o PERSONAL DATA FORM

& SRR E O $ €8 CORPORATION

301 Calista Ct., Suite A, Anchorage, AK 99518-3028 e (907) 279-5516 e 1(800)277-5516 e FAX (907) 279-8430
Website: www.calistacorp.com

Shareholder Name: Day Phone: ( )
Mailing Address: Evening Ph: ( )
Email Addr:
Date of Birth: Soc. Sec. No:

Would you like Calista to send you blank will forms?
for your Calista Shares for your village corporation shares

Please change my address as | have indicated above. I understand that you cannot make address changes without my
permission and signature, which I hereby give of my own free will and without constraint. I further authorize Calista and

its subsidiaries to share this information.

Signature: Date:
Note: Two witnesses are required if shareholder signs with an “X”

Signature of Witness #1 Signature of Witness #2

Revised 02/02/2005



