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N REPLY REFER YO

arions
UNITED STATES e

DEPARTMENT OF THE INTERIOR

BUREAU OF INDIAN AFFAIRS

Central California Agency
1800 Tribute Road, Suite 111
FOIAG6 Sacramento, California 95815

SEP % 0 485)

Mission Hills, CA 91345
Dear NN

In respanse to your letter received in this office on July 15, 1985,
the roll mumbers for you and your children are listed below. The
mwbers are taken from the Judgment Fund Roll of Califormia Indians
which was completed as of December 15, 1972:

Birthdate Roll No.

You also inquired about additional finds you believe are due your family
because of your splinter tribe ancestry. You and your children were
determined eligible to share in the $29.1 million judgment award to the
Indians of California. This award was to settle the aboriginal land
claims of all groups of California Indians whose land areas lay solely
within California. However, the land claims of splinter tribes are not
covered in the California judgment award. Persons solely of one splinter
group could share anly in their respective tribe's claim. Those persons
of wixed ancestry, such as you and your children, were iven the opportunity
to choose the award in which they wished to share. sed is a copy of
a letter dated August 18, 1972, on which you indicated your wish to share
in the Indians of California Judgment Pmd. As a result, our records
show that you and your children each received $668.52 in December 1972.
Because you elected to share in the Tndians of California award, you

and your children were not eligible to share in the Northern Paiute

judpment award.

If you have any additional questions, please feel free to contact this
office again.

Sincerely,
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