


L d 37 f

DEPARTMENT THE INTERIOR
rm;.'f




Sworn Statement .;// | Vbl aut- L/Q?fa_f}/f J4. -
Chp. 2L -y BL o Hlruidiam, in’ refocemce U6 M
application for patent .77&@ /wwf 1o NI
of Soo. L. By 2l Ipe R of. 2. Wleridian

= |

. What is your jpation? I-'f_%_ 3-“:-—-1_7-— L-

(osr 2 s vk 24 2R
{

3. When did he bulld his house thereon? M ?(;Ij

_______________ o 2L fdm ./g
bw'/é" £.4- /‘9’/ JJ@M ij‘}«f Zy
& What portion of eneh year sines that date as he resid on ? ﬁf«lﬂl /" ‘;/g‘r; 2 AL forond)

(. When absent from e b . PR jfL{an;\\/.{,w A EAA sz—;;; L__pu_‘./g

.U&L«,L. _EL#{‘?“‘. Wl Agicerd el

i g

¢ Year 'f -d'..-f Proke Z{J _neres, eropped.. nereg

7 ol - SRR 1 £
3 rlri Iy /m:. z AT

Yoarl

Yearl

/ f?'l,_f:._ KA ,J’ .-f}d"’ C..:‘If’ 'I(-i{.{_ { J"‘L-nl"l_"l(f‘i-".r:."' L5y
}EJME"L LAl ..'.':f 2 /: /Tl 4&-:‘34-"{
NV 2N Y/ pa,qm/ FGop ==

AL A onria (o7®
- '.,.i" )
ﬁ%ﬁ-ﬁﬂ- Al ﬁﬁf—{..‘\‘_m#rp V- i
}.—

threr—oyrly .. LT
;G
(A

e

drzw ::nt f'-“ fiit ol

lt}‘i"-1: .

oA
. ':\._ ! - -~ ,{/_
teeck M@-Af,{f{{i{#/ ¢ ,ZZ il X &f
make’oath and say that the 1‘[71‘:- to the foreg ) Il_:I questions are true and correct in every [ﬁll'_wn]';,r

S0 HELP ME (HI_}
Sworn h ore me at_ fﬂf"{{‘“‘-‘f‘ I: {F'P/f/ i 1r j { }:_
y L llAALX eV A AN
this_ 5 day ¢f4 ________ G ik 100" | L

H"“"”* bee “ hfﬂi TE“ over and HI_EJmu&i to the said Witness

for the_ /{‘1‘, L LA .. District.




Sfatement /. ffww Zf/wﬁwﬂ

= e g e R R e R S e e 72 azf)ﬁ/ﬁa;f

I
L

M "? £t EQM{M%

T v <t Foll. axe and Post Ofos sddrens? * ,-? ;f ~p g AvE

1. Whatt nafm ull, ag L. 1.:_;. 4

2 Are you s Bri ihiect by birth or natoralization? If pataralized. %A :;_;___é:é:_____m_é_ e /)_-7___
. Whesn did vou obtain entey for this homestend ? éj

4. W . iild yoprhonse thereon T And whed you bEgin / AAA S f? Lﬁ ﬁ

eon /'}-"l-r_,ll.-\_.nl,. L%ﬁ“ff;ﬂﬂ f"'ll':—'{‘:’.‘:--_lr I':-}:.._

/rﬂlﬂ.n_j L .ﬁ""';_,l.,_,?; fﬁ-’L.:,b r‘é,_l..?;’ _‘/

Eeelion i oy e ;1 T L 4 Sa - o B

g e S T S e

Yeur I/fr "’\_.Eur k. {f Lr‘ e ROTC, OTODDE. e REres.
Year! ?ﬂ":?/ 3 o T
Year] f{ "':"r o -’f-"'- = g .é' s

" JYearl. ... ™

Yeurl

Yearl

O R s T P
(o /r-/.{,r rid i— e HL!« y £ cirae
|?' Le Ceddbe.  Jad Ko, Jrra,

o II?LL.,-H{:'? zu}t mLLLf oty

, of whiit matern jrf‘}"‘jb-’}u’!f{x f/ ‘::-"; « PV S A "'-...r..{.-f: —
O CACngs R Oty Lol
ufrta’f-a 249% :’u?dfr .............. /8929

{,!E;-:., A, ""f.:-."x 'J.f b 7 W T

bl-&ﬁ m‘:‘%mﬁ[}rf (£ (e e

Form No. 158 (New).




I, f X AALN - éffé%ﬂﬁ_ﬁ{ £l A cAAcA L ___ do solemnly swear that the answers to

the fofegoing questions are true and correct in every Pm—tiég],ar, That I claim a Patent for this Homestead
under the provisions of the ¢ Dominion Lands Act.”

