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COUNTY OF LOS ANGELES
DEPARTMENT OF REGISTRAR-RECORDER/COUNTY CLERK
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DEPARTMENT OF THE INTERIOR

BUREALU OF INDIAN AFFAIRS

Central California Agency
1800 Tribute Road, Suite 111
Sacramento, California 95815
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TO WHOM IT MAY CONCERN: o

This is to certify that g

enrolled as a California Indian under the Act of May 24, 1950 (64 Stat. 189), and
is named on the revised California Indians, campleted as of June 30, 1855,
as enrollee number ﬁ , date of birth - : .

Information as to degree of Indian blood is not shown on this roll, however, other
records in this office show her/him to be the daughter of

1/2 San Fernandeno

Based on the above relationship the applicant's degree of Indian blood is computed
to be 3/4 San Fernandeno, Tejon, Chumash
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COUNTY OF LOS ANGELES
DEPARTMENT OF REGISTRAR-RECORDER/COUNTY CLERK

EVENT: BIRTH

¢ DATE: 08/26/96

AMOUNT: $19.00

THIS IS YOUR RECEIPT.

tis compuTer GeNeraTED ABSTRACT OF BIRTH is AN ofriciAL bocumenT. [

COUNTY OF LOS ANGELES REGISTRAR-RECORDER/COUNTY CLERK
CERTIFIED ABSTRACT OF BIRTH

vave: [ NG
DATE OF BIRTH: _ SEX: MALE

COUNTY OF BIRTH: LOS ANGELES

SURNAME OF FATHEH - flled with the Rﬂgi&'l’!ﬁﬂﬂf.‘ﬂl‘dﬁf.

COBNY B MCCORMACK
REGISTRAR-RECORDER/COUNYY CLERK

S\ DATE ISSUED: AUGUST 26, 1986
E7] LOCAL REGISTRATION nuneer: NGNGB
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Name of Member's W

(If wife, give name before marmiage)

Name of member's Children: (Indicate whether child is a male or female)
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Name of Member's Father;
Name of Member's Mother: (Give name

Narnc: of Member's Brothers:

2

3
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.

6.
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10.
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2234 4" Street, Wasco, CA 93280
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Name of Member's Father
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Name of Member's Brothers

Name of Member’s Sisters

PN PNam

9-1-p3
Date

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 42 of 70




FOIAG

Doy s
'Mhﬁ' N AN A R A A B ST m A B EA N 3 A 3a s s s 5 om e 5w s e e a =

B e L e PR T e S e Y ] clxai—{ll!lll};\‘fq“”rf

{6 ;

L] iy

/ 5L 2 - pis 2 g 5 . .

(= Totification of Birth Registration =N :

(435 CHILD'S FIRST HAME TMIDDLE NAWE TLAST NANE o

P THIS |

?.h,’ﬁ CHILD _ s

Yo HAnFORD, CALIFORNIA ' J¢ FEMALE
IRST NAME i MIDOLE NAME VLAST NAME

\WZ2  OF MOTHER
(Q”-L: it
\&3 NAME
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RICISTRAR CF VITAL STATISTICS 1F THE INFORMAYION IS INMCORSICTY OR INCOMPLETE.

NOTIFY YOUR LOCAL REGISTRAR IMSEDIATELY

Vi

MAILING

ADDRESS

GENERAL DELIVERY
SELMA, CALIFORNIA

AND STATE REGISTRAR OF VITAL STATISTICS

e e
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N BEPLY REFER TO.

Tribal Operations

UNITED STATES 006 Cerda

DEPARTMENT OF THE INTERIOR

BUREAU OF INDIAN AFFAIRS
Central Californis Agency
1800 Tribute Road
Post Office Box 15740
.Sacramento, California 95813

JUL 27 1878
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TO WHOM IT MAY CONCERN: At

seitcenc, [ , bomn
_ I , 15 1dencitied to be the

who is named on the Roll of California Indians. Based on

the stated relationship end the informatfon shown in records in
this qffice, the applicant's degree of Indian blood is computed to

be 1/2 Tejon | i
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Trital d s
UNITED STATES r Operatior

DERPARTMENT OF THE INTERIOR
BUREAU OF INOIAMN AFFAIRS

Canwral Caklornia Agency
1800 Teibwin Rosd, Suite 111
Sacramerto, Calilornia 95815-4314

MAR 18 B

American Indian Council F0|A6

of Central California
F.0. Box 3341
Bakerufield, Californias 9338%

TO WHOM IT MAY CONCERN:
sovitcan, __

Born__ [ - ; idcntified to be the gaughcer
of _____ L/4 Yokug

Based on the stated relationship and the information shown In records in this

office, the applicant's degree of Indian bloed is computed to be

1/8 Yokut

G AR

Superintendent

The 1972 Judgment Roll in only considered as a paywent 1ist and inclusion
on the payment list does not denote tribal membership,

L

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 62 of 70



©

Member’s Nange:

