
 
 

 
“Preserving our tribal culture, protecting our lands, and empowering our people.” 

ANCSA Village Corporation for the Native Village of Tetlin, Alaska since 1973 
 

General Manager:  (907) 347‐2741    Office Manager:  (907) 280‐9498    Fax:  (888) 898‐1176 
Mailing:  P. O. Box 657, Tok, Alaska   99780    Corporate:  1550 Gillam Way, Fairbanks, AK   99701 

www.tetlincorp.com                        tetlin@tetlincorp.com 

 
 

INSTRUCTIONS 
 

Testamentary Disposition 
 
 
 

What does this form do? 
This is similar to a will, except it only covers your Tetlin Native Corporation Shares. Using this form 
will make transferring your shares easy because we know what you want to do, we don't have to 
wait for the will to be settled, and everyone already knows what you want. 
 
When will this form be used? 
This form will be kept on file to be implemented upon your death. 
 
How will this information be used? 
We will keep your Testamentary Disposition on file, and put a notation in the share certificate log of 
this information. 
 
What additional information will need to be sent in with this form? 
Nothing is required with this form. All additional information will be submitted by the Personal 
Representative when the shares are transferred. 
 
How do I fill out the form? 
Part 1: Shareholder information: This tells us what you want to do, and gives us your information. 
 
Part 2: Recipient Information: This is the information for those you are giving your shares to. It 
asks the same information you gave us about you. Any other information we need for them is on the 
"Recipient Form" that will be filled out when the shares are transfered. It also shows how you want 
your shares distributed. 
 
Part 3: Extras: This section lets you prepare for any changes in your shares between now and your 
death. If you receive additional shares, if you have more children etc. 

 
 
 

If you have any questions, please contact us. 
The information is at the bottom of the page. 
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Complete the following form in legible print. Date and 
sign in the presence of a notary and mail the original to 
the address at the right.  Keep a copy for yourself. 
 

Tetlin Native Corp 
Shareholder Records 

PO Box 657   Tok, AK   99780 

Tetlin Native Corporation (TNCorp) 
Testamentary Disposition 

 
Part 1 Shareholder information 

I __________________________ Date of Birth __________., in accordance with Alaska Statute 13.16.705, execute this will for 
my shares of Tetlin Native Corporation. Upon my death, I leave my shares in TNCorp, to the following persons, each to receive 
the number of shares following his or her name, birthdate and address. 
 
My SS# ___________________________,   Mailing Address: ____________________________________________ 
 
Phone: ____________________________,   Email: ____________________________________________________ 
 
I own:  Number of Shares _____________ Certificate # ______________________________  

  Number of Shares _____________ Certificate # ______________________________ 

  Number of Shares _____________ Certificate # ______________________________ 
 
Part 2 Recipient information 

To: _____________________________    Date of Birth: ________________   SSN ________________________ 

Address: _________________________   Phn: ________________   email __________________ 
Who is my: _______________ Number of Shares: ______ from Certificate #: _________________ 

To: _____________________________    Date of Birth: ________________   SSN ________________________ 

Address: _________________________   Phn: ________________   email __________________ 
Who is my: _______________ Number of Shares: ______ from Certificate #: _________________ 

To: _____________________________    Date of Birth: ________________   SSN ________________________ 

Address: _________________________   Phn: ________________   email __________________ 
Who is my: _______________ Number of Shares: ______ from Certificate #: _________________ 

To: _____________________________    Date of Birth: ________________   SSN ________________________ 

Address: _________________________   Phn: ________________   email __________________ 
Who is my: _______________ Number of Shares: ______ from Certificate #: _________________ 

 

Part 3: Extras 
The following options are presented to help you make your Testamentary Disposition. You are not required to choose any of 
them in order to make this Testamentary Disposition valid, but you may do so if you wish: 
 

1. If, at the time of death, I have acquired more shares than those given out in Part A, above, and have not yet 
completed a valid Testamentary Disposition for the additional shares, I leave the extra shares as follows: (check only 
one box, and initial by the box you check). 
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 ____ Give to each of the people in Part 2, above, an equal portion of all shares in question. 
 ____ Give all shares in question to the following person: _________________________ Who is my: _____________   

Date of Birth: ________   SS# _______________    Phone: ______________________ 
Address: _______________________________   Email _________________________ 
Number of Shares: _____  Certificate #: _______________ 

 ____ Give the shares in question, in equal numbers to all children born to or adopted by me after the date of this 
Testamentary Disposition. 

 ____ Give the shares in question, in equal number to all children born to or adopted by my children before or after 
the date of this Testamentary Disposition 

 ____ To my heirs by law. (This order: Spouse, Children, Parents) 

2.  If other children are born to or adopted by me after the date of this Testamentary Disposition,   
____ I wish            ___ I do NOT wish for them to be included in as nearly equal shares as possible with those 
                                       persons listed in Part A, above.  

3.  If any of the people named in Part A should pre-decease me, I leave the shares that are willed to that person as follows: 
     (check only one box, and initial the box you check) 
 ____ To the person’s heirs by law. 
 ____ To the surviving people listed in Part A in the same proportion as shares willed there. 
 ____ In equal numbers to those people listed in Part A. 
 ____ All to the following person: ______________________________________    Who is my: ______________   

Date of Birth: _________   SS# _______________    Phone: ____________________ 
Address: ______________________________   Email _________________________ 
Number of Shares: ____    Certificate #: ____________ 

TNCorp Shareholder Printed Name (as on Certificate) __________________________________________________ 

TNCorp Shareholder Signature (as on Certificate) ___________________________________   Date ___________ 

SUBSCRIBED AND SWORN to before me this______ day of______________, 20_______ 

In ____________________________ 

STATE OF _____________________ ) 

) ss. 
____________ JUDICIAL DISTRICT) 

I certify that on the _______day of __________________, ________ before me, the undersigned authority, personally 
appeared __________________________, to me known to be the person whose name appears above as Owner and to be 
the person who signed to foregoing Testamentary Disposition, and acknowledged to me that it was freely and voluntarily 
signed for the uses and purposes therein described. 

SUBSCRIBED AND SWORN TO before me this _______day of ________________ , 20 ______  

       _______________________________________  

       Notary Public in Judicial District ______________ 

       For the State of: __________________________ 

       My Commission expires: ___________________ 


