
KIKIKTAGRUK INUPIAT CORPORATION 
P.O. BOX 1050 

KOTZEBUE, ALASKA 99752 
PHONE:  (907)442-3165, FAX:  (907)442-2165 

 
AFFIDAVIT IN SUPPORT OF DIVISION OF STOCK OF DECEASED SHAREHOLDER 

I, ___________________________ (Advocate) whose address is _________________________ 

And phone number is _______________________ do hereby swear the following facts: 

 

1. __________________________ (name of deceased), who I believe to be a Shareholder of the 

 Kikiktagruk Inupiat Corporation, died at ______________________, on _________________(date).  

The Shareholder’s death is recorded at __________________________ (Please attach death 

certificate if not within the Kotzebue Recording District.) 

2. My relationship to the deceased Shareholder was (for example: mother, father, brother, sister, 

daughter, granddaughter, etc.): _______________________________________ 

 

3. Did the Shareholder leave a living will? ( yes / no ) 

 

4. A copy of the will is submitted? ( yes / no ) 

 

5. Has the Shareholder’s stock certificate been found? ( yes / no ) 

 

6. Will the stock certificate be submitted? ( yes / no ) 

 

7. At the time of death the Shareholder was survived by the following (use another page if  

necessary) 

 

A. Spouse ( yes / no ) name: _____________________________ 

 

B. Children ( yes / no ) names:    ____________________________ 
 
____________________________  ____________________________ 
 
____________________________  _____________________________ 
 

C. Grandchildren      _____________________________ 

_____________________________  _____________________________ 

D. Parents (if no spouse or children) names: ___________________________________ 



 

KIKIKTAGRUK INUPIAT CORPORATION 

 

AFFIDAVIT IN SUPPORT OF DIVISION OF STOCK OF DECEASED SHAREHOLDER 

 

8. I have talked to each potential heir to the stock and each has read this document and agrees to 

waive all their rights to the stock of the Shareholder, except as set out in this document as 

follows: (Note: a child under 18 years of age cannot waive rights but can be assigned the stock 

to which the child would be entitled or be given a gift.) 

 

9. I understand that this distribution must be reviewed and approved as to form by the 

Corporation.  

 

10. Unless the division of stock is strictly according to a will, or if no will the law of intestate 

succession, I understand that signed and notarized affidavits are required from each person 

listed in paragraph eight on the preceding page, even if a person is to receive zero ( 0 ) shares. 

 

11. The names of proposed heirs and the proposed distribution of shares is as follows:  

 

Proposed New Owners of Shares   Number of Shares 

___________________________   _______________ 

___________________________   _______________ 

___________________________   _______________ 

___________________________   _______________ 

___________________________   _______________ 

      Total:     _______________ 

The above facts are true and correct based on my personal knowledge. By signing here, I also agree 

to hold KIC harmless from any claims made by any person claiming ownership in the stock, except as 

above listed.    

         ___________________________ 

      Advocate Signature 

NOTARY 

Subscribed and sworn before me this _____ day of _____________________, 20____. 

_____________________________ 

Notary Public 
My Commission expires: ______________



KIKIKTAGRUK INUPIAT CORPORATION 
ATTACHMENT TO: MEMORANDUM OF INQUIRY 

DECEASED SHAREHOLDER: ________________________________  TOTAL SHARES TO BE DIVIDED: ________________________ 

Use another page if there are more than 10 heirs 

As a result of my inquiry, and based on the affidavit(s) of an heir or heirs attached, the following stock division is appropriate under law: 

Dated this _________ day of ________________ 20________  KIKIKTAGRUK INUPIAT CORPORATION  

Approved by: _______________________________________  By: ___________________________________ 

  Shareholder Relations     

NAME OF NEW 
OWNER OF SHARES 

ADDRESS SSN# PHONE DOB # OF SHARES VOTING? 
YES / NO 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        


