AFRICAN GRAVE RELOCATION SPECIALISTS

. VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
5 Birchieigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS o* .

‘SITE NUMBER: é : GRAVE NUMBER st o B ’7
Il saac f b/ /O?/q wne IdentityNumber: & S OR /b S~ Pls o

{Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. F ollowing consultation with other family
members. I hereby permit Tshedza Mining Resources (PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weilaagte 271 IR Portion 5 Delmas and Welgevonden 272 TR
Delmas

SR 50 S S

I understand that the%l cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: onthis___// _day of gt - 2018

Witnessed at: Delmas 7

il Nkt G SRR e & e ﬂég/ ¥ T,

Physical Address of Signatory : WO

Contact details of Signatory: PLEASE NOTE at le:gt.z contact numbers
O LeP7 botbs .

DATE:___// :g;j d‘?aé- Signature_ ‘éﬁ—u

R
AGRS CONSULTANT PLEASE FRING YOUR NAME & e ok




P> W3 AFRICAN GRAVE RELOCATION SPECIALISTS  APPENDIX B
S0, VAT 4950212978 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street .
R | i Birchleigh ,
g keminpac GRAVE SURVEY FORMS
i Tel: 073 192 9390
( Fax: 086 515 1178
Email: aludik@telkomsa.net
FARM NAME Weilaagte 271 IR PROJECT Manungu Colliery .,
PORTION NUMBER : | DATE | &/ 2018
Ref Surname First Name Date of Date of Nationality Culture Religion
No of Remains of Remains Birth Death
o \A\W\JE et
i 4 ujm Y7 LDamudl
mcmz>§m OF FIRST NAME OF ID NUMBERS RELATION Om><m NO
NEXT-OF-KIN NEXT-OF-KIN , , [Rithet| P17
B 2
Q il \.WQ\ Llo/E s 764 &3 £z
V4 \N&)\, L saae \Q
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
: —
DATE /7 \Q% /201%. SIGNITURE




—

Tribal requirements

Blanket and reetmat YES NO
New Cemetery /é;..rjm/ﬁ—zflw

Night Vigil b YES NO
What is required for night vigil
Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members
OTHER REQUIREMENTS NOT MENTIONED

= b g




¥5m AFRICAN GRAVE RELOCATION SPECIALISTS

24N VAT 4650212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
g Birchieigh

i Kempton Park
1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: é New grave site: »@m,:ta,,éq/ .

Old grave number: /o> —~~ New grave number :

1 __l Saac. ﬁ éc&/ /f%/g, i Identity number &/0.3 /6.5~ W e
2

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

e ]

Name and Surname of family member I sase ﬁ/a: Vil /7/2%/;; EFAL

Signature of family member I}Z{%{;\
Signed on this day the // Q«,MLQ 2018, at Qﬁy, @5

(The date) ( ¥
Signature of Witness @

Name and surname of witness k\faf @@ﬁ,&.

African Grave Relocation Specialists representative signature Z/(/;gzé/{;
Name and Surname of African Grave Relocation Specialist Representative 0/ /,Qg,/ [

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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NAME AND SURNAME : T‘:}t\n_@ Nopl Ninouns
ID NUMBER/PASSPORT: LIDI 6 B} bl 0 ézf;&\)
RESIDENTIAL ADDRESS: Dize Ndaba Sorert |
Node Lo Exd= _Ceuvgtina \SL9
WORK ADDRESS - N /A
CELL-PHONE NUMBER / 0% U3+ bobs
TELEPHONE NUMBER:

--------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

---------------------------------

e cssensscssnnaan "‘“—'""--_.—_-_0_-:_-_:_:‘-'_:_-_.;._“:— i
77T NFRICAN POLICE SERVICES
=, DAVEYTON

1 know and understand the contents of this Mment. \ , '-
I have no objectioninto taking the prescribed oath. \ 2018 -08- 07 - |
\

