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The Eyak Corporation 

INHERITANCE QUESTIONNAIRE AND AFFIDAVIT 
 

State of _______________________) 
               _______________________) 
  
 
I, _____________________________, being first duly sworn, say, as follows with respect to 
_______________________________ (the "deceased"), who was enrolled in The Eyak 
Corporation. The deceased date of birth was_______________, and his/her last address was 
_____________________________________________________________________________. 
 
The following information is true and correct: 
 
1. (    )  a.  Deceased left a will  *** PLEASE ATTACH A COPY*** 
 (    )  b.  Deceased did not leave a will 
 
2. (    )  a.  The estate of the deceased has been probated. 
     *** ATTACH A COPY*** 
 (    )  b.  No probate action has been started in Probate Court 
 
3. Age of deceased at time of death: ________.   
 Place of death: __________________________________________________ 
      ***ATTACH A COPY OF DEATH CERTIFICATE*** 
 
4. (    )  a.  At the time of death, the deceased was married, and the name of the   
               spouse is:  ________________________________________________,  
     address:  ________________________________________________ 
  (    )  1.  The spouse of the deceased is living and is capable of  
      handling own affairs. 
  (    )  2.  The spouse of the deceased died on _____________________. 
  (    )  3.  The spouse of the deceased is not capable of handling own   
     affairs.   
 (    )  b.  At the time of death, he/she was not married and 
  (    )  1.  had never been married 
  (    )  2.  had previously been married to: 
 
 
______________________________________________________________________________ 
Name                                                                Address                                Living 
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5. (    )  a.  The deceased never had any children 
 (    )  b.  The deceased had a child or children (living or dead) : 
 
Name of children           Living        Age                           if deceased, date of death 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 (    )  c.  Did the deceased have any children who were adopted by others?                 
YES/NO/MAYBE.  If yes or maybe, provide information on a separate piece of paper. 
 (    )  d.  Did the deceased legally adopt any children?  YES/NO   
     if yes, list adopted children under 5b. 
 (    )  e.  Did the deceased have any children which, though not legally adopted, 
     he or she considered adopted? YES/NO  If yes, please provide the  
name(s) and current whereabouts of such child(ren), the names of the natural parents of the 
child(ren), and explain how the child(ren) came to be considered adopted by the deceased on a 
separate sheet of paper, and attach the separate sheet of paper to this affidavit.  Please also 
indicate on the separate sheet whether the deceased ever attempted to legally adopt such 
child(ren).  
 
6.       a.  The parents of the deceased (natural and adoptive) were: 
 
Name    Address   Living  Date of death 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
       b.  If all of the parents of the deceased are dead, please list the names and addresses 
of brothers and sisters, nieces, nephews, aunts and uncles; living or deceased, natural and 
adopted by blood or by marriage: 
 
Name    Address   Living  Date of death 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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7.  To your knowledge, has the stock owned by the descendent been: 
 a.   Transferred to another person pursuant to a court decree of separation,      
divorce, or child support?  YES/NO  If yes, provide a copy of court decree 
 b.   Transferred to a holder who is a member of a professional organization,         
association, or board that limits his or her ability to practice his or her          
profession because he or she holds Settlement Common Stock?   
       YES/NO  If yes, provide additional information on a separate sheet of paper. 
 c.   Transferred as an inter vivos gift, meaning a gift from a living holder to his or                 
her child, grandchild, great grandchild, niece or nephew, or brother or sister? YES/NO  If yes, 
provide additional information on a separate sheet of paper. 
 
8. (    )  a.  I know of no other facts which might affect who is entitled to the stock. 
 (    )  b.  There are other facts which I believe may affect who is entitled to the 
     stock (attach separate sheet). 
 
9.  Of the persons listed in Paragraphs 4,5, and 6 above, the percent of Alaska Eskimo,       
      Indian or Aleut blood for each, if any, is as follows: 
 
Name                              Listed in Item # above                          Estimated % of Native blood 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
10.  I understand the purpose of this questionnaire and affidavit and I can swear to the 
       truth of the facts stated because I am  the ___________________ of the deceased.  
 
I have answered the questions above to the best of my knowledge after diligent inquiry. By 
signing below, I agree to defend, indemnify and hold harmless The Eyak Corporation ("Eyak") 
from any and all claims, losses or actions, including costs and attorney's fees, arising out of 
Eyak's reliance upon the information I have provided in this affidavit. 
 
_____________________________________              __________________________________            
Signature                     Date 
______________________________________________________________________________ 
 
SUBSCRIBED AND SWORN to before me this _______ day of ______________________, 20______. 
 
 
________________________________________________ 
Notary Public in and for:  ___________________________ 
My Commission expires: __________________________ 


