Resolution No. 10-93-2§7

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

WHEREA8, Van Johnson has dual membership with the White Mountain
Apache Tribe and the Tonto Apache Tribe; and

WHEREAS, the White Mountain Apache Tribe prohibits dual enrollment
according to Section 1-601 of the Membership Ordinance;
and

WHEREAS, Van Johnson has requested that his tribal membership with
the White Mountain Apache Tribe be relinquished in order
to maintain his tribal enrollment with the Tonto Apache
Tribe; and

WHEREA8, the necessary documents of relinquishment of headrights
have been read and signed by Van Johnson in the presence
of a Notary Public on the 13th day of September, 1993 and
are attached hereto.

BE IT RESOLVED by the Tribal Council of the White Mountain Apache
Tribe that it hereby grants the relinquishment of Van
Johnson as a member of the White Mountain Apache Tribe.

The foregoing resolution was on October 20, 1993, duly adopted by
a vote of six for and zero 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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RELINQUISHMENT OF TRIBAL HEADRIGHTS
WHITE MOUNTAIN APACHE TRIBE
FORT APACHE INDIAN RESERVATION

I, VC;A/ CJ45/9A7§:0.K/ , an enrolled member of the WHITE
MOUNTAIN APACHE TRIBE, do hereby of my own free will, as an adult
over the age of eighteen years, voluntarily and with full knowledge
of making this decision, request the TRIBAL COUNCIL of the WHITE
MOUNTAIN APACHE TRIBE, FORT APACHE INDIAN RESERVATION, WHITERIVER,
ARIZONA, to remove me from the Tribal Census Rolls of the White
Mountain Apache Tribe to enable me to enroll with the
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Further, I realize that once my relingquishment is accepted by
Tribal Council Resclution, it will be total and irrevocable, I will
r> longer have fiehing or hunting privileges on the Fort Apache
Indian Reservation; no rights to homesite or farmland assignments,
claim or title to any resources of the WHITE MCOUNTAIN APACHE TRIRBE,
or monies distributed pursuant to Judgment under the Indian Claims
Commission Act. Further, that I must remove from the Fort Apache
Indian Reservation within ninety (90) days after the resolution
date accepting my relinquishment, all my livestock and personal

property.
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SUBSCRIBED AND SWQRN to before me, the undersigned Notary
Public, this 42 day of , 1943.
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The foregoing request was approved by RESOLUTION NO.

<0 October 20, 1993 ) =
TRIBAL COUNCIL OF THE WHITE MOUNTAIN APACHE TRIBE.
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