
BERING STRAITS NATIVE CORPORATION
P.O. BOX 1008

NOME, ALASKA  99762

INHERITANCE QUESTIONNAIRE AND AFFIDAVIT

State of___________________
County of_________________(or___________Judicial District)

I, ____________________being first duly sworn say: __________________was enrolled to the Bering
Straits Native Corporation, enrollment number _________________________ stock certificate number
___________.

     1.     Deceased left a will      certificate will      formal will          no will     (Enclose copy of will)

2. Has the deceased estate been probated:  yes  __________________________________

                                                                          no     (If yes, name of court, location and case number)                                     

     3.     Date of death:_______   Place of death:_______________________    (Certificate of death  must be
attached)
       
     4 .      P A R E N T S :   Father______________________   
Address_____________________________________
                                  Mother_____________________   
Address_____________________________________

                                                                                (if deceased, provide dates of death)

     5 .      t he  deceased  was  mar r i ed  and  the  su rv iv ing  spouse  is
____________________________________
                   

Address:________________________________________________________________________

                had never been married                                                                                          

                 had previously been married to:_______________________________________(death)
________
                                                                                                                                                    

(divorce)_______

     6 .          t h e  deceased  h a d  n o  children                         
(insert dates)

 the deceased had children (living or deceased)

                       Childs Name Age If deceased,
DOD & Age

            Name of other Parent         %  Alaska
Native Blood

 If any children are deceased but had children, list those children

Name Child of Address If deceased,
DOD & Age



     7.     Did the deceased have children who were adopted by others    yes     no         If yes, please
explain.
___________________________________________________________________________

__________________________________________________________________________________

     8.     Did the deceased legally adopt any children    yes     no
             If yes, please indicate those adopted with a check mark next to name under question 6.

      9.  Did the deceased have any children which, though not l e g a l l y  adopted, they considered                    

adopted   yes   no      If yes, you must answer a-e below and provide explanation.                                             

   a.  Did the foster parents die intestate   yes   no  _____________________________
        ______________________________________________________________________
b.  Was there a agreement to adopt, either by verbal communication or by actions from surrounding                  

facts?    yes   no ___________________________________________________
          ______________________________________________________________________

   c.  Did the Foster parents represent to the child, either expressly or by their conduct that
        the child was adopted, thereby inducing the child to the extent that their age permitted

        to perform duties expected?    yes    no __________________________________
        ______________________________________________________________________
   d.  Did the child, to the extent that his age permitted, carry out his filial obligations in the

       belief that he was an adopted child?   yes   no  ____________________________
        ______________________________________________________________________
   e.  Did the foster parents take any legal steps to perfect (formally carry out) the legal

        adoption of the child   yes   no ________________________________________
                     ______________________________________________________________________

 
      

10. Complete sections A,B,C only if the decedent was not married, had no children, not survived by
parents and did not execute any wills devising his ANCSA stock.

(A)  Brothers & Sisters
Name Address If deceased

DOD & Age

If any brothers or sisters are deceased but had children, list those children.

(B)
Name Child of Address If deceased

DOD & Age

(C)   Aunts & Uncles
Name Address If deceased

DOD & Age



DOD & Age

I understand the purpose of this questionnaire and affidavit and I can swear to the truth  of the facts stated
because I am the _____________________________________________
                                                (provide your family relationship to the deceased)

I have completed this form to the best of my knowledge about the decedent and I know of no other facts
which might affect who is entitled to the stock.  I understand that the stock will be transferred by BSNC
stock will or AS 13.16.705(b) will or formal will or Alaska laws on Intestacy whichever one applies.

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 Bering Straits Native Corporation (“BSNC”) from any and all
claims, losses or actions, including costs and attorney’s fees, arising out of BSNC’s reliance upon the
information I have provided in this affidavit.
                                                                                                                                           

I am signing this Inheritance Questionnaire & Affidavit before a Notary Public/Postmaster at

(City) __________________,  (State) ____________________________   on this _____day of
_________, 200__

                                                                  
  

________________________________________
____

  (Your signature)
                                                                                

State of:______________________
County of:____________________(or___________Judicial District)

Subscribed, sworn to and acknowledged before me by     __________________________________
this______day of___________, 200_.
                                                                                            _________________________________
                                                                                                     Notary Public or Postmaster
                                                                                            in and for the State of______________
                                                                                            My Commission Expires____________

                                                                                 
                                           




