
NUNAMIUT CORPORATION  
Testamentary Disposition (Stock Will)  (AS 13.16.705) 

 
 
 
I, ___________________________________________, a shareholder of Nunamiut Corporation, being at least 18 years of age and of sound mind, 
hereby give all of the Class A Shares of Nunamiut Corporation that I own at the time of my death, to the following person(s) listed below: 

*Please contact the Nunamiut Corporation Stock department to verify the number of shares you currently own* 
Nunamiut Corporation does not allow fractional shares (no fractions, no decimals) please use WHOLE numbers 

 
Beneficiary Name and Address        Number of Shares  Beneficiary DOB & Phone Number 

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  
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Nunamiut Corporation 
Post Office Box 21009  |  Anaktuvuk Pass, AK 99721  |  Phone: (907) 661-3220  |  Fax: (907) 661-3025 

Beneficiary Name and Address        Number of Shares  Beneficiary DOB & Phone Number 

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

Name:  

Address: 

 

 
# of Shares 

Date of Birth:  

Phone Number:  

 
☐ By checking this box, I hereby give any other shares I possess at the time of my death to the beneficiaries listed above, in the same proportion as 
set forth above. 
 
 
Executed in the presence of a Notary Public on this _____________, day of ____________________________, 20_______. 
 
 
State of _______________________________)               
                      )ss.       Signature of Shareholder 
County/Judicial District___________________) 
 
I,  _____________________________________, a Notary Public, in and for the state of ________________________, hereby acknowledge that the 
forgoing Testamentary Disposition (Stock Will) was executed before me by _______________________________________________, on this 
____________, day of ______________________________, 20________. 
 
 
__________________________________     _______________________  
Notary Public Signature   My Commission Expires 