I consider the prescribed oath to be binding on my conscience. -
| gAP 6 STORE .
- FFRRNE POLSIEDIENS

—T T L AE

lcumymtﬂnabmemmﬁmedsmemammaHmee,ammedmnemmkmaMhm
kmMuMthwmmmmelmmmmmmm
signature /1 htmwnpm.gm\rkmpbmmmymatmvmonmps- :
DATE: <X \8 K — O : :

,-’)(’ > s Va S .
COMMISSIONER OF 0ATH: '\ \on NCQOEY

NAME AND SURNAME:; (oA D\le DG nel

sy
5 e
RA.NKL s e

[ SOUTH AFRICAN POLICE SERVICE
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 AFRICAN GRAVE RELOCATION SPECIALISTS

VAT SRB0Z120Ta OO 20071 TRIe2S 10 Umlaas Strest
b Aerc Rand
16558
0132441812
Tel: O73 192 9350
Fax: 086 515 1178
Emait: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL

IN DOCUMENTS Bb el 3 e e Vs
. Lo, i e s
SITE NUMBER é GRAVE NUMBER /3_,{ Vd , /09: /o5
Iﬁzféf sl /WM/ /'O;f}‘wﬂ/ Identity Number:_Zede 2 s b ©222 5 (4

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources(Pty) Ltd ( Manungu Colliery Delmas) and its agents to relocate
the grave(s) of the aforementioned

Deceased from their current location on the farm: Weilaagte 271 and Welgevonden 272 TR Delmas Mpumalanga

o 1//@,@@%3,% S A2 Lt

1 understand that the full cost of the relocation of the graves will be met by Tshedza Mining Resources (Pty) Ltd and
that the grave relocation process will be carried out in accordance with my instructions that are contained in
Schedule B attached hereto and within the time period indicated herein. I further understand that this permission
will be forwarded to the South African Heritage Resources Agency (SAHRA) for their approval and that any
additional requirements SAHRA might have will be included in the process contained in Schedule B.

S
SIGNED AT: DELMAS ___ /Zs’ _ day of J o, 2018
Witnessed at: Delmas d

ol Benine o Shrntiirys /’5/,;&/{/&46 /’Ofsﬂf /074;,7,1/‘
Physical Address of Signatory: Wa%a’{;/’% - %,’2 A/}/A:’»-_% -

Cantact details of Signatory: PLEASE NOTE at gst 2 contact numbers
0 7/SETF/Ley ; ; 078 35 G5,/ /Zqé,@ )
DATE: //\'/1/ o 7/ AL ) S/ignature ) P Glif7e '
” /{ 2 d'/f*('
AGRS CONSULTANT PLEASE PRINT YOUR NAME u&{




e

FARM NAME

(

A AFRICAN GRAVE RELOCATION SPECIALISTS

T 4950212079 CC 2007/153480/23 Trading as Marlin's Funerals

46 Vosloo Street

Birchieigh

Kemptan Park

1618

Tel: 073 192 9390

Fax: 086 515 1178

Emnail: aludik@ielkomsa.net

GRAVE SURVEY FORMS

7
Weilaagte 271 PROJECT|Manungu<Colliery Delmas
FARM NAME Welgevonden 272 IR DATE fls S B S D S
DELMAS MPUMALANGA laln Z LRl P
Ref Surname First Name Date of |Date of [Nationality Culture Religion
No of Remains of Remains Birth Death
\.,Wnuwu \Q\M\q%w«\:, & hwmn\u
Y DI ine A\A\\Q\mﬂ\\ &
/9 D i ent bﬁmvﬁxn\\
/03 \.\Rm\@) ; [Pk
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN Tetbcl
L5 resBes
Q?.\ﬁ\n\ﬂ\rl
\QQ.._ PL %@m&&ta \Qu\.\w Lotz nuxn\umwcnm%u%
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
O T/ISE7F /e P
VAL %N 072 P27/
o Thabane.
i
DATE 4o 7 SQonP

