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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

FORM D .| hours per response. ... 16.00
” II Il II II ” II NOTICE OF SALE OF SECURITIES SEC USE ONLY
0

PURSUANT TO REGULATION D, Fret Seiat
SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering E] check if this is an amendment and name has changed, and indicate change.)}

Filing Under (Check box(es) that apply): [ ] Rule 504 []/Rule 505 7} Rule 506 [ Seciion 4(6) [] ULOE
Tvpe of Filing: (] New Filing (] Amendment

A.BASIC IDENTIFICATION DATA

/7
1. Emer the informalion requesied about the issuer - < < SKF 1 4 ANAY \\

Name of Issuer  ( [:| check if this is an amendment and name has changed, and indicate change.) '76‘
Alaska National Corporation : '5’ qﬂn -\\0$

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numb u«’:lmg Arca Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800 907.248.2642

Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same Same

Brief Description of Business

Alaska National Corporation owns all of the outstanding common stock of Alaska National Insurance Cornpany ("ANIC"), its principal
subsidiary. ANIC operates as a property and casualty insurance company.

Type of Business Organization SS
fz] corporation (] limited pannership, already formed [] other (please specify): PROCE ED

[0 business trust [T] limited parinership, 10 be formed

Month Year E '

Actual o1 Estimated Date of Incorporation or Organization: [g [ § Z198] ([AAcwal [J) Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Siate: E

CN for Canada: FN for other foreign jurisdiction) AR FﬂNANClAL

GENERAL INSTRUCTIONS

Federal:
Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed {iled with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or centified mail 10 that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Reguired: FEive {5} copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manuslly signed must be
photocopies of the manually signed copy or bear 1vped or prinied signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the mformation requested in Part C. and any malerial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those siates that have adopled
ULOE and that have adopied this form. Issuers relving on ULOE must file a separaie notics with the Securities Administrator in each siale where sales

are 10 be, or have been made. 1f a stare requires the pavment of a fee as a precondition ‘o the claim for the exempiion, a fee in the proper amount shali

accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix 10 the notice constitutes a pan of
this notice and must be compleled.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate lederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a tederal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the torm displays a cutrently valid OMS8 control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of parninership issvers; and

¢ Each general and managing panner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [i4 Beneficial Owner Exccutive Officer 4] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Suddock, George S. {Chairman)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
7001 Jewel! Lake Road, Anchorage, Alaska 99502-2800
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer Director General and/or
- Managing Partner
Full Name {Last name first, if individual)
Jones, David P. (Vice Chairman)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattie, Washington 98101
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [/] Executive Officer Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Nodtved!, Craig L. (President)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101
Check Box{es) that Apphv: [ Promoter [} Beneficial Owner Executive Officer [} Direcior General and/or
Managing Paniner
Full Name {Last name first, if individual)
Macksey, Pam (Secretary)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800
Check Box(es) that Apply: [ Promoer [[] Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first. if individual)
Azegami, Takashi (Treasurer}
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800
Check Box(es) that Apply: D Promoter [] Beneficial Ownes Executive Officer 7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual}
Alexander, Robert C. (Senior Vice President)
Business or Residence Address  {Number and Streer. City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 981{1
Check Boxies) that Apply:  [[] Promoter  [] Beneficial Ownes Executive Officer  [] Direcior General and/or

Managing Partner

Full Name (Lasi name first. if individual)
Harvey, Susan A. (Senior Vice President)

Business or Residence Address  (Number and Sueel. Cityv. S1ate. Zip Code)
7001 Jewe! Lake Road, Anchorage, Alaska 99502-2800

{Use hlank sheel. or copy and use additional copies of this sheel. as necessary)
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[ _ A. BASIC IDENTIFICATION DATA
Eniter the information requesied for the following:

L

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power 10 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each peneral and managing panner of parinership issuers,

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer  [[] Director ] General and/oz
Meanaging Partner

Full Name (Last name first, if individual)
Kordewick, Terrace E. {Senior Vice President)

