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Please follow the instructions carefully. The STOCK WILL FORM must be notarized.  
 
Please keep a copy of the STOCK WILL FORM for your records. This is very important. 
 
Please return this form and all supporting documents to the mailing address address 
above. 
 
Do NOT email this form as an attachment.  
 
If you have additional questions or need assistance, please contact us at the phone number or 
email address above. 
 
 
Thank you, 
Tozitna 

 
 
 
 

Tozitna, Limited 
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Tozitna, Limited 
Stock Will Form

Testamentary Disposition of Revocation (TDR) 
I,                                                                        devise and bequeath my shares of Tozitna, 

Limited stock to those listed below (please no fractionalizing shares): 

Date of Birth ____|____|______    Last FOUR (4) digits of Social Security Number: ____|____|____|____ 

NAME(S) and ADDRESSES of Heirs Relationship Percent % 
of Shares 

This Disposition pertains only to the disposition of said shares of stock in Tozitna, Limited and does not affect 

any other property, real or personal, which I now or hereafter may possess.  This testamentary disposition is made 

pursuant to the provisions of A.S. 13.16.705 and Section 7(a)(2) of the Alaska Native Claims Settlement Act of 

1971. 

I,___________________________________ the testator, sign my name to this instrument on the _______ day of 

____________________, 20_______.  I declare that I sign it willingly (or willingly direct another to sign for me), 

as my free and voluntary act for the purposes expressed in it, and that I am 18 years of age or older, of sound 

mind, and under no constraint or undue influence. 

THIS IS TO CERTIFY that on this                 day of                                       , 20              , personally appeared 

 who executed the foregoing Tozitna, Limited Transferal 

of Shares and acknowledged that they signed the same as their free and voluntary act and deed. 

GIVEN UNDER MY HAND and official seal the day and year last above written. 

TOTAL PERCENT OF SHARES:  _____________ 
(Should equal 100%) 

State of ) 
)ss 
 ) 

Notary Public in and for the 

State of   

My Commission expires:   

X_____________________________________________ 
 Signature of Testator (Shareholder) 


	GIVEN UNDER MY HAND and official seal the day and year last above written.