SIGNITURE \v\ﬁw\\ \u\bmmu?\\&




Tribal requirements

Blanket and reetmat

y/ \Jes

¥ES NO

New Cemetery_ |/ Zgé&) ?ﬁé Lol LSl he £
Night Vigil
What is required for night vigil

YES NO

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED

V/()L_.ﬂ’\ (f{/f vk




72 AFRICAN GRAVE RELOCATION SPECIALISTS

WA VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
: Birchieigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: é New grave site: Uf ék,_.«d .
Old grave number: /= € zgé (© 7 #53 New grave number :
g

&
 Beohinse 27 D, /772.@,,; Identity number_ % 0/ 0o 02220 56

Declare that I am happy%h the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member é{)}!/ y7a /ﬂg{%{ /77/:70@’04/) z

Signature of family member ﬂ)a,.-?( [ /7//\/;_‘7 LZia

i { ,
Signed on this day the (L 4 4 2018, at ‘MQM

(The date) / d
//\
Signature of Witness v/
Name and surname of witness mf @@fu&

African Grave Relocation Specialists representative signature %a{‘z

Name and Surname of African Grave Relocation Specialist Representative 9 ;){:,1%-

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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I know and understand the contents of this declaration.
I have no objective in taking the prescribed oath.
consider the prescribed oath to be binding on my conscience.

XM ozst. u ey
SIGNATURE

T certify that the above statement was taken by me and that the deponent has acknowledged that he/she knows

and understand the contents of this statement. This statement was affirmed/ sworn to before me and the
deponent’s signature was place there on 1n my presence at KWAGGAFONTEIN on (date).
A : <

TRE—ON =\ Ltime) N\132 A== T
| SOUTH AFRICAN POLICE SERVIGE | BT A0y,
COMMUN'TY SERVICE CENTRE ....... .................... i : - e
KWAGGAFONTEIN COMMISSIONER OF OATH
S N
2018 -07- | L SRS I = ST
RANK
KWAGGAFONTEIN B Seme
2UTH AFRICAN POLICE SERVIGE FULL NAMES

ADDRESS \‘W%Lﬁ H%‘J)@“\ ...................



THEMBISILE HANI LOCAL MUNICIPALITY

Eng: JL Mahlangu STAND NO. 753
BUHLEBESIZWE

CONFIRMATION OF RESIDENCE ADDRESS INTERMS OF LEGISLATION: FICA 38 OF 2001

B OFFICE OF WARD COUNCILLOR
; WARD COUNCILLOR JL MAHLANGU
Contact 0795833956
WARD 16
Email

Re: Confirmation of Residence

| hereby certify that: /;)D oS A1 E Y19y 17 Gty
DNo—LLLEC 6 O8 FE OL£E is a bonafide
Resident in Ward 16 (Buhlebesizwe/ RDP) under the jurisdiction of Thembisile Hani Local Municipality
= DE*
Residing at stand no: - 3 15
G 91
“rom i 7 to date.

lease assist her/him accordingly.

_ Thembisile Han! Local
Kind Regards - Municipality
%‘ = = L7 oL 10
Clir. JL Mahlangu - WARD 16

Ward Councillor

Vision
To better the lives of our people through equitable, sustainable service delivery and
economic development




pr———————————————— — — |
NZUNZA MABHOKO TRADITIONAL
AUTHORITY

Ref : NMA/VLK 2018 P.0.BOX 3382
_ ENQ: 071 695 0202 EMPUMALANGA
©  E. MAHLANGU 0458
~ VLAKLAAGTE No2

DATE  7-07-95/&

Confirmation letter

) sy
THIS IS TO CONFIRM THAT ... {0l L i SIS FAMILY ARE ALLOWED
AND HAVE THE PLACE TO BURRY THEIR EXHUME IN M= bnggyds— .

