
 

Kiashke Zaaging Anishinaabek Timber Claim Trust 
 
 

SCHEDULE “C” 
 
 

AUTHORIZATION 
 
 

Date:  _______________________________ 
 

TO:  PEACE HILLS TRUST COMPANY 
 
Re: _________________________________________________ (full name of Beneficiary) 
 
_____________________________________________________(date of birth) 
 
 
This confirms that the above-named is a Beneficiary named in Schedule “B” to the Kiashke 
Zaaging Anishinaabek Timber Claim Trust, has attained the age of 18 years and is entitled 
to his/her per capita payment. 
 
     _______________________________________________ 

Authorized signature on behalf of Kim Alexander Fullerton 
Barrister & Solicitor Professional Corporation  

 
This is your Authorization to issue a cheque payable to me for my per capita payment out of 
the Trust, and to forward my cheque to the address below. 
 
 
     ______________________________________________ 
     Signature of Beneficiary 
 

______________________________________________ 
Address 
 
______________________________________________ 

     City, Province, Postal Code 
 

______________________________________________ 
     Telephone Number 


