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N O T E :  Th e  word» "F r o m  our Band Fund»** must appear In a ll resolutions request ing expenditures from Band Fund*.
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DO H E R E B Y  R E S O L V E :

A t>2>-law. under- section; 80,. subsection (A ) o f  tiie indiani 
act: to jo in  tire algoma health. unit,, the annual per cap ita l 
cost: to. b.e granted tco hand,, hy/ the.' department of natinaàX  
health, and welfare,, as w.e have: our- revenue already commuted 
in. our1 annual budgets
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1. T R U S T ! 2. C U R R E N T  B A L A N C E S 3. Expenditure 4. Authority 5. Source o f  Funds
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