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Resolution No. 08-91-208

RESOLUTION OF THE
WHITE MOUNTAIN APACHE TRIBE OF THE
FORT APACHE INDIAN RESERVATION

WHEREAS, the Tribal Council of the White Mountain Apache has been
advised that Sandra (Thompson) Johnson birthdate is July
17, 1947, has requested enrollment with the White’
Mountain Apache Tribe; and

L
WHEREAS, the Tribal Enrollment Committee has completely reviewed
Mrs. Johnson's request and supporting documents; and

WHEREAS, the Enrollment Committee finds that Mrs. Johnson is
eligible for enrollment with the White Mountain Apache
Tribe and possesses the necessary blood quantum of one-

half White Mountain Apache through her father, Mr.
Rupert Thompson; and

WHEREAS, Mrs. Johnson has been a permanent resident of the Fort
Apache Indian Reservation for 18 years; and

WHEREAS, Mrs. Sandra (Thompson) Johnson is willing to and shall
provide to the Enrollment Committee and Tribal Council,

proof of her relinquishment of her enrollment in the San
Carlos Apache Tribe; and

BE IT RESOLVED by the Tribal Council of the White Mountain Apache
Tribe that based on the recommendation of the Enrollment
Committee, that the enrollment of Sandra (Thompson)

Johnson is hereby granted membership into the White
Mountain Apache Tribe.

The foregoing resolution was on August 13, 1991, duly adopted by a
vote of g for and 0 against by the Tribal Council of the
White Mountain Apache Tribe, pursuant to authority vested in it by
Article III, Section 3 of the Amended Constitution and Bylaws of
the Tribe, ratified by the Tribe June 27, 1958, and approved by
the Secretary of the Interior on May 29, 1958, pursuant to Section
16 of the Act of June 18, 1934 (48 Stat. 984) .
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AUG 0 9 1991

Mr. Dell White

Tribal Enrollment Officer
White Mountain Apache Tribe
P.0. Box 700

Whiteriver, Arizona 85941

Dear Mr. White:

The San Carlos Membership and Enrollment Code states, in Chapter 2, Section

13, "Renunciation of Membership", Any enrolled member of the Tribe may

renounce his or her membership by notarized written affidavit to the Chairman

of the Council requesting that his or her name be stricken from the rolls

of the Tribe. Such person may be reinstated in the Tribe only by the vote
e of a majority of the council.

The Conditional Relinquishment of Enrollment executed by Erick Rudell Walker
and Sandra Thompson Johnson specifically states that relinquishment is not
effective until they are accepted for membership in the other tribe.
Therefore, the San Carlos Apache Tribe will not remove the names of Erick
and Sandra until they have been officially accepted as members of the White
Mountain Apache Tribe.

When this office receives official notice that Erick and Sandra are accepted
as members of the White Mountain Apache Tribe, resolutions will be presented
to the Tribal Council for formal instruction to remove their names from
‘the membership rolls of the San Carlos Apache Tribe.

If you have any questions, please contact the Tribal Operations staff.

Sincerelys N ’
y o/ \ /
o f(/wa,ﬂ)ﬂ' ~

Superintepdent




United States Department of the Interior

BUREAU OF INDIAN AFFAIRS
SAN CARLOS AGENCY
San Carlos, Arizona 85550

IN REPLY REFER TO:

Tribal Operations
(602) 475-2321

MAY 0 8 1991

Mr. Dell White
White Mountain Apache Tribal Enrollment

White Mountain Apache Tribe

P.0. Box 700

Whiteriver, Arizona 85941

Dear Mr. White:

Enclosed is a copy of the Conditional Relinquishment of Enrollment form

executed by Sandra Thompson Johnson. Please notify this office when her

membership is effective with the White Mountain Apache Tribe so that her

name can be removed from the membership roll of the San Carlos Apache Tribe.
Sincerely,

£ 7
/ f % Cé% Coo Pt >
4 / (:’3'&‘

Tribal Operations Specialist

Enclosure



CONDITIONAL RELINQUISHMENT QF ENROLLIMENT

\1 di\mg'\-o, va—k ,DoB: )= 1) =47 , hereby relinquish

my membership and all rlghts or title to any privileges or benefits whlch I may have had

as a member of the Q(KN Q,M_QW Tribe of Indians, Census No. )

CONDITIONED UPON my acceptance as a member of the A BXBJ:&’MW,*MQUQMMTribe.
e \

If such enrollment is not approved, this relinquishment is not effective. I am making

. \ _ N
this relinquishment in order to be enrolled with thew.g\'mmy o.m\( Tribe
‘ T

of Indians with which I am eligible for membership. I am making this relinquishment

voluntarily and I understand that I will no longer be considered a member of the
éav\ Q@M OM(‘.DVQ Tribe if accepted as a member of theﬂjﬁ&/hmuﬂmw qu«
1 .

