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Research Bureau of Canada

P.O. Box 220, Gatineau, Québec - Canada - JEP 6J2

;( Tel.: (819) 663-8675
Fax: (819) 643-5889

To wha it may concern,

This is to certify that we undersigned have conducted o complete genealogical
research on the famaly history of

JEAN JOLILOTUR

and that according to our findings
in the records and archives of the province of Québec and /or
Untario, He/She is a NINE SIXTEENTH (8/16) Native person of ALGONKIAN
origin belonging to the ALGONQUIN NATLON but also have Abenakis, Micmac,
Yuron, Mohawk and Pawnee blood. We also certify that we have conducted this
research according to the scientific methods prescribed by the lnstitut
genealogique du Quebec, la Sociéte geneénlogique de Montreal and the Societé
gengalogique de ['Dutaouais of which the undersigned is a regular member .

We have signed in Gatineau, Québec this sixteenth day of December, nineteen
hundred and ninety one.
( “
Bernard Assinisisi-
Pringipef-and His
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N2 000160
It, 1931

" Date Issued

JThls is to certify that accgrding to the Canadian Constitution of 1982

is an Aboriginal Person of Alﬂﬂnk‘aﬂt .. origin belonging mA]jﬂqu’l.ﬂ . Nation

and that (He or She) is recognized as such by (His or Her) community.
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