Name

.3

Name of Member’s Father
Name of Member’s Mother, use maiden name

Name of |

e

Name of

-

PBEpNegpapEP

o i S B S S b

0

mcm“ﬂ

2234 4™ Street, Wasco, CA 93280

Name of Membrr’s_ﬁ;}_

1,

PepND@apP~-

720 0 2

Date

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 63 of 70



COUNTY ofKEHN

1855 CHESTER AVENUE, BAKERSEIELD, CALIFORNIA 84301

FOIAG

CERTIFICATE OF LIVE NRTH

e e AT BT CERIWEATE voudih FIATE OF u;#mwm or mm

THIS 1
CHILD ¥ SER L -
o8 PRI

Maln gingle
a PLACE OF DHATH —mamE oF WOSPITaL,
Groator Bakerafield !‘hmorial Koap.

5o CITY OB TOWN

Bakarsfield

- T O BETHPLACL -y am we s LA
-

Californis

MOTHER b ol P O toeh . : LY BTy :{gi.'im Gy oAt

chL sesm Maxican ; ; : o]

10 RESWENCE OF MOTHER-~CITY OR TOWR 5 N 0 WOINGA —Coumry  T10( WEBIOERCE OF WOTHER vk

Bakerafield Pyl : California

) 12 BIRTHPLACE -4rem o bomain ' ysaes

Texas

CHILD o » . y ¥ OCCUP e D OF IlOUSTRY OR BUSINGSY

- 1 Maxice ! unknown

:ﬁa T -

"ATHER
OF

SOARMANT S [ ™ser CORTT WAl | A SOwlwds Bl dngwi
} G TG Ve TRET of B TR D Coe
Hl‘!ﬂth‘l‘l{)ﬂ ::’&N BTV 64 B whlarel DO

Lurm'l CEOmEY PahT ) AFYENOET) s postn

ITEHDANTS At et WAS DORN ALIVT AT T
AuFicanon [ i
e0us DATE ARD PLACE STATED ASOVE

E. Locm " REQUEST OMISSION FROM
AIBEATRAIE > TS PATIN LISTS

e e i S

CERTIFIED COPY OF Vl'TAL F!ECOF!DS

STATE OF CALIFORNIA l i il o m"ﬂ: B3R
: = R
COUNTY OF KERN {

t 0EC A® l?ﬁﬂ

Thes i5 & true and pxact (apeoduction of tha docoment u!ldah‘y ugr&m. o0 ard placed
b el the KESMN COUNTY RECIADE R ¢

7
! -

00037414-AS-IA-BATCHO008-DOC0009-MEM-20240 Page 64 of 70



Hamse o] Member s

L AL
‘1}1‘!

2234 4™ Stroet, Wasco, CA 93280

s m —
Y / T .

Hame of membor's Childran (adicets whether chid bs male ol luoda)

1.
& L Gy
3. -t Vst T o
i —1IFOIAG
5. i T
8. e T
7. =i
i
8.
1o

!

Nama ol Member's Falher i
Mume of Momber's R T

BEeopNpppp
|

:
F

e

BEpNEFRRP
i
|

D0/

Dale

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 65 of 70



FOIAG

2 n e Sk e . oy 8

C!ITFKA‘I’! O!' Wl I‘RTH

7,

AT, reGsTRATIOY
. i‘.“ U * Py PRl
A
I SV I SEX ThER STV, SO, VWL, GR TmeLER) hds BATE OF saae Lt B0 L TLRBIRLA S
Pl wARE i
Male Single < | |
Aa. COUNTY } ST
PLACE Eern il
Bﬁfm e WAME OF NOSPITAL, OR
q..] Kern ngn-al Hospita.l
1 uu i;gut Bn STATE
oasane | Caldifornia

To WAEN NAME CF BOTWE)

AGT OF FATHER (er mai o Was maem,
i g
L%

i

INFORMANT B

N CERTIFICATION

§ WERTHT EYRTICT THAT THG NAOWE TATED i |
om‘uu“mw‘mw
oF WY DewUEBGE d

| e

| CERTHICA

REGISTRAR'S

ATTENDANT'S
| CERTIFICATION

| ) MR CEERTy Tt fTTOmse T mate
Rl T Tl Ol S NN BASRR AT T
. BATE BD BLACE VTAVLS wAOE

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 66 of 70



FOIAG6

Name of

PRpNpPP PN

Rt

Name of Momber's |4l har . et
( Nams of Momber's Mather: (

|

FEPpNoPppN

i

%"’"‘l

SppNpoa®

« Date

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 67 of 70



o

[ -_‘\J!',{crzn'rmcmov OF Vl‘ljé_!: chuanw »f—w 2
& -r-— l-‘r-a w3 TSNS st i ..——-».S:'.&L -*-i‘-—'-"ww