GRAVEYARD.

-------------




AFRICAN GRAVE RELOCATION SPECIALISTS

%, VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
) Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS ;

SITE NUMBER: é’ GRAVENUMBER/D &, /s 7
/T)gsifela 77

Iw} Identity Number: S /// D7 O/ 76 o5%c

{Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources(PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas

To é‘;ﬁﬁlf‘q

1 understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: on this___ /& day of %jaﬂ ] 2018
Witnessed at: Delmas

Full Name of Signatory: g A e .-r{/ / Qé C’w-n/c,- M&I) /:/Q

Physical Address of Signatory : 6(,, o g 5

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
b 9977547
pate:__ /& qu Ro/¥ _ sgme LSTHEL.

AGRS CONSULT PLEASE PRINT YOUR NAME 9 /{i ,-éé




f./bmw_nbz GRAVE RELOCATION SPECIALISTS APPENDIX B

)4, VAT 4950212078 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street -
Birchleigh
ewonpac  GRAVE SURVEY FORMS
_umu“ 073 192 9390
x: 086 515 1178
Email: aludik@telkomsa.net

FARM NAME hileilaaal D7/ 772 PROJECT ff/ancinsg e o /fcs
PORTION NUMBER : P sd | DATE o7/ - 2018
Ref Surname First Name Date of Date of Nationality Culture Religion
No of Remains of Remains Birth Death

/o b K gy Lucas

[o7 1O)8E i Le e

d
SURNAME OF FIRST NAME OF ID NUMBERS RELATION GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN
NS Athe | o7
m Lothel V=7
2% SQ&Q.\«&. Srry R 7/ 76 o Fie
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
§ Cbe 997757

DATE 21/ 07 /30,8 X SIGNITURE ER ESTHER




'What is required for night vigil

Tribal requirements

Blanket and reetmat YES NO-
New Cemetery LnArg,
Night Vigil 6% vete.. YES 8O

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members

OTHER REQUIREMENTS NOT MENTIONED

ESTHeR



# AFRICAN GRAVE RELOCATION SPECIALISTS

74 VAT 4850212978 CC 2007/153460/23 Trading as Martin's Funerals 48 Vosloo Street
: Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: /0 é/ re7 New grave site: 5wn.94,~§
Old grave number: g New grave number :
I /g féf /’/)aa//é/é, Identity number _ S7/2 J 7o/ 76 © P4

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member % thee H e i

Signature of family member X EstH R

Signed on this day the 25 Gl 2018, at ,(Q/;m,,
(The date) ot

il
Signature of Witness {/\
Name and surname of witness m{ @3@6‘\

African Grave Relocation Specialists representative signature Vi Keolltf

Name and Surname of African Grave Relocation Specialist Representative Q ’ée’&}é”

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM



AFRICAN GRAVE RELOCATION SPECIALISTS

P VAT 4950212979 CC 2007/153480/23 Trading as Martin's Funerals 46 Vosloo Street
B Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL

IN DOCUMENTS

SITE NUMBER:—-6 GRAVE NUMBER 7y

S

| WAV ‘£ ,(—- ‘ Identity Number: _.5° 20 lr 0 F <0 30 4e © xro
A2 borsra

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources(PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas

To S Ccle ¢

I understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: onthis__ 7/  dayof (Zx&dc: W//i ; 2018

Witnessed at: Delmas
e

e ;
Full Name of Signatory: /<¢. /> é@n ¢ C 2P A% (e il ) 2 a0 4

Physical Address of Signatory : ——DC%?’ plo B

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
| obo 239 o3/6 '
DATE:_CL /e g/ L O Signature )‘" é E nes s

AGRS CONSULTANT PLEASE PRINT YOUR NAME (f)" "ﬂt ol . /




W) ; 2

¥

, AFRICAN GRAVE RELOCATION SPECIALISTS

ﬂw % m VAT 4950212078 CC 2007153460/23 Trading as Martin's Funerals 46 Vosloo Street

