CALISTA CORPORATION Designation & Consent of
W calistacorp-com Custodian for Minor Child

Alaska law requires that for ANCSA shareholders under the age of 18, stock must be issued in care of a custodian. The
order of priority of custodian, which is subject to change per court order is: legal guardian, parent, or adult member of
the family with whom the minor primarily lives. A custodian of a minor’s ANCSA stock assumes various duties and
powers including completing the minor's Class C Descendant enrollment forms, safekeeping the minor’s stock
certificate or equivalent, and collecting dividend payments. Once the minor shareholder reaches the age of majority,
the designated custodian will be automatically removed from the shareholder’s stock record. This form replaces any
designation previously filed at Calista Corporation and is not valid unless it is signed and dated by the custodian,
notarized, and received by Calista Corporation.

*
*
e

Custodian’s Full Name

Custodian’s SSN Custodian’s Date of Birth

I, , hereby consent to be custodian for any shares of stock issued
by Calista Corporation for the minor listed below, pursuant to the Alaska Native Claims Settlement Act and the Alaska
Uniform Transfer to Minors Act, A.S. 13.46.

Minor’s Full Name

Minor’s SSN Minor’s Date of Birth

| am over the age of 18, and am the minor’s (check one):

1 Mother O Father O Brother O sister [0 Grandparent
O Aunt O uncle [ court Appointed [ Other
Guardian
Custodian's Address Custodian's Email
City or Village State ZIP Code Custodian's Phone

| certify and affirm that there is no other person who has priority over me to assume the responsibilities of custodian and
who is willing to accept this appointment. If the minor is no longer in my care or someone with higher priority to be
custodian is identified, | hereby resign as custodian of the minor’s ANCSA stock.

Custodian’s Signature Date

SUBSCRIBED AND SWORN to me this day of , 20

Notary or Postmaster Stamp:

Signature of Notary Public or Postmaster (add printed name if Postmaster)

State of:

My commission expires:
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