





Phone # Date of Birth
* Custodian Of:

Last Name First Name Middle Int.
Address Of Custodian

Street/P.O. Box/Apartment Number

City Sate Zip Code

6. | affirm that | have not received anything of value nor was | promised anything of value in
compensation for the stock | wish to gift and that | execute this instrument as my free and voluntary act
for the purposes expressed in it, that | am 18 years of age or older, of sound mind, and under no
constraint or undue influence.

7. | affirm that | have read and understand the Instructions for Gifting Aleut Corporation Stock. | affirm
that the information that | have provided The Aleut Corporation istrue.

| agree to defend and hold The Aleut Corporation harmless from any claims, demands, or expenses that result in
any way from The Aleut Corporation’s reliance upon this affidavit. | understand and agree that The Aleut
Corporation may eliminate any fractional shares created by the transfer. | am signing this Affidavit for Gifting
Corporate Stock before a Notary Public at:

on this day of , 20
City, State
Signature:
Full legal name
SUBSCRIBED AND SWORN to before me on this day of , 20

Notary Publicin and for:
My Commission Expires:

* If recipient isaminor and you want to designate a custodian, you must list the name and address of the

designated custodian.
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