Birchleigh

APPENDIX B

Kempton Park GRAVE SURVEY FORMS

Tel: 073 192 9390
Fax: 086 515 1178
Efmail: aludik@telkomsa.net

FARM NAME Weilaagte 271 IR PROJECT Flgncergon L orfewe,
PORTION NUMBER : PORTION & DATE [ o/l / oy (/ 2018
_u_m* w::.__mBm First Zm?m , Date of Date of Nationality Culture Religion |
No of Rémains k of Remains L Birth Death =

=z 5 (P oo \k G Lo % /
SURNAME OF FIRST NAME OF ID NUMBERS RELATION _ |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN N lther

\Q“Q\JQJ\. a \ar.\v,nlﬁwmm\.)& Yo S PR Baolpo 70 B0y DFO
_u,Om._.>_.. ADDRESS ?I<m_0>_. TELEPHONE

ADDRESS NUMBER X 2 MIN
JDQJ\\..\JQM &Q WrWnMQ:W\Qu

DATE oLe \G %\\ 2K

SIGNITURE

LRt




Tribal requirements

v
Blanket and reetmat B YES N©&-
New Cemetery S;«n oAr (24
Night Vigil /‘% e YES NO-

What is required for night vigil

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased
Language and tradition of family members
OTHER REQUIREMENTS NOT MENTIONED
fost O
DO FIS FIFALLF 7
[y Pbore~i T= iJabani &mfs‘_




AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 48 Vosloo Street
y Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: é? New grave site: 5 e,

Old grave number: 7:59 New grave number :

I {'5'5 ‘. ﬂéf_ 7 éﬂma Mé:}"k’.’»”) i Identity number 2 Pote OCFoo Sostec o

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs. |

— "
Name and Surname of family member /S ée,—, 7 ;m s M s ey B

Signature of family member

Signed on this day the Ot foF 2018, at .(Qé’:nw
(The date)

Signature of Witness Vs B é«\j){-\wcs s
Name and surname of witness [':Xb‘u’f G’(%Ufﬂ

African Grave Relocation Specialists representative signature ﬁ ,Z ook

Name and Surname of African Grave Relocation Specialist Representative Q ’éﬁdé

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM
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V?H“/!iﬂ%hUﬂ%E'
MBONAIIT

VOORNAME/FORENAMES

TSWABENI EMMA

GEBCERTEDI”TRIK CF-LAND/
R COUNTRY OF BIRTH

DISTRICT G

SUID-AFRIKA

GEW‘I‘E:E\TLM/DATEOFBIRD—! 1939 04 89 :

DATUA UITGEREIK
DATE ISSUED

1988 - GQ 25

UITGEREIX OF GESAG VAN DIE
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SOUTH AFRICAN POLICE SERVICE
AFFIDAVIT

o

FULL NAMES AND SURNAME = ' S BEO{ Ty T(l EONATH |

D NumBER_ 39 Ol OF M\ E\I‘D%OWM
RESIDENTIAL ADDRES_4 6% CHUe Hary Gy Boricoe A~
CELL NumBER Dy m

STATE UNDER OATH IN ENGLISH THAT:

I know and understand the coniems of the above declaration.
I have no objection to taking the prescribed oath.

| consider the above statement to be binding on my conscience.

