Kawerak, Inc - Land Management Services

Possible Heirs Information
RE: Native Allotment and/or Restricted Townsite Property

Please fill in the form to the best of your knowledge. Some of it may have been filled in by LMS staff with the information we have on file,
please verify it and make corrections, if needed.

Please provide copies of birth certificates, adoption decrees, marriage certificates and death certificates along with this completed form.

If the decedent had a Last Will and Testament please mail/bring in the ORIGINAL document in order for LMS to verify that it is a true and
original document, all original document(s) will be mailed back to you.

This form can be filled out by one person or the family can work together to complete it, all information and copies of documents are
needed. The LMS Department appreciates you taking the time to complete this form.

FAMILY HISTORY

NAME OF DECEASED WHO OWNS NATIVE ALLOTMENT PROPERTY (Give all names by which decedent was known):

Sex: Tribe of Enrollment: Deg. of Native Blood:

Date of Birth: Birth Certificate Attached? (Y or N):

Date of Death: Place of Death: Death Certificate Attached? (Y or N):

Last Place of Residence:

MARRIAGES
Copy of
Marriage
or Divorce List Tribe of Deg. of
Record Married Date of | DOD or Divorced Enrolliment Native
Attached? Names Date How Birth “Living” | Date How | or Non-Native Blood
LEGAL
CEREMONY
LEGAL
CERMONY
LEGAL
CEREMONY
CHILDREN
Copy of
Birth or If passed List
Death away, did DOD Deg. of
Certificate they have Date of Name of Other or Tribe of Enroliment | Native
Attached? Names children? | Sex Birth Parent “Living” or Non-Native Blood

Continue on next page, if needed

Please return to: Kawerak, INC Attn: LMS » PO Box 948 *+ Nome, AK 99762 * 800-443-4316 * 907-443-4326 * prob.spec@kawerak.org




Copyof | CHILDREN CONTINUED
Birth or If passed List
Death Names away, did DOD Deg. of
Certificate they have Date of Name of Other or Tribe of Enrollment | Native
Attached? children? | Sex Birth Parent “Living” or Non-Native Blood
CHILDREN OF DECEASED CHILDREN
Copy of
Birth or If passed List
Death Names of Decedent's away, did DOD Deg_, of
Certificate Grandchildren whose Parents they have Date of or Tribe of Enroliment | Native
Attached? have passed children? | Sex Birth Name of Both Parents | “Living” or Non-Native Blood
PARENTS
Names Tribe of
Married Date of Date of Divorced Divorced Enroliment Deg. of Native
Date Birth Death Date How or Non-Native Blood

i

Please return to: Kawerak, INC Attn: LMS * PO Box 948 * Nome, AK 99762 * 800-443-4316 * 907-443-4326 * prob.spec@kawerak.org



WILL INFORMATION

Date(s) will was executed: (Give date, and mail or bring the ORIGINAL to Kawerak LMS Dept. If no will, indicate “None.")

ADOPTIONS

Copy of

Adoption | Give names, dates of adoptions, whether tribal court, names of natural parents and adoptive parents with blood quantum of both.
Record Date of Tribal /State

Attached? | Names Adoption  Court Adoptive Mother Adoptive Father Natural Mother Natural Father

ADDRESSES AND PHONE NO.’S FOR FAMILY MEMBERS and PERSONS LISTED IN A LAST WILL & TESTAMENT

Give names and addresses of all family members. If a will was executed, provide names and addresses of all beneficiaries, witnesses

to the will, and the agency that prepared the last will. If there are any minors, give the name and address of their legal guardian or
custodian.

Names Addr & Phone No.'s

Use extra sheet of paper, if needed.

The information is true and correct to the best of my knowledge,

of decedent:
Your Name & Relationship to the Deceased Name of Deceased

Please return to: Kawerak, INC Attn: LMS « PO Box 948 « Nome, AK 99762 « 800-443-4316 = 907-443-4326 * prob.speci@kawerak.org