Tribe, or be entitled to any of the benefits or privileges accorded other members of

M

that Tribe. - ;
, RECEIVED |
SAN (“l-:"", ;"ﬁt ‘ﬁ'-UCY
MAR 2 9 1904 c&@\/\,&\,q b . WDM\@M
lmBHL (JFFPAT'O«\I’ FCEL TR , (signature)\
SAMCARLOS ARIZ CW*‘ i Bov 193
— e 3 R
WITNESSES: - o~ e | Cibegue, AZ 8BS
(signature) (signature)
Mailing Address Mailing Address
STATE QF Arizona
COUNTY OF Gila
Subscribed and sworn before me this 29th day of March 1991

K ros e s

Notavy Pﬁblm’/ o/

Box 209, San Carlos, AZ 85550
Address

My Camnission Expires December 2, 1991




Received By: .ZZD/@{[

Date: A/ - /1-57]

APPLICATION FOR ENROLLMENT WITH THE
WHITE MOUNTAIN APACHE TRIBE

NAME&\QU\&'\QT "Sn\mgw SOCIAL SECURITY N0.55 7-b%-0)) | SEX f:

Indian, Maiden or other name by o
which you are known: RS e Vo @S on
) v L} v \

Degree White Mountain l Degree other
DATE OF BIRTH: i7‘/‘7-—*f'7 Apache Indian Blood \4/ Indian Blood

Does your name appear on the January 01, 1938 Census of the White Mountain
Apache Tribe? YES NO N
7 %
If YES, name by which you are listed Roll No.
If NO, name, roll number, relationship to ancestor on roll:
ANCESTOR \Em\oer—'& (kormom #__ ROLL NoO. RELATIONSHIP F(:Lﬁ(;e [
X :

khkkkhkhkkhkkhhhkhhkkhhhhhhhhhhrhkhhkkkhkkhkkrhkhkhk

TRACE ANCESTRY TO ANCESTOR ON BASIC ROLL OF JANUARY 01, 1938

: ég ,{ Degree White Mountaiqii Degree other
FATHER:_JAFQP.-fv&or“?ga,\ Apache Indian Blood (ﬁ Indian Blood
Enrolled with another Tribe? YES NO \/ If YES, Name of Tribe
— AR
FATHER'S father %we(\vp{ \\\ow\pgc,n~ FATHER'S mothe;Y)Dﬂ“CA
. \ Degree White Mountain Degree other ’
MOTHER.{}\k‘Q Yxclwr\eﬁi Apache Indian Blood 2£L‘ Indian Blood /41\
{ 7
Enrolled with another Tribe? YES X NO If Yes, Name of Tribe.551m CLwJas
MOTHER'S father F:'T‘O\V\\(‘ Qsa SSw ~ MOTHER'S mOtherérlvr’ﬁLde< 4\?%}* Oh[j \%Lf/
khkkhkhkhkhkhkkhkkhkkhkhkkkhhkhkhkhkhkhkhkhkhhkhkhhkhkhkhhkkhkhhkkkk
CERTIFICATTION
@ — —_—
I HEREBY CERTIFY THAT AQCLWCXU»GL, \\ f::L“\\v\<§O A , for whom this
application is being made, 1IS IS NOT &, an adopted child and IS
IS NOT a direct decendent by blood " of a member of the White Mountain
Apache Tribe.
” y
D2 ;=\ AN SIGNATURE OF APPLICANT BM\&N& 2 \@jwu.w}k
. T U
To be completed by person filing application in behalf of a minor, mental
incompetent, older person in need of assistance, or member of the Armed
Forces.



5 April 1991

Sandra T. Johnson
P. 0. Box 193
Cibecue, AZ 85911

White Mountain Apache Tribe
Whiteriver, AZ 85941

Dear Sir:

I am currently requesting disenrollment from the San
Carlos Apache Tribe to be enrolled with the White Mountain
Apache Tribe. My father, Rupert Thompson, is a memher of
the White Mountain Apache Tribe and resides in East Fork. I
have been living at Cibecue for the past 18 years with my
husband, Graham Johnson, and two sons.

In closing, I would like to be enrolled with the White
Mountain Apache Tribe to be with my family. I have confidence
in the Tribe in assisting me in the future. Your cooperation
is greatly appreciated.

Thank you,

£59&xs$b\&_\és CZ:k}&uv\bcﬁA\,

Sandra T. Johnson



CONDITIONAL RELINQUISHMENT OF ENROLIMENT

I, @(Lwc&m Mmm , DOB: _ 1= 17) =~ , hereby relinquish

my membership and all rlghts or title to any privileges or benefits which I may have had

as a member of the Q\CU& QMM/ Tribe of Indians, Census No.
CONDITIONED UPON my acceptance as a member of the MW&)amhme

If such enrollment is not approved, this relinquishment is not effective. I am making

this relinquishment in order to be enrolled with thewg\)jbgj\xnu v&&.\n\, DmeMTmbe
of Indians with which I am eligible for membership. I am making this relinquishment

voluntarily and I understand that I will no longer be considered a member of the

g/‘m\ Q@MQJUL QJFLMJ)L Tribe if accepted as a member of thememﬂmw @{p

Tribe, or be entitled to any of the benefits or privileges accorded other members of

that Tribe.
(signature)\|
?’W 193 § |
b SSTH
 WITNESSES: eque, AZ BS
(signature) (signature)
Mailing Address Mailing Address
STATE QF Arizona
COUNTY OF - Gila
Subscribed and sworn before me this _29th  day of March 1991
@u/ o
Notm Publid 7/

Box 209, San Carlos, AZ 85550
Address

My Camission Expires December 2, 1991
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';' SE‘;IA?S&’%P&E&:J; - NOTATION ARIZONA STATE DEPARTMENT o;:?;;é’zﬁ.m s 1o o 0L

 Bureau of the Census DIVISION OF VITAL STATISTICS Registrar's No.... /ol 7.