PLACE : DELMAS SAPS
DATE A0V | 5oy g
TIME A\ o bl ' \MC)

Commissioner of oath

<@ wSeoe

Full Names & Surname
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SOUTH AFRICAN POST OFFICE
Delmas, 00015119

?OSTBANK MINI STATEMENT ENQUIRY REPORT PBMINIST: V.pP2.1
Instructions: Date : 13/08/2018
For Your Information Only Page i 1 ef 1
Account Number : 00115982487 Boranch 'i-‘-ﬁf‘i
Card Number :
Full Name : MBONANI TSWARENT EMMA TE
Prefix : MRS
Address : 2468 CHRIS HANT DRIVE

DELMAS

DELMAS
Cita : WITBANK State :Mpumalanga
Country : SOUTH AFRICA Post Code:2210
Aecount Balance : R50.00
Available Balance: R50.00
Uncleared Funds i RO 0E
Hold Funds ¢ RO..00
Effeotive Txn DLE Txn Amount Current Receive Seq

Date Type Balance Date

13/08/2018 CHD C R50.00 R50.00 13/08/2018

119557



AFRICAN GRAVE RELOCATION SPECIALISTS
LOWAT 4950212078 CC 2007715348002 10 Umlaas Street
o - Aers Rand

1055
0132441812
Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa nel

APPENDIX A

GRAVE RELOCATION PERMISSION FORM
PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL

IN DOCUMENTS GhudF

srENumBEr & GRAVENUMBER __Z& 9L ftrs .
) Sece ’/"j"- /_Em any AP hemal (/-'Zévs 2 T )
I @} cilimds ¥ ABrsrsenrdl Identity Number: S P,/ OF S FT o )

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources(Pty) Ltd ( Manungu Colliery Delmas) and its agents to relocate
the grave(s) of the aforementioned

Deceased from their current location on the farm: Weilaagte 271 and Welgevonden 272 IR Delmas Mpumalanga

To Sar\:‘//ff?

I understand that the full cost of the relocation of the graves will be met by Tshedza Mining Resources (Pty) Ltd and
that the grave relocation process will be carried out in accordance with my instructions that are contained in
Schedule B attached hereto and within the time period indicated herein. I further understand that this permission
will be forwarded to the South African Heritage Resources Agency (SAHRA) for their approval and that any
additional requirements SAHRA might have will be included in the process contained in Schedule B.

Hr
SIGNED AT: DELMAS__// " dayoef C‘%c,gj,um% - 2018

Witnessed at: Delmas

Full Name of Signatory: @ Wé"\d /’O é Cw) tald

Physical Address of Signatory: DC:/ ‘/r—)c:, 5.

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers

029 T S5/55 9@ 7//0ek 72 6S fFona
DATE: 4 fo2 /D 0/ ¥ Signature Y P AL PN
AGRS CONSULTANT PLEASE PRINT YOUR NAME ' &’é? AL(&/ZC
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>4 AFRICAN GRAVE RELOCATION SPECIALISTS

74950212079 CC 2007/153460/23 Trading as Martin's Funerals

46 Vosloo Street
Birchigigh

reminPak - GRAVE SURVEY FORMS
Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa.net
FARM NAME Weilaagte 271 PROJECT|Manungu Colliery Delmas
FARM NAME Welgevonden 272 IR DATE 27 ) PR SR AP
DELMAS MPUMALANGA _
Ref Surname First Name Date of |Date of [Nationality Culture Religion
No of Remains of Remains Birth Death
75 | \\tve\wn.) L \\\Mu.i \q.\,.ﬁ
nwh\ LY bo nerni “\K\\o\. XS .S
o WO - [£4.S \\_\N\uﬁw [Z2aY) .\ﬂmﬁ\@ﬂ\
SURNAME OF FIRST NAME OF ID NUMBERS RELATION |GRAVE NO
NEXT-OF-KIN NEXT-OF-KIN LA T
SYo92/07SFosA N alher | I
POSTAL ADDRESS PHYSICAL TELEPHONE
ADDRESS NUMBER X 2 MIN
0?77 7475779
\Qﬂ\&‘ﬁ%

DATE Vo2 R0r57

oL

) \
sionTure [ Py L0 YN




Tribal requirements

Blanket and reetmat YES -NO—
New Cemetery oo Fre,
Night Vigil ﬁ, e YES NO

What is required for night vigil
Where can night vigil be held
How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members
OTHER REQUIREMENTS NOT MENTIONED
i Dokt gt

