Kavilco

INCORPORATED

Affidavil of Nalive Status Relalive o Kavilco Stock

State of Alaska )
) ss.

Judicial District )

[or if executed outside Alaska:]

State of )
) ss.
County of )

TO: Corporate Secretary of Kavilco Inc. (“Kavilco”) and its Transfer Agent:

1. Native Status

l, , am a Descendant of a Native
(Please print your name)
within the meaning of the Alaska Native Claims Settlement Act Amendments of 1987, Sec.3.
Section 3(43 U.S.C. 1602)(5)(r) ‘Descendant of a Native’ means — “(1) a lineal descendant of a
Native or of an individual who would have been a Native if such individual were alive on
December 18, 1971, or “(2) an adoptee of a Native or of a descendant of a Native, whose
adoption — “(A) occurred prior to his or her majority, and “(B) is recognized at law or in equity;

2. Name of Native Ancestor

The name of my ancestor that is/was a Native is:

Ancestor’'s Name:

Ancestor’'s Relation to You:

Please explain briefly how you know your ancestor was a Native within the meaning of ANCSA.
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Kavilco

INCORPORATED

Affidavil of Nalive Status Relalive o Kavilco Stock

DATED this day of
Signature
STATE OF )
)
)
THIS IS TO CERTIFY that on the day of , before

me, the undersigned, a Notary Public in and for the State of
duly commissioned and sworn, personally appeared
to me known to be the individual described in and who executed the within and foregoing
document and that he/she signed the foregoing document freely and voluntarily for the uses and
purposes therein mentioned.

GIVEN UNDER MY HAND and official seal the day and year in this certificate first appearing
above.

Notary Public for
My Commission Expires
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