1. PLACE OF BIRTH: . .
iemsmmemee (b) City or Tom Lerpperrert..... (c) LmatioW
. (e outside clty Timits also ] RURAL (St. and No. (or) N

- (a) County.
‘ (d) Length of Mother's Stay Prior to Delivery: In Hospﬂ this Community............ Yyra.....

., 2. USUAL R / naE. 4% 1 IO

“not named leavo speca lor g vcn‘harneﬁ Ty

or Institution....

In

Iz (d) Street No...7i
imkt&,alg\ write RURAL)

‘}?\ DATE OF BIRTH '7-’ pd > Lh~9%

- {a) State..ls

TNy O/ILC'I:}ZQ,/
‘. 3. FULL NAME of Chil

. Full name...{/

A . White (0 Indian ]

29, Race: Orlental [J - 3 . Age at lime of

LA d e this bir 5 ...years
. Birthplace ...~ 7 AWRVA Y, 41

TR (Cny. y %

12, Occupahon .......... el AF Lt

' (Trade, pr iessro" oF kind ¢

, Industry or business...... % -

P . Gen f 5
14, Residencu/%ﬂt—%..m....... y

7
2}, Children born to this mothsr, incl

1&._

i -(Genet&l'nature and name o()

Lo (a}) How many other children of hls mmh}:‘ are now ¥, ving s
SRR (b) How many other children wer @orn Aiive but are dehd}s
(c) How many children were born dear \a‘}& 0 ™

: 23, 1 hereby certify that I attended the birth o}\(‘hin. child wh

flon given was furnished by.........~ [ LD
- (S
24. Date received by local reqi§lrar.,,. 1"‘&\ P{AmldWﬂm' :

25 Regis!rar s signature...iv..e.e A :r&w....?)......._... Addfor
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CERTIFTED COPY OF VITAL RECORD
STATE OF ARIZONA ) ‘

ss Date Issued:
COUNTY OF MARICOPA ) ate issu JAN1S 797] l

3
]
: ' This copy 1s a true and exact reproduction of the document officially
. e . registered and placed on file in the DIVISION OF VITAL RECORDS, ARIZONA
i . STATE DEPARTMENT OF HEALTH, PHOENIX, ARIZONA,
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COUNTY OF GILA w 8.

PHESE PRESENTS are to authorize and license any regular licensed or ordained Minister of the Gospel, Judge of a Court of Recor:
or Jugtice of the Peace within the County of Gila to join in marriage: -

4

w.mwwm, &\m to certify the same accorfing to law. N@Q\&\L
WITNESS my hand and official seal this...Z./. day of ,A.D, 1947,

(SEAL) S Nm\ A indiwnl By /
Deputy Clerk.

/ Clerk of the Superior Court.

— _

Marviage Aeriifirate

THE STATE OF ARIZONA
COUNTY OF GILA w ss.

Certify That:

Were Joined In Marriage

, in the County of Gila on the \\\N.\\ \Q

I hereby certify that the within instrument was filed and recorded at the request of.)

t \ B s ..M, in Book 11 of Marriages, Pag
Witness my hand and official seal, the day and year aforesaid.

a

(SEAL)

Clerk of the Superior Court.




Whlte Mountain Apache Tribe

P.O. BOX 700
WHITERIVER, ARIZONA 85941

April V9, 1991

Sandra T. Johnson
P.0. Box 193
Cibecue, AZ 85911

Dear Mrs. Johnson.v

To be el:g:ble for enrollment with the White Mountain Apache

Tribe, the: enrol]ee must possess one~half (1/) White Mountain
npache b]ood ~

I have enclosed ‘an enrollment appl:cat1on for you to complete
and,returnedf to our office. Along with the application we need
your: Social Security Card, Certified Birth Certificate or
Baptlsmal Record, Marrxage L1cense or Paternity from your parents.

 f ther we,rec91ved al] the documents I will then present it
to the Enrollment Committee, and at the next Enrollment meeting we
will invite you to. our enrollment meeting for a hearing. Atter
the final dicision. I.’will then present it to the Tribal Council,
far thelr approval.~ o e -

v You are'elzgxble for enrollment, but 1t will  take awhile to
process‘thxsﬂenrullment application. If you should have additional
data, please contact our office at 338-4346. ext. 293.

" Sincerely,

bet i Al st

Dell D. White, Director
Office of Vital Records
; NH;TE MOUNTAIN APALHE 1TRIBE

Enclosure

(602) 338-4346