I/)r) éﬁiﬂ-‘é Qlcoed L0 gdfvc’ Gtoie o)
ol (Fna, JIEobels
S’l‘)if’»"\éa/ﬁ/ g‘m——k. 37 éf’l? 28 5




i, =2 AFRICAN GRAVE RELOCATION SPECIALISTS
o 511 VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
PN Birchleigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

Old site number: 6 New grave site: S Ao
Old grave number; 78~ 74 /485 New grave number :

I @o{ //na Mémani Identity number S 7o¥ 2/07 S 30 8 2

Declare that I am happy with the exhuming and relocation of our family graves. I hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member @%—;ﬂ Wb c:'-% A L=, % el e ld

Signature of family member X o

Signed on this day the FAL: Auns, at Kf/v/@m s
(The date) _

Signature of Witness @

Name and surname of witness EJVE[f @{Ubbe{

African Grave Relocation Specialists representative signature /9 Loee el

Name and Surname of African Grave Relocation Specialist Representative O M

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM






SOUTH AFRICAN POLICE SERVICE

FULL NAMES AND SURNAME Motenircsv s Taunna W Lweaan,

ID NUMBER 5= ev=2 3 e oo RACE/GENDER P | ¢ AGE
RESIDENTIAL ADDRESS Y\ C e B s =R e o Ele S
TS e < —e O

CELLNUMBER ¢ TR "\ S VKK WORK NUMBER

STATE UNDER OATH IN ENGLISH

g o T = ete e >~y e e e

Y o= T N O s e e Su Bl < Vo = Treow ot

LA ~EN~ T oy = — 2 e e Ne e Popey
i) oF s AJ b PR
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— . e e—— =TS A~ Cor core— s D Cea
» 3
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43 - \

X

I know and understand the contents of the above declaration.
| have no objection to taking the prescribed oath.

| consider the above statement to be binding on my conscience.

‘P NEN

Signature of deponent

I certify that the deponent knows and understands the contents of the above declaration. The

Statement was taken down in my presyc and the deponent's signature was placed thereon by

/\U

the deponent at:

PLACE : DELMAS SAPS %~
4 /JU :&

DATE 2

TIME

p—

2B\ il |
/}//‘?i e M S N
i =T

Commissioner of oath

No_____._ U\J\ [ LT S ~ T

Full Names & Surname

S A POLICE SERVICE

01 LAWA STREET

DELMAS 2210 «2..



AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212979 CC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street
) Birchieigh
Kempton Park

1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

APPENDIX A

GRAVE RELOCATION PERMISSION FORM

PERMISSION FOR THE RELOCATION OF FAMILY GRAVES

PLEASE NOTE: ONLY MAIN OR RESPONSIBLE MEMBER OF FAMILY TO FILL
IN DOCUMENTS

SITE NUMBER:---6 GRAVE NUMBER 2 &

1Y fanAls /’4@5‘@ MM*/&é Identity Number: 7/ 2 o 3SEELFOF S

(Hereafter referred to as the Relative) declare that I am related to the deceased whose name(s) appear in Schedule A.
And that the nature of the relationship is as indicated in Schedule A. Following consultation with other family
members. I hereby permit Tshedza Mining Resources(PTY) Ltd Manungu Colliery and its agents to relocate the
grave(s) of the aforementioned

Deceased from their current location on the farms: Weillaagte 271 IR Delmas and Welgevonden 272 IR Delmas

I understand that the full cost of the relocation of the graves will be met by Manungu Colliery and that the grave
relocation process will be carried out in accordance with my instructions that are contained in Schedule B attached
hereto and within the time period indicated herein. I further understand that this permission will be forwarded to the
South African Heritage Resources Agency (SAHRA) for their approval and that any additional requirements
SAHRA might have will be included in the process contained in Schedule B.

