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BERING STRAITS NATIVE CORPORATION 

ALASKA STATUTE 13.16.705(b) WILL 
ALASKA NATIVE CLAIMS SETTLEMENT ACT OF 1971 

 
I, ____________________________, having attained the age of eighteen (18) years and being of sound mind, and 
solely for the purposes of AS 13.16.705(b) and ANCSA of 1971, Sec. 7(h)(2), freely and voluntarily execute this 
will and hereby devise and bequeath my shares of stock in Bering Straits Native Corporation and 
____________________village corporation to: 
      (Name of village) 
 
 

Name Current Address % of Shares 
   
   
   
   
   
   

 
This will revokes any bequest of the stock, described above, in any previously existing will or codicil.  If I now 
own more shares than I have bequeathed above, I direct that the remaining shares shall be split pro rata among 
the persons named above.  BSNC recommends that all existing fractional shares of stock be given to one person, 
and that existing whole shares be given as whole shares and not split into fractional shares. 
 
This instrument shall be governed by and construed in accordance with the laws of the State of Alaska. 
 
Dated at ____________________, ____________________ this ______day of ________________, 2___.                                 
                          (City)             (State) 
                                                      Signature of Testator____________________________________ 
 
 
I, being first sworn, declare that the testator signs and executes this instrument as his/her last will and that 
he/she signs it willingly, and I sign this will as witness of the testator’s signing, and that to the best of my 
knowledge the testator is 18 years or older, of sound mind, and under no constraint or undue influence.                                   
 
State of: ____________________ 
County of: __________________(or ______________Judicial District) 
  
                       
Subscribed, sworn to and acknowledged before me by    ____________________________________________, 
the testator, this ______day of______________, 2______  
                                                                                                     
        ________________________________________ 
        Notary Public or Postmaster 
        In and for the State of______________________ 
        My Commission Expires_____________________ 
 