&
S

N
§l
FOIAG j
it
i
!‘n
?
iv!
0
k

L]
£y
CERTIFICATE OF LIVE BIATH K
AN e ORI O SUATE OF CALIFORRLA-—-OIEP LRYMINT OF PuBLIC HEXLYW 5 %
J(’_‘
THES 1L ey S e 25 |
oo 40 TATE OF B0TH—smrs ouv v T BOUR i

)
[o—
T WS L ey —— S L e T . e Y N Pl
- ) TL2TE TECTPY 03 o e 5
racs Kern County Uensral Hospital ! 1830 Flower Strest ! Ho 1l
fiRTH +§4~ OFY OE YOowN :h CoaMIY y
Halkarsfield - £l
—— P BV TRPLACE 1YAT0 O FRATAA e emers & .:
Califurnin g3
NOTHER e " OV COArCHATT 35’
aF . ' [ O o :
CHILD -
e ACMOENET OF MO TIEER-—aTr O 10 v 'u:-. usni,m OF NOTER—FTavE i
Belceraficld : ' California By

e MANE OF FATWER—vwet NamC Ton Smait Samt T 12 BATHPUACT (onart fm Pomtsiie smsris Ef]
gl
FATUER Californis §§
CHiLD e EINO OF WDUSTRT OR BUSPELS %'
24 ream U. 5. Forest Service by

PF MR T 6, [f astsy QUNTry Yusk | serd s fe sy o :‘.;s
CERTIFMCATION :m"“‘- m’:: TRAE 7 TeNd D Gl Eli
| RORLRY € DETUT TRAY | ATTIORGCE P SR ?t

ATTERDART'S < &
CERRRCATON [ = e e Esmsampmon. (-4

L3

C 31792 i
LOCAL M f—— i,
REGISTRAR y

e s o e [ M ——————

STAIE OF C ALFOINA
COUNTY OF KENN =

This 15 & 1run 300 840t capendurtms of v dotwrers 0BGy (SRIEIe0 Bnd placed
@ b it Sha WE N COUNT Y RECOROHR

Thie capy w e culel uakesh preparod an ongraved bosder diaplering senl el Mgveeiude of Casnly itecoster

TS - | M- T

AN AR

s AR
i <Y o

i

BRI Y A

i
eyt YT e

CERTIFIED COPY OF VITAL RECORDS

DATE ISSUED

FEB g5 UG}

i
" .#‘
i e,

W

(Forate Hept:

ASTESSOR RECOADER

00037414-AS-IA-BATCHO008-DOC0009-MEM-20240 Page 68 of 70



@

A} 2234 4™ Street, Wasco, CA 93280
Member’s Name:

Name of Member’s Spmi

Name of Member's Children le)
- ﬂ — A

PREpRNEmE P

-

Name of Member’s Father =
Name of Member®'s Mother, use meiden name

% I | ;
I

|

SppNPSaNe

-

Name of Member’s Sisters

PN g jape e

[ ~/8 - pdds—
Nayé of #rsou prepa@g this chart Date

00037414-AS-IA-BATCH008-DOC0009-MEM-20240 Page 69 of 70



CERTIFICATE OF LIVE BIRTH _
STATE OF CALFORMA-DEPASTMENT OF HEALTH ! »

et
Tha oo WANE B bAsY wamt

B T COAPTRATL
LTS ST

i
____,,_l%ﬂmahmh_ i Nao
T PMRTHPLACE srats on rdadeca rmutan.

worwer [N e _ “._-——qumln.___w

e B TIT COerOReTE
Fiiumrs -Amewy voy oo o
CHILD

0 WEEhCE oF O THER=—CiTY O s | S % . . ey T L
: i
Arvin | AT

In MAME () flf |8 — ST File Mtnt mams t.T B THPLACE :svate b roeestn s owntes

FATHER

OF L v 5T G CUPRTION 'E..nml 55 %ﬂ OR BUSIESS
CHILD H: Tl GE Pwrh T o8 Eavein i

Sy 1la ! Moxa Amer. |Labos u:.F.Ln Sesile
NEORMANT'S b omeres craney inas i sar simamns by saog |0 | N e

THaTin r e b ) Peal # o T l»lﬂ
'RT”I""M MLET P Pk MUAF EF o v e et

:rﬂ(n CEHMETy Teal o ATTIROCD, FW

. ATRRNTS, oo v o e o

HOUS BATE wh0 MACE ﬁiﬂo Lpove

LOCAL '* REQUEST trw"ss'loﬁ P
BEGISTRAR Sﬂl‘cn}] OM LISTS

: ; wlld i E T
roteoirs DULRIBES 10 [Lis o walicpoers chel puce | Tt O’ el oras umamd boe 1310wt ung miblal Gell g (Zhe Bath ¢ WAHL (et I‘t":ug-l::n*;:uou

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORMA CATE ISSUED

COUNTY OF KERN - SEP 11 2001

Thin e ® e 8nd e 0s rapeacducion al ik npmmwum
o8 B wel fe R COUNTY S0 GORDER

00037414 AS IA- BATCHOOS DOCOOOQ MEM-20240 Page 70 of 70