SIGNED AT: on this Qf2 ﬁ? day of ? fgzg = 2018

Witnessed at: Delmas )

e — 7an,f7;7 P e A it

Physical Address of Signatory : %%J} - fggz SHeeof é 7

Contact details of Signatory: PLEASE NOTE at least 2 contact numbers
o7 /s 6 F6

DATE: /é’é 7/ 2o/ Signature X Wmﬂﬁ

AGRS CONSULTANT PLEASE PRINT YOUR NAME 0 ;6', ,«-,f’: ,‘é




AFRICAN GRAVE RELOCATION SPECIALISTS APPENDIX B

mm <.£. 4950212978 COC 2007/153460/23 Trading as Martin's Funerals 46 Vosloo Street =
Birchleigh
wnionfat  GRAVE SURVEY FORMS
Tel: 073 192 9390
Fax: 086 515 1178
Email: aludik@telkomsa.net

FARM NAME Weilaagte 271 IR | PROJECT P s, [l
PORTION NUMBER : | PORTION 5 _ ‘ DATE | S~ oY A, o/ 2018
o Jd
Ref Surname First Name Date of Date of Nationality Culture Religion |
No of Remains _ of Remains L Birth : Death
&< /Y asife/o LY dexneatll VS
SURNAME OF _ | FIRST NAME OF ID NUMBERS "~ [RELATION _|GRAVE NO
NEXT-OF-KIN | NEXT-OF-KIN ey S5
\3@% e lo §Jm\kw \53@ G T2 238 bLEFTES
POSTAL ADDRESS _ PHYSICAL , TELEPHONE
ADDRESS | \ NUMBER  X2MIN
— : ,
\n\r\ﬂ\\ﬂ \ﬁ\a\.u\ﬁ - nb % © ,N‘M\nw\\rmr 6 %m

DATE oum,w\ aQ w\\ Rots SIGNITURE  y %&.ﬁég



Tribal requirements

Blanket and reetmat YES NO—
New Cemetery*’/f:/ac%:’;wé;ﬂ s /{jfm@é hele

Night Vigh o te - YES NO
What is required for night vigil g

Where can night vigil be held

How many people will be expected at the night vigil

Transport to and from night vigil is family responsibility
Language and tradition of deceased

Language and tradition of family members
OTHER REQUIREMENTS NOT MENTIONED




 AFRICAN GRAVE RELOCATION SPECIALISTS

VAT 4950212079 CC 2007/153460/23 Trading as Martin's Funerals 48 Vosloo Street
B Birchleigh
: Kempton Park
1619

Tel: 073 192 9390

Fax: 086 515 1178

Email: aludik@telkomsa.net

Grave Relocation sign off document and Indemnity form

P
Old site number: é New grave site: 7/ wzf/}'n e 2. /4—«/:‘; et ot

Old grave number: x5 New grave number :

I Mom,?//c; A e N D Loty \dentity umber 7/ ©. 203566 X3

Declare that I am happy with the exhuming and relocation of our family graves. 1 hereby indemnify
African Grave Relocation Specialists and Tshedza Mining Resources (PTY) Ltd Manungu Colliery from any
further claims and legal costs.

Name and Surname of family member /’Og,—.d%:;%_ MoSf < /’Oc:._r' é/.:,

Signature of family member V ,I%Z‘?Z//}’ @Cﬁ
Signed on this day the Q o - d u%.— 2018, at ,@f’[ //’J'\Ci./:?

(The date) /
Signature of Witness @

Name and surname of witness I’\"[ &1 8(\06(,5(

African Grave Relocation Specialists representative signature G Ac/,/j
P
Name and Surname of African Grave Relocation Specialist Representative C%w,é%;

THANK YOU FOR YOUR SUPPORT DURING THE RELOCATION PROCESS

THE AFRICAN GRAVE RELOCATION SPECIALISTS TEAM




