Resolution No. 10-2007-390

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

(Approval to enroll deceased child, Brandi Latifah Palmer)

WHEREAS, pursuant to Article IV, Section 1(a) of the Constitution of the White Mountain
Apache Tribe, inter alia, the Tribal Council has the authority to represent the
Tribe and act in all matters that concern the welfare of the Tribe; and

WHEREAS, the Tribal Council has been informed that Brandi Latifah Palmer, has expired; and

WHEREAS, Brandi Latifa Palmer was an infant child of enrolled member (mother) of the
White Mountain Apache Tribe; and

WHEREAS, the child was not yet enrolled with the White Mountain Apache Tribe; and

WHEREAS, the child qualifies for membership pursuant to the Enrollment Code and the
Tribal Constitution; and

WHEREAS, the parent, Ronita Palmer, is requesting approval to enroll her child to become
eligible for funeral and burial expenses.

BE IT RESOLVED by the Tribal Council of the White Mountain Apache Tribe that it hereby
grants tribal membership for Brandi Latifah Palmer, an infant child of Ronita Palmer, who is an
enrolled member of the White Mountain Apache Tribe.

The foregoing resolution was on October 3, 2007, duly adopted by a vote of SEVEN for and
ZERO against by the Tribal Council of the White Mountain Apache Tribe, pursuant to the
authority vested in it by Article IV, Section 1 (a), (s), (t) and (u) of the Constitution of the Tribe,
ratified by the Tribe September 30, 1993, and approved by the Secretary of the Interior on
November 12, 1993, pursuant to Section 16 of the Act of June 18, 1934 (48 Stat. 984).
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Resolution No. 10-2007-390

Signatures of the members of the Tribal Council represent their approval of Tribal Council Resolution

No. 10-2007-390 initiated the 3rd day of October 2007. Presented Personally by Tribal Council
, o ’ Secretary (TCS)-Indicated by Initials
B Mﬂ/\ /’&/«/&" 7 ) TCS Initials
Ronnie Lupé Date Signed =
Tribal Chairman
‘ TCS Initials
Margaret Baha-Walker Date Signed
Vice Chairwoman
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District I Council Member
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District‘I Council Member
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Lafe Affaha Date Signed
DEtriWomcil Member
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Victoria Brewer Date Signed ;

. District IT Council Member
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“Alvin DeClay, Sr. V Date Signed
District IIT Council Member
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Kirk Massey, Sr. ( Date Signed
District III Council Member

TCS Initials
Noland Clay : Date Signed
District IV Council Member
[D) /07 CL W TCS Tnitials
. I Daté Signed
District IV Council Member
' TCS Initials
Reno Johnson, Sr. Date Signed

District IV Council Member
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WHITE MOUNTAIN APACHE TRIBE

OFFICE OF VITAL RECORDS N
Application # /0~ %

ENROLLMENT APPLICATION Date Lﬁ/ e j o1 ‘

CERTIFICATION '

I hereby certify that
IS/IS NOT an adopted child and is a member of the White Mountaln Apache
Tnbe by a direct descendent by blood.

NAME Igmaﬂ&!( §££a Qg,\mer SS# SEX F

BIRTH DATE 5 - BIRTH PLACE Goac) Sarm dawn
WMA BLOOD ‘f/ 5( OTHER TOTAL ___ 4/y

Is apphcant enrolled with another Tribe? If yes, name of Tnbe
. Has applicant received any
claims from any other Tribe? If yes, name of Tnbe

,3 TRACE ANCESTRY
FATHER N WMA BLOOD OTHER
CLAN ' , Enrolled with another Tribe?

If so, name of Tribe
FATHER’S FATHER
FATHER’S MOTHER (include maiden name)

T W W S Wr  i o i e EEE——I
II-I-lIIIIIIIIIIIIIIIIIIIIIIIIIIIllIIIIIIIIIII.II.II.IIIIIIIIIIIIIIIIIIIIIII

MOTHER P e Polimer WMA BLOOD 7‘/5' OTHER
CLAN P b Ronnenr Enrolled with another
Tribe? If so, name of Tribe
MOTHER’S FATHER __ Polin Dalmev

MOTHER’S MOTHER (include malden name) Saill o 8an C oo (C

NAME_PNyua  Ceox

ADDRESS8y 133 Wfp A, ¢sqq| " | **For Office Use Only**

' Resolution Date
Relationship plicant  Qont Resolution No.
Signature e 'y oo [(

'(APPLICATION NOT ACCEPTED UNLESS FULLY COMPLETED) |
'THANK YOU (OCT 03 20

P.O Box 589 Whiteriver, AZ 85941 . (928) 338-2558/2559. Fax: (928) 338-1622. f:harvey@wmat.us
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