ~ YN,
GRANDMOTHER GRANDFATHER AcTER «!
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 FAY LIST AT
BIRTH EIRTHY?
Dip YOUR DD YOUR -
S, | aves | ko, | ovas | FYeR
GRANODMOTHER | CINO CATEGORY) GRANDFATHER | ONo CATEGORY?
ENFRANCHISE? A ENFRANCHISE?
% ( ) )
SIGNATURE DaTE J ULy 2610

— ————
——— —

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

Sawrldge Trusts
801, 4445 Calgary Trall NW
Edmonten, AB TéH 5R?



BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION
( | Nave 6\(\eex\a/ e Q ocdanal
First Name(s) . . Middle Name(s) Last Name(s) ;
X:o';:gs C}bo‘ b4 s C’lmsncLQ i\&‘uﬂ % 7’6\1 SF'SCanmln )
AptP.O.Box | ©* ' Street Address i Town Prov | Postal Code Coumry
‘ !
DATE OF BIRTH | 4 Ju \q » \Ct %fo | ormecaret JABRGDA -AUOT D
! _Day Number §
Puceoresmm™ T so r\@ (E@/\ ?D C CounTRY 8 acodo,
Telephone 720 2657 19 ’ NOCLONAL berxﬂ@ Lwe_ . c,oq
Home Phone Home Fax Cell Phone | Work Phone Email Address i
X Owﬂ Gy H IF Yes, ,,
YOu .- IF YES, Dip you
ﬁ;ﬂ::n o4 A | wmammED TOA— g{gs Bavo 004 | enrrance: - mm.és %:Eg; : /\/ A
O\ Banp MEMBER? oo NWBEH? o\ Ise? CATEGORY?

INDIAN AGT, PROVIDE DETALS

MONIES RECEIVED.

IF YOU ENFRANCHISED UNDER THE

INCLUDING SHARE OF PER CAPITA

Wy /r”r o T

1
)
i
{
|
t

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

s

ONo

F Yes; -
PRrovIDE
Dsmi.s

m¥Wm\ ‘oLoLQ_ OY\: Qamdtj =N
Efkgo.\okg. ‘o be_ FES\%‘\@(‘@OK/

" IF MARRIED, DID YOUR

MARRIAGE PRODUGE AND
CHILDREN? IF YES,
DETAIL NAMES OF
CHILDREN.

gon <N\ [707@/4"

Dib YOU SUBSEQUENTLY

.| RE-MARRY TO ANOTHER

PERSON? IF YES, DETALL
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HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS
INCLUDING POST TREATY
LANDS SET ASIDE FOR
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
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IFYes, . | . _._
ProviDe
Detans

