My name is and my birthdate is

FAR WEST, INC. STOCK WILL

| voluntarily sign this stock will, which revokes all prior stock wills, and upon my death, | want
all of my Far West , Inc. stock distributed according to this stock will.

1.

All of my FAR WEST, INC. STOCK is to go to:
Number of
Name Reltanonshlp Address, phone, and email shares to this
0 you person

IF NUMBER OF SHARES, TOTAL SHARES:

***If more space is needed, attach additional sheets.

2.

If any of the people listed above should die before or at the same time as me, give his/her shares

to (select one):

Othe person’s children, or
Othat person’s heirs (I his/her children, [0 spouse, or O his/her children and spouse), or

Othe other people listed above in the same proportion as above, or

Othe following people (list full name, address and relationship to you, and explain how you want
the shares distributed below):

Shareholder Initials
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3. | want children born or adopted by me after today’s date to receive stock shares. 0 YES [ NO
(By checking “YES”, | understand FWI will include these children as fairly as possible).
4. CUSTODIANS. Complete this section if anyone named above is under 18 years old.

| appoint the following individual(s) as custodian(s) of the stock for the named minor(s) as
required by AS 13.46.085 (custodians can be parents, legal guardians or any otheradult):

Name of Minor Name of Custodian for Minor and Contact Info

This stock will is governed by and construed in accordance with the laws of the State of Alaska.

I, , sign my name to this stock will this ___ day of , 20
Being first sworn, | declare that | sign and execute this stock will (or W|II|neg direct another to sign for me) as
my stock will and that | sign it as my free and voluntary act. Furthermore, | declare that | am 18 years of age or
older, of sound mind, and under no constraint or undue influence.

Shareholder Signature
State of

Judicial District

Subscribed, sworn to and acknowledged before me at , this day of
, 20

Notary Public/U.S. Postmaster Signature

Printed Name
My Commission Expires:

IMPORTANT: IF NO NOTARY IS AVAILABLE, CERTIFY THIS STOCK WILL BEFORE TWO WITNESSES. IF YOUR
ANSWERS TO QUESTIONS 1 THROUGH 4 ARE NOT HANDWRITTEN AND NO NOTARY IS AVAILABLE, TWO
WITNESSES ARE REQUIRED.

We sign our names to this stock will and do declare that the Shareholder signs this stock will as his/her last stock will and
that he/she signed it willingly (or willingly directed another to sign for them). Each of us, in the presence and hearing of the
Shareholder, hereby signs this stock will as witness to the Shareholder’s signing, and that to the best of our knowledge,
the Shareholder is 18 years of age or older, of sound mind, and under no constraint or undue influence. We are 18 years
of age or older.

Signature of Witness 1 Signature of Witness 2

Printed Name of Witness 1 Printed Name of Witness 2

Address of Witness 1 Address of Witness 2

FwWI Stockwit~—— Page20of2

Rev. 4/1/2025



	My name is and my birthdate is  _. I voluntarily sign this stock will, which revokes all prior stock wills, and upon my death, I want all of my Native corporation stock distributed according to this stock will.
	All of my VILLAGE CORPORATION STOCK in  __          is to go to:

	AND VILLAGE CORPORATION STOCK WILL: 
	and my birthdate is: 
	NameRow1: 
	Relationship to youRow1: 
	AddressRow1: 
	Number or Percentage of shares to this personRow1: 
	NameRow2: 
	Relationship to youRow2: 
	AddressRow2: 
	Number or Percentage of shares to this personRow2: 
	NameRow3: 
	Relationship to youRow3: 
	AddressRow3: 
	Number or Percentage of shares to this personRow3: 
	NameRow4: 
	Relationship to youRow4: 
	AddressRow4: 
	Number or Percentage of shares to this personRow4: 
	NameRow5: 
	Relationship to youRow5: 
	AddressRow5: 
	Number or Percentage of shares to this personRow5: 
	NameRow6: 
	Relationship to youRow6: 
	AddressRow6: 
	Number or Percentage of shares to this personRow6: 
	NameRow7: 
	Relationship to youRow7: 
	AddressRow7: 
	Number or Percentage of shares to this personRow7: 
	NameRow8: 
	Relationship to youRow8: 
	AddressRow8: 
	Number or Percentage of shares to this personRow8: 
	Number or Percentage of shares to this personIF NUMBER OF SHARES TOTAL SHARES IF PERCENTAGE TOTAL MUST EQUAL: 
	the persons children or: Off
	that persons heirs: Off
	the other people listed above in the same proportion as above or: Off
	the following people list full name address and relationship to you and explain how you want: Off
	hisher children: Off
	spouse or: Off
	hisher children and spouse or: Off
	the shares distributed below 1: 
	the shares distributed below 2: 
	Shareholder Initials: 
	5 I want children born or adopted by me after todays date to receive stock shares: Off
	Name of Minor 1: 
	Name of Minor 2: 
	Name of Minor 3: 
	Name of Minor 4: 
	Name of Custodian for Minor 1: 
	Name of Custodian for Minor 2: 
	Name of Custodian for Minor 3: 
	Name of Custodian for Minor 4: 
	I: 
	This stock will is governed by and construed in accordance with the laws of the State of Alaska: 
	20: 
	undefined: 
	older of sound mind and under no constraint or undue influence: 
	undefined_2: 
	State of: 
	this: 
	day of: 
	Subscribed sworn to and acknowledged before me at: 
	20_2: 
	undefined_3: 
	of age or older: 
	undefined_4: 
	Printed Name of Witness 1: 
	Printed Name of Witness 2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 


