
 
 
 AFFIDAVIT OF ENTITLEMENT TO TANADGUSIX CORPORATION STOCK 
 [AS 13.16.705(a)] 
 
 
STATE OF                 ) 

 : ss 
       JUDICIAL DISTRICT ) 
or COUNTY OF             ) 
 
 
1. I,__________________________________, swear upon my oath or affirm under 
        (print full legal name) 

penalty of perjury, that to the best of my knowledge, information and 
belief: 

 
A.                                                     (“Shareholder”) 

            (name of deceased shareholder) 
was the holder of Settlement Common Stock (“Stock”) in Tanadgusix 
Corporation. 

 
B. T a d ed _______
                (date of death) 

he Sh rehol er di  on ___________________, as shown by the 

attached certified copy of the Shareholder’s Death Certificate. 
 

C. I have the right to receive ____________________ (_____) shares or 
_______________ percent (_____%) of the Stock because (check 
statement that applies):  

 
[ ] I have been named to receive such Stock in a stock will 

executed by the Shareholder on ____________________________, 
        (date) 

a copy of which is attached to this Affidavit. 
 

[ ] I have been named to receive such Stock in a formal will 
executed by the Shareholder on ____________________________, 

        (date) 
a copy of which is attached to this Affidavit. 

 
[ ] To the best of my knowledge, information and belief, no stock 

will or formal will was made by the Shareholder.  I am 
entitled to receive such Stock because I am the Shareholder’s 
                                          . 

(specify relationship to Shareholder) 
 

D. The Shareholder has the following other living relatives: 
 
 
      Person(s)      
[print full name and address] 
 
 
_______________________ 
_______________________ 
_______________________ 
 
_______________________ 
_______________________ 
_______________________ 
 
_______________________ 
_______________________ 
_______________________ 

  
Social Security Number

[if known] 
 

 
 
_______________________
 
 
 
_______________________
 
 
 
_______________________

     Relationship to 
      Shareholder      
[e.g. father, daughter, 
maternal grandfather, paternal 
uncle, etc.] 
 
______________________ 
 
 
 
______________________ 
 
 
 
______________________ 
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E. The Shareholder was (check statement that applies): 
 

[ ] never married. 
 

[ ] married at the time of death to  ___________________       ,  
          (name of spouse) 
 whose address is                 ________                   . 

       (address of spouse) 
 

[ ] not married at the time of death, but was (check statement that applies): 
 

[ ] divorced from _________________________________________,  
           (name of former spouse) 

whose address is ______________________________________. 
          (address of former spouse) 

 
[ ] widowed. 

 
F. (Check statement that applies): 

 
[ ] I am 

 
[ ] I am not 

 
an Alaska Native or the lineal descendant of an Alaska Native as defined by the 
Alaska Native Claims Settlement Act (43 U.S.C. §1602(b) or (r)). 

 
2. Based on the foregoing, I request that Tanadgusix Corporation record in its stock 

records the transfer from the Shareholder to me of all of the Stock to which I am 
entitled.  In the event that such Stock transfer is entered on the Corporation’s stock 
records, I understand that I may be held accountable to the personal representative of 
the Shareholder's estate or to any other person having a superior right to the Stock. I 
understand that Tanadgusix Corporation may eliminate any fractional shares created by 
the transfer of the Stock. 

 
 

DATED at ____
  (city, state) 

_____________________, on this ____ day of ___________, 20___. 

 
AFFIANT: 

 
Signature:______________________________________________ 

     (sign full legal name in presence of notary public) 
 

Name (please print):_______________________________ 
Address:_______________________________________ 
        _______________________________________ 
Telephone No.:_________________________________ 
Social Security No.:___________________________ 
Date of Birth:_________________________________ 
E-mail Address:________________________________ 

 
SUBSCRIBED AND SWORN TO OR AFFIRMED UPON PENALTY OF PERJURY before me, this _____ day 

of _________________, 20___. 
 

______________________________________ 
Notary Public in and for _____________ 
My Commission Expires:________________ 

 