MARITAL
StaTUs

(check one)
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Married

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

- .Common-Law
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' A conv of tha carificata of hirth or baotism must be produced with the anolication. if no ceriificate Is available, then applicants must produce an affidavit
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Pmans INFORMATION
NAME OF NAME OF % QOJ‘
MOTHER Do\f\ o bo.r \Q \\_Q,% ?.0\ (\Q( FATHER KSL ex Mo d vna
DATE OF BIRTH Q_?) , | DATE OF BIRTH J3_ AUQU>+ /QE
Day . : R Day Year
STATUS UNDER . ' STATUS UNDER
INDIAN ACT OR . INDIAN ACT CR .
PAY LIST AT I\J A . ' ‘ PAY LIST AT g \ \\ Q —'5 \
QIRTHES R ’ BI
Is Your } :
i Is Your
MOTHER A IF YES WHAT . Sy, m( . | IFYES, WHAT
' T FATHERA
SAWRIDGE S;%S SHERBAND, | (- .« = " -, SAWRIDGE ONo | 'SHisBanp L[S"{ Oogﬂ ’IO\
BAND NUMBER? . e " | BAND MEMBER? NUMBER?
MEMBER? ! -
|| Do Your IF YES, WHEN Dib YouR IF YES, WHEN
MOTHER SYis AND IN WHICH , FATHER Bmwl AND IN WHICH
ENFRANCHISE? 0 CATEGORY? - oo ‘ ENFRANCHISE? CATEGORY?
B l " 3 . .j i ' Co—ﬂac‘.&
ADDRESS c”(/"l éé‘j 1 & & .’. S .' Lo Addr&es %O‘K 5q( ‘Da(x\%ﬁC(\e?(A.E) C. \) \Ca‘!
Apt/ P.O. Box; Street Address, Town, Province, R Apt/ P.O. Box, Street Address, Town, Province,
Postal Code, Country o Postal Code, Country
IF DECEASED — N o P '|F DECEASED -~
DATE OF DEATH Day | Monlh R Yéar' ] DATECF DEATH Day | Month | Year
B Gnmonnzms INFORMATION -
NAME OF / L. .NAME OF 0 : /
MATERNAL o Q_ v | MATERNAL @)
! be“(“ o} v , e
GRANDMOTHER z },& Lj‘ " " ~"'| GRANDFATHER QO»fﬁ o Lo dena
" DATE OF BIRTH ' .
p A 03 /962@ oreorerm | 6ST 06 [ AL|
Day [ [ Year Day | Month | Year
STATUS UNDER “ o ‘ STATUS UNDER . R
INDIAN ACT OR S\“Q’ L oL\ \’Q’ Veen INDIAN ACT OR é fo C A/ +
-, :':YUSTAT Q,\tc)o.b\L A0 gceqsa& ' PAYLI'SaTAT“ | (3 SHone( ee Moottoin
Dip YouR . - = DiD YOUR
MATERNAL OYes erf:xH’:cE: MATERNAL gq\&es TNIE:%":;"
GRANOMOTHER | CONO CATEGORY? GRANDFATHER 0 | cATEGORY?
ENFRANCHISE? - - - - - -| ENFRANCHISE?
NAME OF K NAME OF
PATEANAL PATERNAL
GRANDMOTHER GRANDFATHER
DATE OF BIRTH d . . .. ... | DATE OF BIRTH
Day | Month - |- - .Year: ™ - e Day - | Month | Year
STATUS UNDER . - STATUS UNDER
INDIAN ACTOR . INDIAN ACT CR
PAY LIST AT . |Parusrar
BI T Bl 3
Dip YOUR ‘ Dio Yyour
PATERNAL OYes TNYDE:'V‘:’H'SS ! PATERNAL OYes fNYofﬁ'\mS:
GRANDMOTHER | CINo CATEGORY? ‘ . GRANDFATHER | [OONo CATEGORY?
ENFRANCHISE? | ENFRANCHISE?
SIGNATURE /\-JQ’I 0&)\/‘3 H DAL{ ANCa /) 5 DATE / & \ / o
| hersby certify that the information in this’  true and cofrect. | give permission to Sawﬂdge
Trusts to share this Mfonnaﬁonwmmosemnaedittodatsmmeﬂstamsasabeneﬁciary )

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

MAIL APPLICATION AND DOCUMENTS TO:
.. Sawridge Trusts .

801, 4445 Calgary Trail NW



- MINISTRY OF HEI.TH AND MINISTRY RESPONSIBLE FOR SENIORS
i Division of Vital. Statistics ...~ . 11 3 5 41 ‘I 3

‘Thisisto certifythat the followmg is an extract from the registration on flle in the Dwvsnon of Vital Statxstlcs
) chtona Brtt:sthqumbla concermng the blrth of - ‘

SHEENR LEE CARDIMNAL

fi‘f’fm;v: 14, ‘waa_ ~

Placeof Bith -~ DAWSON CREEK

Date of Registration - JULY 28, 1986 = __.  RegistrationNo___19R6-59-021052 _©

"’Q‘DALE BERNARD (,ARDI\IAL
Birthplace of Fvath'e'r: ALBERTA CANADA

ALBER’I‘A, CANADA

© Given under my hand at Victoria, British Columbia

this17TH - day of MARCH ,1998

‘ ,Directof : WZ%(aZistics
'ﬁ/ ) 5 : i
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BENEFICIARY APPLICATION FORM

