
REQUEST OF INFORMATION 
SWORN STATEMENT 

STATE OF ALASKA  ) 
)ss. 

________ JUDICIAL DISTRICT ) 

I, ____________________________, first being duly sworn, depose and state as follows: 

1. I am a holder of _________ shares of stock of Sitnasuak Native Corporation (“SNC”). All
statements made are based upon my own personal knowledge, and I am fully competent to
testify.

2. I am seeking to inspect the following records of the Corporation:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

3. The purpose of my inspection is as follows:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

4. I have not, within two years, sold or offered for sale a list of shareholders of SNC or any
other Corporation, not have I aided or abetted a person in procuring a list of shareholders of
this Corporation or any other Corporation for such purpose.

5. I am not seeking to obtain a list of shareholders of the Corporation for sale to anyone.
6. I will not improperly use the information provided, nor have I ever improperly used

information secured through a prior examination of books and records of account, minutes
or records of shareholders of SNC or any other Corporation.

7. I am acting in good faith and for a proper purpose in making this demand, as set forth in my
request letter and in Paragraph 3 above.

8. I further agree that the documents and records I receive by this request will be destroyed by
me or my agents once the purpose of my inspection, as identified in Paragraph 3 above, is
complete.

By: 

___________________________________________________ 

SUBSCRIBED AND SWORN to before me on this ____ day of ____________________, 20_____. 

____________________________________________ 
Notary Public in and for_________________________ 
My Commission Expires:________________________ 


