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If your Emmonak Corporation stock was issued as non-voting because your Alaska Native status has not
yet been documented in Emmonak's shareholder records, use this cover sheet to submit your
documentation. Upon receipt and verification, Emmonak Corporation will reissue your shares with full voting
rights in accordance with 43 U.S.C. § 1602(b) and the Bylaws of Emmonak Corporation.

WHAT COUNTS AS DOCUMENTATION OF ALASKA NATIVE STATUS?

Emmonak Corporation accepts any one of the following:

1. A Certificate of Degree of Indian Blood ("CDIB") issued by the U.S. Bureau of Indian Affairs (BIA);

2. A tribal enrollment card issued by a federally recognized Alaska Native tribe;

3. A certified copy of your birth certificate together with documentation establishing the Alaska
Native ancestry of at least one parent or grandparent who is or was an enrolled shareholder of an
ANCSA Regional or Village Corporation;

4. Any other documentation the Board of Directors deems acceptable.

A · Shareholder identity

FULL LEGAL NAME ANY OTHER NAMES (MAIDEN / ALIASES)

DATE OF BIRTH (MM/DD/YYYY) PLACE OF BIRTH (CITY, STATE OR VILLAGE)

EMMONAK CERTIFICATE # MAILING ADDRESS (STREET, CITY, STATE, ZIP)

PHONE EMAIL ADDRESS

B · Documentation being submitted (check all that apply)

CDIB from BIA Tribal enrollment card

Birth cert + ancestral records Other (describe in Section D below)

C · Details of attached documentation

For each document you are attaching, provide the details below. Attach photocopies (not originals). If you
have more than one document, complete a separate block for each.
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Document #1

TYPE OF DOCUMENT (CDIB / TRIBAL CARD / BIRTH CERT / OTHER) ISSUING AUTHORITY

DOCUMENT NUMBER DATE ISSUED (MM/DD/YYYY)

BLOOD QUANTUM (IF CDIB) — E.G., 4/4 YUP'IK ENROLLED TRIBE (IF ANY)

Document #2 (if applicable)

TYPE OF DOCUMENT (CDIB / TRIBAL CARD / BIRTH CERT / OTHER) ISSUING AUTHORITY

DOCUMENT NUMBER DATE ISSUED (MM/DD/YYYY)

BLOOD QUANTUM (IF CDIB) — E.G., 4/4 YUP'IK ENROLLED TRIBE (IF ANY)

D · Notes on documentation (if you checked "Other" above)

DESCRIBE WHAT YOU ARE SUBMITTING AND WHY IT ESTABLISHES ALASKA NATIVE STATUS

E · Ancestral Alaska Native enrollment (if submitting via Path 3)

Complete this section only if you are establishing your Alaska Native status through your parent's or
grandparent's ANCSA enrollment. Provide details of the ANCSA enrollee(s) whose descendant you are.

Ancestor #1

FULL LEGAL NAME (AT TIME OF ENROLLMENT) RELATIONSHIP TO YOU

DATE OF BIRTH (MM/DD/YYYY) VILLAGE OR REGIONAL CORP NAME BIA ENROLLMENT #

Ancestor #2 (if applicable)

FULL LEGAL NAME (AT TIME OF ENROLLMENT) RELATIONSHIP TO YOU

DATE OF BIRTH (MM/DD/YYYY) VILLAGE OR REGIONAL CORP NAME BIA ENROLLMENT #
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F · Certification

I certify that the information provided in this cover sheet is true and accurate, and that the documentation
attached is a true and correct copy of the original. I authorize Emmonak Corporation to verify the
documentation with the issuing authority (e.g., the BIA or a federally-recognized tribe) if necessary. I
understand that Emmonak Corporation will notify me in writing within thirty (30) days of receipt whether my
documentation is sufficient to reissue my shares with voting rights.

Shareholder signature and printed name

SHAREHOLDER SIGNATURE DATE

PRINT FULL LEGAL NAME

HOW TO SUBMIT

By mail (recommended, certified):
     Emmonak Corporation, Attn: Shareholder Records
     P.O. Box 49, Emmonak, AK 99581
By email:  records@emmonak.com  (encrypt PDFs containing personal ID)
By phone:  907-949-1129

IMPORTANT: Attach photocopies of your documentation — do NOT send original certificates or IDs. Emmonak Corporation will
retain your documentation as part of your confidential shareholder record.
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