PERSONAL INFORMATION

o ° ) ﬂ
NAvE Oheena L ae Cacdianl
First Name(s) Middle Name(s) Last Name(s)
MAILING q q N ) B A ~ ( ,
ADDRESS h(\ \ (O A e {9pande o & / {))\/ \%‘l’ A il\{‘v‘j\(‘ 2
Apt/P.O. Box Street Address Town Prov | Postal Code Country
/ BIRTH
DATE oF BiRTH l L£ O _7 ‘ q % (f‘ CERTIFICATE
Day | Month Year Number
PLACE OF BIRTH \D C COUNTRY
{‘u L\Q-(\.ﬂ CQ.? \A\
Telephone 780 2571302 o0 one Nean B®lae. Coo
Home Phone Home Fax Cell Phone | Work Phone Email Address
’ IF YES
9 L/ ARE YOU IF YES, Dip you !
I\S'lIiﬁ::R S 20‘9*7 7| MARRIEDTOA - DNE—S - Banp = - 7| ENFRANCH- gmgs w:fcb: -
. ) 2 BAND MEMBER? NUMBER? ISE? CATEGORY?

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

ARE YOU DESCENDED i‘/” d/‘# .p/,-[,\_a,/ g( 4& a,{ JM'C {7 ‘s 5 /,%_zf/ue
FROM, MARRIED TO OR OYes IF YES, '
ADOPTED BY ONE OF THE ONo ProviDe
ORIGINAL SAWRIDGE DETALLS
TREATY 8 SIGNATORIES?

IF MARRIED, DID YOUR /Q\U A \—\\){\—\-Qg" Auﬂer 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.

o s %@Ml (Pem=t=g) Rogrstered wif

ACT OR PAY LIST &{)20.,4_, 97'2;/%/5 /\[& (_,cﬁ‘goog_9’7 O

AT TIME OF
APPLICATION??

ggzngg:E FMV*—! / //{ 57[97? C e'z,a/ve C’Jle a(?"o Yaw Cca%e
ELIGIBLE AS A W AU of Spe / 5, cép

TRUST Crtva

BENEFICIARY?

HAVE YOU OR YOUR

ANCESTORS LIVED ON
THE SAWRIDGE LANDS OYes IF YES,

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

MARITAL
STATUS l/

(check one) Married Single | Divorced | Widowed | Common-Law Other (Speci
L | Married | Single | Divorced | Widowed | Common-law | Other(Specify) ___

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

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

W—V'

PERSONAL INFORMATION

Nawe OWein Louis Cavo( vna R
First Name(s) Middle Name(s) Last Name(s)
MaiLinGg Box
ADDRESS 59| Dawsan Oreate| Ba VIGUHY Canaolal
Apt/P.O. Box Street Address Town Prov_ | Postal Code Country
BIRTH - ~ —
DATE OF BIRTH 5{ b A N1 \c\ \gk\ CERTIFICATE' 4 - O IS XS
Day | Month | Year Number
\ . ?
T Riince. (veage BC. | com Canaola_
280
Telephone Eh- SLaY
Home Phone Home Fax Cell Phone Work Phone Email Address
ug L{ IF Yes,
ARE YOU IF YES, Dip Yyou !
SL’:ATBL:ESR : COANAL, | MARREDTOA - DYEaS --BanDp ENFRANGH- | (Y ES \\;vv:a :
o BAND MEMBER? Fﬂ NUMBER? ISE? CATEGORY?

MONIES RECEIVED.

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

N A

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

IF YEs,
. UYES PRovibe
PM DeTALLS

IF MARRIED, DID YOUR

Devia WL thvaw §

Dib you susseQueNTLY

MARRIAGE PRODUCE AND <. . . RE-MARRY TO ANOTHER
CHILDREN? IF YES, Wacleg watiiiamy PERSON? IF YES, DETAIL
DETAIL NAMES OF SN NAMES OF CHILDREN AND
7 ety W), v §

