
 
 
 
 
 
 
 
 

AFFIDAVIT OF NAME CHANGE 
RELATIVE TO AFOGNAK NATIVE CORPORATION STOCK 

 
 
STATE OF ALASKA  ) 

) ss. 
JUDICIAL DISTRICT ) 
 
[or if executed outside 
Alaska:] 
 
STATE OF ___________ ) 

       ) ss. 
COUNTY OF __________ ) 
 
1. Shareholder.  I, _____________________________, am a shareholder of ANC. I reside 

at:________________________________________________________________________________________

__________________________________________________________________ 

Telephone:__________________ Email:__________________________________________ 
 
Social Security No. ___________________________ 
 

2. Name Change.  According to ANC's records, I am reflected as the Owner of the foregoing stock, but my 

name is reflected incorrectly.  My correct name is __________________________.   

The name change should be made because ___________________________________________. Please 

change your records to reflect my correct name.   

 
Dated this ____________ day of ______________________, 20___. 

 
_______________________________ 
SIGNATURE 

 
Notary Block [to be completed by a Notary Public] 

 
SUBSCRIBED AND SWORN TO BY _________________________ before me on the ___ day of _________, ________. 
 
Signature __________________________ 
Printed Name _______________________ 
 
Notary public, State of ________________ 
My commission expires ________________ 

 

Afognak Native Corporation 
3909 Arctic Blvd. Ste. 500 

Anchorage, AK 99503 
 

Toll Free: 888-292-9580 / Phone (907) 222-9500 
Fax: (907) 222-9501 

 


