
Donor's Affidavit

State of ______________________) 
                                                          )ss. 
__________ County/Judicial District) 

I,___________________________________________________________________ , 
(Full name as it appears on Shaan-Seet stock certificate) 

______________________________, of ____________________________________ 
     (Social Security Number)    (Complete Mailing Address) 
_____________________________________________________________________ 

under oath, depose as follows: 

1. I now own _______ shares of common stock of Shaan-Seet, Incorporated.
2. I understand that the Alaska Native Claims Settlement Act (43 U.S.C. § 1606)

permits as shareholder to give a gift of shares to his or her child, grandchild, great
grandchild, niece, nephew, brother, or sister.

3. If any of the recipients of my shares is my brother or sister, I attest that I am at least
18 years old.

4. I wish to make a gift of shares to the recipient(s) shown below:

(1)  
(recipient's full name) (relationship to donor) 

(recipient's complete mailing address) 

Birthdate: Social Security No.   Number of Shares:   

(2)  
(recipient's full name) (relationship to donor) 

(recipient's complete mailing address) 

Birthdate: Social Security No.   Number of Shares:   

(3)  
(recipient's full name) (relationship to donor) 

(recipient's complete mailing address) 

Birthdate: Social Security No.   Number of Shares:   



Attachment A 
 

(4)  
(recipient's full name)     (relationship to donor) 

  
(recipient's complete mailing address) 

 
Birthdate:                  Social Security No.                       Number of Shares:   
 
 
(5)  

(recipient's full name)     (relationship to donor) 
  

(recipient's complete mailing address) 
 
Birthdate:                  Social Security No.                       Number of Shares:   
 
 
(6)  

(recipient's full name)     (relationship to donor) 
  

(recipient's complete mailing address) 
 
Birthdate:                  Social Security No.                       Number of Shares:   
 
 
(7)  

(recipient's full name)     (relationship to donor) 
  

(recipient's complete mailing address) 
 
Birthdate:                  Social Security No.                       Number of Shares:   
 
 
(8)  

(recipient's full name)     (relationship to donor) 
  

(recipient's complete mailing address) 
 
Birthdate:                  Social Security No.                       Number of Shares:   
 
 
 
 
 
 



I am making more than three gifts, so I have completed and attached Attachment A, 
setting out additional gifts; Attachment A is incorporated herein by reference. 
 
TOTAL SHARES TRANSFERRED: _________ SHARES RETAINED BY DONOR (IF ANY): _______ 
 
5.  I understand that I cannot revoke, take back, or otherwise change this gift of shares  
     once it has been made. 
 
6.  I understand that if there are taxes owed as a result of this transfer, Shaan-Seet will  
    not be responsible for payment, and that payment of any such taxes will be either       
   my responsibility as donor or the recipient's responsibility. 
 
7.  I understand that my gift places in the hands of the recipient all authority to transfer   
    these shares by will or gift;  that I will no longer have voting rights for these shares;    
    and that I will no longer receive dividends or distributions for these shares. 
 
8.  I understand that by signing this Affidavit I am swearing under oath to the best of my 
     knowledge and belief that everything stated herein is true, and that I am acting of my 
     own free will and am not under any undue pressure, influence, or duress. 
 
9.  I affirm that I have not received anything of value nor was I promised anything of       
     value as compensation or payment for the stock I wish to transfer. 
 
DATED this _______ day of __________________ , 20____. 
 
SHAREHOLDER: _____________________________________________________ 

(Signature) 
 
SUBSCRIBED AND SWORN TO before me this _____ day of _________________, 
20___, at ________________________, __________________________. 
 

_____________________________________________ 
Notary Public in and for _________________________ 
My commission expires:_________________________ 
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