
              Evansville, Inc.                               
STOCK WILL FORM 

Testamentary Disposition of Revocation (TDR) 

 

 
I, ________________________, Date of Birth ___/___/____,   Last 4 digits of Social Security Number __ __ __ __ 
                    Name                                                                                                   Month       Day          Year  

devise and bequeath upon my death shares of Evansville, Inc. stock to those listed below: 

 

            Name(s) of Heir 

                                                                                                                                                                           

      Mailing Address and Phone number of Heir 

 

Relationship 

 
Number 

   Of Shares 

    

    

    

    

                                                                                                                                                                    TOTAL SHARES:     

 

This disposition pertains only to the disposition of said shares of stock in Evansville, Inc. and does not affect any other 

property, real or personal, which I now or hereafter may possess. This testamentary disposition is made pursuant to the 

provisions of A.S. 13.16.705 and Section 7(a)(2) of the Alaska Native Claims Settlement Act of 1971. If at the time of death 

I have more or less shares they will be split in the same portion as the shares willed here. 

           

                                       DO NOT SIGN UNTIL IN THE PRESENCE OF A NOTARY OR POSTMASTER 

 

 

I, _____________________________, the testator declare that I sign this instrument willingly (or willingly direct another 

to sign for me), as my free and voluntary act for the purposes expressed in it, and that I am 18 years of age or older, of 

sound mind, and under no constraint or undue influence. 

 

_________________________________________________                              _____________________ 
                         Signature of Testator                                                                                                                                                    Date 

 

 

State of __________________________ 
                                                                     SS. 

_________________________________ 
                  County or Judicial District                                                                                                                                    

 

This is to certify that on this ___ day of ____________________, 20 __, before me, the undersigned, a Notary Public in and 

for the State of ______________, personally appeared __________________________, known to me to be the 
                                                                                                                    Name of Testator 

Individual described in the above document as “testator” and who acknowledged to me that the foregoing document was 

signed as his/her free and voluntary act and deed for the uses and purposes therein set forth.    

 

__________________________________                 _____________________________                     ______________ 
                 Signature of Notary or Postmaster                                                                             State                                                                            Commission Expires 

 

RETURN COMPLETED FORMS BY MAILING TO: Evansville, Inc., P.O. Box 72579, Fairbanks, AK 99707  
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