
LAST WILL AND TESTAMENT  

OR CODICIL TO ANY PRE-EXISTING WILL OR CODICIL 
Pursuant to Alaska Statute 13.16.705 (b) and 

Alaska Native Claims Settlement Act of 1971 and Amendments 

 
  

I,        , (Testator) having attained the age of eighteen (18) 
years and being of sound mind, and solely for the purposes of Alaska Statute 13.16.705 (b) and the Alaska 
Native Claims Settlement Act of 1971 (ANCSA) and its amendments, freely and voluntarily execute this will 
or codicil to any prior existing will or codicil. Upon my death, I hereby devise and bequeath all of my shares 

of stock in CALISTA CORPORATION, an ANCSA regional corporation, in the amount(s), expressed as a 

percentage of my shares of stock, to the herein-named individual(s): 
 

  

100  % Total 
 
Executed at  ,    this ______ day of ______________, 20___  _. 
 

                                                                        

Signature of Shareholder (Testator)   Enrollment Number 
 

We  ______________________      ___  and  ______________________      ___  the witnesses, being first 
sworn, declare to undersigned authority that the testator signs and executes this instrument as his last will and 
that he signs it willingly, and that each of us in the presence and hearing of the testator, signs this will as 
witness of the testator's signing, and that to the best of our knowledge the testator is 18 years of age or older, 
of sound mind and under no constraint or undue influence. 
 
Witness Signature:                                                           Residing at:_____________________________ 
 
Witness Signature:                                                           Residing at:_____________________________ 

 

ACKNOWLEDGEMENT 

 
State of______________________ County of___________________(or___________Judicial District) 

Subscribed, sworn to and acknowledged before me by ___________________________, the testator and by 

_________________________and __________________________, the witnesses, this ______ day of 

________________, 20______. 

 
   ______________________________ 
Notary Public Signature  Signature of Postmaster 

In and for the state of                                   OR (If postmaster signs in place of  

   Notary Public, imprint with official  
My Commission Expires:                            USPS stamp) 
 

 

Form CSR-001C       imprint seal here 

Amount Full Name Relationship Address 

    

    

    

    

    

    

    

    

    

    

    

    


