
 

  

 LAST WILL AND TESTAMENT  

(OR CODICIL TO ANY PRE-EXISTING WILL) 

 For purposes of Disposition of Native Corporation Stock 

Alaska Statute 13.16.705 (b) and 

 Alaska Native Claims Settlement Act of 1971, Sec. 7 (h) (2) 

 

I, ______________________________________________, ___________________having attained the  
(person filling out will)       (social security #) 

age of eighteen (18) years and being of sound mind, and solely for the purposes of Alaska Statute 

13.16.705 (b) and Alaska Native Claims Settlement Act of 1971. Sec. 7 (h) (2), freely and voluntarily 

execute this will or codicil to any prior existing will or codicil. This testamentary disposition governs 

disposition of my shares of stock in The Kuskokwim Corporation, unless there is a subsequent 

executed last will and testament making specific disposition of the stock. My spouse 

is:____________________________.  

 

I have _________ children listed below. Please list ALL of your children: 
  (number of) 

_______________________________                     _________________________________ 

_______________________________                     _________________________________ 

_______________________________                     _________________________________ 

_______________________________                     _________________________________ 

_______________________________                     _________________________________ 

_______________________________                     _________________________________ 

 

Upon my death, I hereby devise and bequeath all of my shares of stock in The Kuskokwim  

Corporation an ANCSA village corporation, in the amount(s), expressed as a percentage of my shares 

of stock, to the herein-named individual(s).  The Corporation may make adjustments in the amount of 

stock each individual receives to make complete distribution of the stock.  Please use percentages, see 

the back of this form for percentage rates for dividing equally among heirs only. 

 

Percentage % Full Name Relationship Address 

     

     

     

     

     

     

     

     

     

     

     

     

     

If any of the above named heirs predeceased me, I hereby devise their shares to (check 1 box below): 
 

  The predeceased heir’s descendants (children, grandchildren, etc.) 

 

 The surviving heirs on a pro-rata basis
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I,__________________________________, the testator, sign my name to this instrument this______day 
 (person filling out will) 
of________________, ______, and being first duly sworn, do hereby declare to the undersigned  
 (month)   (year) 

authority that I sign and execute this instrument as my will and that I sign it willingly (or willingly direct 

another to sign for me), that I execute it as my free and voluntary act for the purposes expressed in the 

will, and that I am eighteen years of age or older, of sound mind, and under no constraint or undue 

influence. 

        

________________________________ 

         Testator Signature  
         (person filling out will) 
 

We,___________________________ and____________________________, the witnesses, sign our 

names to this instrument, being first duly sworn, and do hereby declare to the undersigned authority that 

the testator signs and executes this instrument as the testator’s will and that the testator signs it willingly 

(or willingly directs another to sign for the testator), and that each of us, in the presence and hearing of 

the testator, hereby signs this will as witness to the testator’s signing, and that to the best of our 

knowledge the testator is eighteen years of age or older, of sound mind, and under no constraint or undue 

influence. 

 

       _________________________________ 

          Witness Signature 
 

 

       _________________________________ 

         Witness Signature 

 

NOTARY SECTION: 

 

State of ______________________________________ 

_________________________ Judicial District/County 

Subscribed, sworn to, and acknowledged before me by ___________________________, the testator, 

and subscribed and sworn to before me by __________________________________________, and 

__________________________________, witnesses, this ________day of ______________, 20_____. 

 

 

     ________________________________________________ 

 (Seal)   Notary Public in and for the State of___________________ 

     My Commission Expires: __________________________ 
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