CHILDREN. & TN SPOUSE.
YOUR STATUS , ) ”
UNDER INDIAN L{SH‘ - 0039 G /'O(
ACT OR PAY LIST
AT TIME OF
APPLICATION??
WHy Do you . . N
FEEL YOU ARE W\&( g% o PP EW2aett Lovie woou LA node_
ELIGIBLE AS A -
TRuST \oe e E’/\\Si\o \*Q,)- SV\Q_ V'S Now O&‘ef@'ea.seg/( .
BENEFICIARY?
HAVE YOU OR YOUR
ANCESTORS LIVED ON
THE SAWRIDGE LANDS OvYes IF YEs,
INCLUDING POST TREATY ProviDe
LANDS SET ASIDE FOR DeTALLS
THE EXCLUSIVE USE OF
THE SAWRIDGE BAND?
MaRITAL
StATUS

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

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

' A copy of the certificate of birth or baptism must be produced with th
confimming the materials contained in the application with the applicati

e application. If no certificate is available, then a

pplicants must produce an affidavit



PARENTS INFORMATION S

DATE OF BIRTH

NAME oF . N NAME OF \
Vorer | Elisabett logyie |pma | George Caveling |
DATE OF BIRTH 2N\ O3 |G Ao | DateorsiATH 0SS O (s (G2
Day | Month [ Year Day [ Month ] Year
STATUS UNDER . ) — . , STATUS UNDER R - > s
INDIAN ACT OR Sawwcdg g Twhdian Ravro\ INDIAN ACT OR ) () Sone Uer Not o A
PAY LIST AT PAY LIST AT
BIRTH®> BIRTH>®
Is your
IS YOUR
PSAOTHER A "ﬁ/ﬁs IF YES, WHAT FATHER A OYes IF YES, WHAT
AWRIDGE CNo 1S HER BAND s >Rl 1S His BAND
AWRIDGE lo]
BanD NUMBER? B " NUMBER?
MEMBER? AND MEMBER?
Dip your Dib Your
Morwe Oves | Lo FaThen Oves | e o
ENFRANCHISE? CATEGORY? enFranchise? |80 | L oo e
ADDRESS Leceaseol Address Dec ea Seo/&
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 AS Tu W@ \ A% \ DATE OF DEATH S MNouw | QoY
Day | Month | Year Day [ Month ' ] Year
GRANDPARENTS INFORMATION
NAME oF " NAME OF
MATERNAL ; A ~A MATERNAL . ~
GranovoTHer | | L—~ EF ML U\)CLV‘O( GRANDFATHER /\OO PRSI ) o1
7 2
DATE OF BIRTH ¢ DATE OF BIRTH .
Day | Month | Year Day |  Month ] Year
STATUS UNDER STATUS UNDER
INDIAN ACT OR 7 INDIAN ACT OR <
PAY LIST AT ‘ PAY LIST AT -
BIRTH™" BIRTH>S
Dip your Dib Your
MATERNAL OYes L'L‘Y)'fﬁvx ""gg MATERNAL OYes mﬁg m’:g::
GRANDMOTHER [S&NO CATEGORY? GRANDFATHER | B8N0 CATEGORY?
ENFRANCHISE? f ENFRANCHISE?
NAME OF NAME OF ;
PATERNAL . [ o l PATERNAL - - > C Vo N ch
GRANDMOTHER 5‘ O 56—p"\.'\ W _ C’(‘f‘f—— GRANDFATHER O { ( (Jyey~ Q O( L

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 il

2.3 23
BIRTH BIRTH
Db YOUR DD YOUR
PATERNAL OYes Ligf: ’m’?gg PATERNAL OYes mﬁﬁ vm-:cE:
GRANDMOTHER | RO CATEGORY? GRANDFATHER | 1O CATEGORY?
ENFRANCHISE? ’ ENFRANCHISE? i
] Oecere Grloca? A |
IGNATURE ATE .
| hereby certify that the information in this form is true and correct. | give permission to Sawridge 'jCZ - / 10 l
| Trusts to share this information with those who need it to determine my status as a beneficiary. -

PLEASE DO NOT FORGET TO SEND COPIES OF RELEVANT 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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MINISTRY OF HEALTH — Division of Vital

Name
Date of Birth
Place of Birth

Date of Registration

K
» B

Mame of Fathér
Birthplace of Father

Maiden Name of Mother w1

Sex

Registration No.__*_54-09-025875

Given hnder my hand at Victoria, British Columbia

thisapTy  dayof ppryy,
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