That I obtained an entry, and eclaim a Patent for the same for my own benefit, and not in the interest

or for the benefit of any other person or persons whomsoever.

/ 80 HELP ME GOD,
Sworn bef _&mu at., é//*i’f'it.. ettt e &
5 : F = | ] "L-" , - |
this.. €7 ~——.day of.. ‘}f;'f{._{_t e 1084 : / \ '
# 3 ---.-—'*,.-g,..-'ll' " O S F, S i Sl SR P o ¥ Al R A
havipk first been read over and explained to the said |/ /
applicant,

&+

Agent of the Demintemrtands, or

Homestead Inspector for the Z*__ &7 LA District.

[ recommend the foregoing application for Patent, believing that th& homestead requirements of the

3 Dfﬁtll.illmi'},?tldﬂ Act” have, in this case, been complied with,
Dated '11"! ‘#ﬂ”ﬁ;_i . I|

o Bt ) A N ...... A ;’L/JJ ;19‘9%';, 1£ _',f'f : /I

y - /
LSS e 2.
g Local Agent for Dominion Lands for District.
'I-. f y o
Crawa, p A N A 100~ .
dp.l._.l:.l.'t-l.f”l R |l|.-Ii'h -|E'l..|.:, = 3 -
............ LR R T - il

“ Commissioner.




Dworn Stafement /%” % v /eﬁ’m

5{.2 jg‘-" fzﬂ 2 2r2el1e \
mﬁﬂfcﬂfmﬂ/‘gr ‘pm‘em’ cfm é)

!7L_£ﬂ—? .r*’.i-grs.f_ 4

manslcasssssaareaa el o aa S ol ol NS oo i bl moon sl mrmarare A EEm e mE e e ———

/;m Rl ANy i—'!'— 043 ?LQLL; /',:'
Wunu L#’”J 4 Sl bte ._,_J-—w:h?.
H*—LH-}’J,{,{AL ;‘1}4,#1;"'—‘{,# Y * I:_‘L*"-f?{

ni.oq "'\_Lw Mm H&}m
] LLC{,AJLA_.H._ (X AL 5 Mfﬁ—h o
N Asrn uk.f-/f)

i
].'I'L':l.r 1.&. £ Broke J"(LP .acres; aropped...... ROTRE
'qur'?;.i.;f S lj fli. = - Py ffﬁ:' Ly

i

| Tear1l 2 et J'{"""i v: é.;l.-'.:_-"

< Tour ! o MR A e e S e -
Yeanrl
Yearl ea Pt S -

“Yaarl T e = P A e o

[ /f i it Cad L, oot qe o~
-"UI @l FlAd Lok [&C, \ZEJ /“”}* BNIVY e g 2% U
| L4 XA AR e CrChsrsd ... ‘,M A

LEL-’ (ﬁ{!yt{;_law¢ ,u‘af_"”"
arese 3 | u{‘.;:l{!-@’-.*—fi X Adf W}ﬂ f,ﬁ/’f} il
Phat othe ' rect ' ef?"r*%a *? (78 i p. .4’.’!:;..&""”

B e s e T 7 S - NN

SN Ti e

To Wit :

*’//r.///;#" _,.:"J-?.- 'Hff'“hf,.‘/r et 4"?///" = HLZF:" - — ‘{%ﬁ‘ 5 e e —

make oath and say that the answers to the fore rgoing questions are true and correct in eve ry particular,
S0 HELP ME GOD.

Sworn before me abhbhr e {j Ld"_"’_/{f . |'_ }i\f/&mﬂ I c:v/‘ ZWTHL/JZF—M __

j, : ~
Y H’ day of_ ‘F: : C? ........ 1o0 b

this
f Having been first read over and nplmm d to the said Witness.

/lwm,ﬂ Wi el c\

Local Agent ﬂf Dominion Lands or Homestead Inspector,

for the__ / et e, @ Distriet.




Form A.

N o.

\ APPLICATION FOR A HOMESTEAD ENTRY.

- //(-t,..- ot 2 E.“E.—HL-“—F’":7
G h A{LM |

{a h l_']'|,-||'_l,' ;'|_|_:].| :n,

(i)
L
= .-"'._ .-"'.r_r.-'
- If-.— ----- T A o s, ...':.--I'l:-'
D

) , e
O Gl | M|




AFFIDAYV]

T IN SUPPORT OF

CLAIM FOR A HOMESTEAD ENTRY

BY A PERSON WHO HAS NOT PREVIOUSLY OBTAINED HOMESTEAD ENTRY.

