BSNC SHAREHOLDER BERING
DEVELOPMENT PROGRAMS  [lké4l SIRAITS

Descendant Registration Form
BSNC descendants are invited to register their information with BSNC. The BSNC descendant registry is for a lineal descendant
or adoptee of a BSNC original shareholder and is required to: (1) ensure descendants receive important news and updates
from BSNC; and (2) verify eligibility for certain programs that are limited to original shareholders and direct lineal descendants
of original shareholders. Submitted information will be kept confidential and will only be used for BSNC purposes. Please note
that registration does not give a descendant voting rights or stock. BSNC descendant registrants are encouraged to visit the
BSNC descendant webpageat https://beringstraits.com/descendants for more information on the benefits available.

Part | - DESCENDANT INFORMATION

First and Last Name, M.I. Suffix

Maiden/Other Name (If applicable) Date of Birth SSN

Mailing Address

City State Zip Phone

Email Address

If applicant is a minor (under age 18), list the full name of the custodian/guardian:

First and Last Name, M.I. Suffix

PART Il - PROOF OF DESCENDANCY
Please list the full name of a BSNC shareholder from whom the applicant is descended.

First and Last Name, M.I. Suffix

Maiden/Other Name (If applicable) Relationship to Applicant Date of Birth

REQUIRED DOCUMENTATION: A copy of a state-issued birth certificate(s) establishing the applicant’s relationship to an
original shareholder of BSNC must accompany this application. If the applicant’s name differs from the name on the birth
certificate, or the shareholder’s name on the applicant’s birth certificate is different from the name BSNC has on file, copies of
legal document(s) substantiating the name change are also required (e.g. marriage certificate, divorce decree, adoption
decree, etc.).

Signature (If under 18, Custodian/Guardian must sign) Date

MAIL OR FAX COMPLETED FORMS & REQUIRED DOCUMENTS TO: 3301 C. St. Suite 100, Anchorage, AK 99503 | Fax: 907-563-2742


https://beringstraits.com/descendants
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Attn: Shareholder Development Department

3301 C. St Suite 100
Anchorage, Ak 99503

For assistance, email:
SHDevelopment@bsnc.net

Please Type or print legibly

Descendant Verification Family Tree

Your Name:

Father

Paternal Grandfather

Great Grandfather

Great Grandmother

Great Grandfather

Paternal Grandmother

Great Grandmother

Mother

Great Grandfather

Maternal Grandfather

I:l Original Shareholder
Iam (Check one that applies) |:| Received shares through inheritance or gifting
|:| Shareholder Descendant

Great Grandmother

Maternal Grandmother

Date

Great Grandfather

Great Grandmother
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