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                           Ukpeagvik Inupiat Corporation 
                   Testamentary Disposition (Stock Will) 
                                         AS 13.16.705 
 

I, _____________________________________, a shareholder of Ukpeagvik Inupiat Corporation, being at least 18 years of age and of sound 
mind, hereby give all of the Class A shares of Ukpeagvik Inupiat Corporation Stock that I own at the time of my death, to the following person(s) 

listed below: 
*Please contact the UIC Stock Department to verify the number of shares you currently own* 

UIC does not allow fractional shares (no fractions, no decimals) please use only WHOLE numbers 

 
 
 
 

 
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: _______________________________________ 

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

 
 
Executed in the presence of a notary public on this __________, day of ____________________, 2___________ 
 

__________________________________________ 
Signature of Shareholder 

State of ________________________________) 
               ) ss. 
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 the __________ day of ____________________, 
2_________.  
 
________________________________________ _______________________________ ____________________ 
Notary Public Signature     Notary Public Print Name   My Commission Expires 

Beneficiary Name and Address Number of Shares 
Beneficiary DOB & Phone 

Number 