/{' 22l — %{ -

Jl, ;
= /
-'l"ll -;
'}l. ’ !‘H {1 1'_ . -__/

P

that I am owv

] i - . e T S
know e 1 Al b !.-I the land an .I'\-!'I_'I'. l -'-| 1 1

1 f
B4 s ' 1 5 { sl T I'i 1 14F i | |
|'I Ty & I|.|| ||l.I (FL &) |l-ll.| 1 1
u

Y
.-l.-"
l'.r-. .
Subseribed ag ’l,/ E'f:”. ¥ _ta-this
Y/ /4
e .-.-.

o
.’IF

day of... /‘( '{P-‘f_"-- 10" befor

tly for the

77

KD
I Age

F 4

i : . - .
y applhication 15 made, 18 ol 1he ¢l

.'in1 |;'|||-i, nor anre thero

_:F__.-' '_,J--_]_..-T_,..-'_'..-ﬂ'ﬂ.-

r eighteen years ol

RS OT |_|-_-|_|-:il -'-!' any |:|.||:"' !II-I'.— i1y Ol E-l.-l'--:!:w i

t{!i--i'_'_--'-i--"'l':-{--"if {'-;{'f—'_ﬂ;f . 'i.ll -u.:-::.'rl';'|l'-\.'
o

'
i
o

LA

: H + ;
et TIAL 10 Lhé DEEL O MY

open for Homestead

any improvemenis thereon,

va nae and benefit. with the intention of residing upon ani i tivating

WLl s@VEeEr o

tofore obiained an entry {or a homestead on Dominion Lands

-'.-.. e
T L —— e e r:l_a..-'l
F



&
o AR

DISTRICT.

PPLICATION FOR

HOMESTEAD




o 00-4- 1M, 2 7 3 0 ? Form No. 48.

:UPPLEMENTARY STATEMENT made and confirmed by the Affidavit of
fmﬂﬁfﬁw in support of application
or patent for the . ;fﬂ’*ﬁdr g’;;‘f ?-(J_Al/‘kﬁ‘ of Section.. 2§

Township. 24 . Range . 2% 77, of the .mees=e Meridian.

1. What is your present nddress | ’Cﬁf / /{M
ee ¢ fo05 4 ;@(f :E&:/F';

“ﬁ!»d-( tf’b"ﬁ? /5 Aetep Dlisne ﬂf—’ﬁtlm.-‘
C@s’« W Cropped 190C, 95 aerte,

At .f':.‘rftJ.._l :.:{: ‘Iu.. - g-_:ln" i

P /7
f' fif{{: p }r*' ﬁ_,{_m,.__,__.__r = I-j.-l-c' .r} 3

£
';-
I |
& oo
i s T
L:?J':" (L v ._,.-1_‘_: I A ﬁf}ll: ] =
| /
¥
il
I
."""'r




10, Do you wish to correct any statement o mhL:r--! in your application
for patent, or Lo add ¢ inything thereto ! '

Z".'E'
fmﬂl Mﬂwﬁm q,- A . @«M oy do solemnly

Fo Wir: .. swear//Ahat the aMswers to the foregoing questions are true and

corvect in every partieular ; and that I obtained an entry and claim a patent for the land referred to therein for my

own benefit and not in the interest or for the benefit of any other person or persons w homsoever.

-_____.-""'-"r'._
Bwory before me at. Mf/ \ =
= —— 3 /{Jf,_"

M ./ P .
W L e Lot a_ R P23 ey

Eﬁ' - W
this 26 \. I ]!ln';(,
having been read over and ~_upl:|51u-|1 to the said
/ g |
ST
1*:‘" T fide ¥ gL e I
S o
Jeed el U Aercon e oy,
L

/é‘lid’i ] mr.mff mq"fmﬂhﬂ and
m ﬂﬁfﬁ@&ﬁﬁwﬂq é) Mﬁmﬂ do solemnly

| -
Lo Wy ; ‘ cear that we have heard read over the forecoing statement
."l‘ a". P J n .
ol ﬁ?ﬁ'{f’ *"*-'* "Ffir'!" A-A r'ff_-:‘l} and that we are personally aware that the same 18 true and

li‘ib(l”'l in every particular.

Swomy before me af I{&@Mﬂhy W%%Wm
Mmﬁ IS ].,”7 : ( _P L_ v;\;/.rt_{gi,,lh_; z 2

this :'Z{:;ﬁﬁ day HLW .
e T

{

mﬁf;n-éﬂaf Ly PRV {ﬁidvfw_




#

ADDRESS vudm REPLY
“To THE SECRETARY
DEPARTMENT OF THE INTERIOR
OTTAWA®

Do NOT WRITE ABOUT MORE THan UNE sum

N

cent 0 tthe 3, o
L% fl

Canaou,

ﬁ z/;fff 4

U,




