
Designation of Beneficiary for 
 Unpaid Distributions of Deceased  

Life Estate Shareholder
SS – 1528 Life Estate Distribution Beneficiary Designation Form - January 2026

Shareholder Name _______________________  ______________________  _ ___________________________  

Date of Birth _______________________________________________  Last 4 of Social Security # _ _________

Mailing Address ____________________________________________________________________________

                              ____________________________________________________________________________

Phone Number ___________________________________________________  Home  Work  Cell  Message

Email Address  _____________________________________________________________________________

I, _______________________________________ hereby revoke all prior Designations of Beneficiary made by me and 
declare this to be my Designation of Beneficiary.  I hereby direct Calista Corporation to distribute all eligible unpaid distribution 
payments due and payable after my death to the beneficiaries named below.  I understand that this Designation of Beneficiary 
relates solely to money due as defined in AS 10.06.960.  I further acknowledge that any distribution made to the beneficiaries 
listed below may be subject to debts I incurred in my lifetime.  I declare that this Designation of Beneficiary shall remain in full 
force and effect until I expressly change or revoke it in writing.

If you need more space to designate additional beneficiaries, please attach a piece of paper, listing their names, addresses, 
their relationship to you, and % share to be paid. Please include this addendum in the page count below.

(First) (Middle) (Last)

(Street or PO Box)

(City) (State) (Zip)

Full Name Address including ZIP Code Relationship % share to be 
paid

Total:  _________

Beneficiaries:
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Must equal 100%



I, _________________________________, sign my name to this instrument consisting of ______ pages on the ______	
day of __________________, 20______ , and being first duly sworn, do hereby declare to the undersigned authority that I sign 
and execute this instrument as my Designation of Beneficiary, that I sign it willingly, that I execute it as my free and voluntary 
act for the purpose therein expressed, and that I am eighteen years of age or older, of sound mind, and under no constraint or 
undue influence.

I, _________________________________, am the spouse of the above named Shareholder. I hereby waive my rights to the 
above described property.  I understand and acknowledge that by making this choice, the parties listed as beneficiaries in the 
Designation of Beneficiary have full right and authority to claim all unpaid distribution payments due and payable upon the  
Shareholder’s death.  

Witnesses must be two disinterested persons that are NOT a beneficiary named above.

On the ______ day of __________________, 20______ , the foregoing instrument consisting of ______ pages, was signed, 
published, and declared to be the Designation of Beneficiary dated the ______ day of ____________________, 20______, 
by ______________________________________________.  To the best of our knowledge, ________________________
______________________ was at that time of sound and disposing mind and memory and not acting under the fraud, duress, 
or undue influence of any person whomsoever.  In testimony whereof, at their request, in their presence, and in the presence of 
each other, we subscribe our names hereto as witnesses. 

______________________________________
Signature

______________________________________
Date

______________________________________
Signature

______________________________________
Date

______________________________________
Witness Signature

______________________________________
Witness Signature

______________________________________
Witness Name

______________________________________
Witness Name

______________________________________
Street Address

______________________________________
Street Address

______________________________________
City, State, ZIP Code

______________________________________
City, State, ZIP Code

Spousal Waiver

Witness Affidavit
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