SAGAMOK ANISHNAWBEK
Robinson Huron Treaty Settlement fully executed January 18, 2024
Member Per Capita Distribution Application

First and Middle Name(s):

Last Name(s)

Date of Birth(dd,mm,yyyy): Status Card Number x/x/x/x/_/ | | _|_I_/

Street Address or PO box No.:

City/Town: Province/State: Postal/Zip Code:

Country of residence: Country of Birth:

Home Phone: Cell Phone:

Email: Contact me by: OMail O Email OHome Phone
OCell Phone

CONFIRMATION OF MEMBERSHIP

By selecting the checkbox below, you affirm that you were a registered Indian of Sagamok Anishnawbek or your application was in process
with Indigenous Services Canada of on or before September 9, 2023.

O Yes, | affirm the statement above.
Signature

Date

CONFIRMATION OF CAPACITY

By selecting the checkbox below, you confirm that at the time of this application, you have the capability to manage your own property and
finances, and there is no legal determination indicating your incapacity to do so.

O Yes, | am capable of submitting this application and handling
my financial matters and property.
Signature

Date

Note: If the applicant does not possess the legal capacity to manage property, their appointed legal guardian or power of attorney should
submit an application on their behalf utilizing the specified application form designed for guardians and attorneys.

VALIDATION OF IDENTIFICATION

Included with this application are the following copies of the unexpired identification (X are required):

[OCanadian passport OForeign passport
ODriver’s licence issued by province or territory, or the equivalent ONon-driver’s license issued by a province or territory, or the
abroad equivalent abroad

OHealth card issued by province or territory, or the equivalent abroad | OProvincial or Territorial identity cards

OMilitary ID OPermanent Residence Card

[OStatus Card

Note: If you are unable to meet these requirements, contact Rene Owl in membership.




AUTHORIZATIONS AND DECLARATIONS

| hereby certify my eligibility for a Per Capita Distribution of $100,000 plus my applicable age (as of Dec. 31, 2024) amount per the following
chart:

Age Age Age Age Age

100 $ 128,885.60 89 S 96,081.88 79 S 76,344.39 69 S 57,762.95 59 S 40,828.25
99 $ 125,204.51 88 59383212 78 5 74,506.27 68 5 55,966.11 58 $39,397.71
98 § 121,277.22 87 % 91,687.63 77 5 72,706.33 67 5 54,049.07 57 % 38,014.88
97 $118,359.85 86 $ 89,606.10 76 $ 70,968.07 66 $52,209.22 56 $ 36,669.42
96 $ 115,161.04 85 5 87,586.31 75 5 69,288.59 65 5 50,280.49 55 $ 35,351.85
95 $ 112,053.18 84 % 85,622.17 74 % 67,637.45 64 % 48,593.27 54 % 34,038.27
94 $ 109,082.18 83 $ 83,653.08 73 $65,871.28 63 $ 47,074.82 53 $32,704.14
93 $ 106,252.66 82 $ 8L777.75 72 $ 63,900.49 62 $ 45,278.90 52 $ 31,414.30
92 $ 103,513.20 81 % 79,987.55 71 5 61,948.11 61 % 43,839.72 51 % 30,160.32
91 $ 100,909.26 80 $ 78,192.20 70 $ 60,025.80 60 $ 42,308.29 50 $ 28,945.76

90 $ 98,429.31

Age Age Age Age Age

49 § 27,770.51 39 $ 16,150.40 29 $§ 9,059.70 19 $ 5,183.23 9 § 2,428.73
48 § 26,605.72 38 $ 15,204.62 28 § 8,558.26 18 § 4,874.47 8 4§ 2,181.01
47 & 25,440.29 37 5 14,345.06 27 5 B8,097.46 17 § 4,577.40 7 5 193633
46 § 24,249.55 36 $ 13,553.58 26 § 7,667.03 16 $ 4,287.09 6 § 1,694.09
45 § 23,037.92 35 $12,800.12 25 § 7,265.19 15 § 4,003.01 5§ 1,452.68
44 5 21,831.47 34 5 12,084.41 24 $ 6,885.57 14 § 3,725.44 4% 121211
43 § 20,620.20 33 §1141247 2335 653123 13 § 3,457.78 3% 973.08
42 § 19,409.91 32 % 10,766.45 22 § 6,169.62 12 § 3,190.89 28 735.23
41 & 18,205.05 31 5 10,161.83 21 § 5,829.37 11 § 2,934.33 1%  496.68
40 § 17,145.45 30 § 9,588.75 20 $§ 5,500.27 10 $ 2,680.89 0s 262.79

from Sagamok Anishnawbek as part of the distribution process from the funds owed to Sagamok Anishnawbek as part of the Restoule
litigation (the Restoule Funds). | authorize Sagamok Anishnawbek to verify the information provided and release it, and its officers, directors,
and employees, from liability arising from acting on such instructions.

| declare that information provided from myself, or on my behalf, given in this application, to the best of my knowledge is true and correct.

| hereby acknowledge that my electronically transmitted instructions to Sagamok Anishnawbek shall be deemed as my written instructions
for all intents and purposes.

I acknowledge the inherent insecurity of electronic communication, and thus recognize that Sagamok Anishnawbek cannot ensure the
confidentiality of transmitted information. | consent to hold Sagamok Anishnawbek; its officers, directors, and employees, harmless in the
event of any breaches of security or confidentiality arising from the use of this communication method.

| accept full responsibility for the information provided herein regarding the Per Capita Distribution and release Sagamok Anishnawbek from
any legal actions pertaining to the distribution payment, including any claims, disputes or causes of action regarding loss, theft, or misuse of
funds by myself or any other individuals, occurring after the issuance.

Upon receiving payment from the Sagamok Anishnawbek, | acknowledge | have received a per capita payment as an individual share of the
past compensation settlement in connection with the Robinson Huron Treaty Annuities Claim.

| acknowledge that | have read this “waiver & release” and fully understand that it is a release of liability. | expressly agree to Release &
Discharge the Sagamok Anishnawbek Chief & Council and all of its staff from any and all claims or causes of action and | voluntarily agree
to give up or waive any right that | may have to bring a legal action against Sagamok Anishnawbek for any personal financial loss in
connection with the annuities claim.

I, hereby acknowledge that any incomplete or incorrect information presented in this application will result in delays to issue the Per Capita
Distribution payment.

Signature of Applicant | Date (dd,mm,yyyy)
(Signature)

Signature of Witness | Date (dd,mm,yyyy)
(Signature)

First and Middle Name(s) of Witness: | Last Name(s) of Witness:

OFFICIAL USE ONLY - VERIFICATION OF MEMBERSHIP AND IDENTIFICATION

A designated member of Sagamok Anishnawbek has reviewed this application and has validated the identification with the Sagamok
membership list.

Name of Reviewer Signature

Date
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