Business or Residence Address (Number and Swreet, City, Siate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
d
Ma:}aging Partner

Full Name (Last name firsy, if individual)
Moseley, Roger L. {Senior Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
601 California Street, Suite 1000, San Francisco, Calitornia 94119

Check Box(es) tha Apply:  [] Promoter  [] Beneficial Owner  [#] Executive Officer Director [ Genera) and/or
: Managing Pariner

Full Name (Last name first, if individual)
Oehler, Gary B. (Executive Vice President)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101

Check Box(es) thal Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PP1}
Managing Partner

Full Name (Last name first, if individual)

Peterson, James W. (Senior Vice President)

Business or Residence Address  {Number and Street. Ciiv, Siate. Zip Code)
601 California Street, Suite 1000, San Francisco, California 94119

Check Box{es} that Apply: Promoler Beneficial Owner LA Executive Officer Director General and/or
Zd
Managing Partner

Full Name (Last name first, if individual}
Ramey, John L. (Senior Vice President)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply: Promoter Beneficial Owner b/ Executive Officer Director General and/or
pplh
Managing Partner

Full Name (Last name firs1, if individual}
Raven, Bernie D. (Executive Vice President)

Business or Residence Address  (Number and Streel, Chy. State, Zip Code)
7001 Jewel Lake Road, Anchorage, Ataska 99502-2800

Check Box(es) that Apply: [ Promater (] Beneficial Owner [/ Executive Officer [ ] Direcion [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Stewar, William R. (Senior Vice President)

Business or Residence Address  {Number and Sireel. Citv. State. Zip Code)
1111 3rd Avenue, Suile 2600, Seatlle, Washington 98101

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposi.lion of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and direcior of corporate issuers and of corporate general and managing panners of partnership issuers; and

e  Each general and managing panner of paninership issuers.

Check Box(es) that Apply. [ Promoter  [] Beneficial Owner Excoutive Officer |/} Director ) General andfor
Managing Pariner

Full Name (Last name first, if individual)
Suddock, Richard B. (Executive Vice President/Finance and Administration)

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [] Executive Officer Director [0 General and/for
Maquing Partner

Full Name (Last name firs1, if individual)
Block, Jonathan L.

Business or Residence Address  {Number and Street, City, State, Zip Code)
i
2120 C Streel, Anchorage, Alaska 89507

Check Box(cs) that Apply: {] Promoer 7] Beneficial Owner [] Executive Officer Director [[] General andfor
Managing Partner -

Full Name {Last name firsy, if individual)
Block, Richard L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2120 C Street, Anchorage, Alaska 99507

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Direcior General and/or
¥
Managing Partner

Full Name {Last name firsi. if individual)

Kaelber, Norman F.

Business or Residence Address  {(Number and Siree1, City, State, Zip Code)
5317 Old Stump Dr., N.W., Gig Harbor, Washingion 98332

Check BOX(ES) that A Iv: Promoter Beneficial Owner EA\CCU"\"C OHICCI Director General and/or
pph
l-lauaglllg Partner

Full Name {Last name firs1, if individual)
McMahon, Raymond J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
666 North Freeway Road, S1. Paul, Minnesota 55118

Check Box{es) that Apply: [] Promoter [0 Beneficial Ownes [ Execwtive Officer /4 Direcior D General endfor
Managing Pariner

Full Name (Last name first, if individual)
Pieifer, James E.

Business or Residence Address  (Number and Sireel, City, S1ate, Zip Code)
5210 Acqua Lane, Pahrump, NV 89061

Check Box(es) that Apply: Promoter Beneficial Owner [ Execuwtive Officer Direcior General and/or
L
Managing Pariner

Full Name (Last name fisst. if individual)
Henderson, Patricia A.

Business or Residence Address  (Number and Stseer. Civv. Siate. Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

(Use hlank sheet. or copyv and use additional copies of 1his sheet. as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

T

¢ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general and managing panner of paninership issuers.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [7] Director [[] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Ascuna-Clinton, Silvia C.
Business or Residence Address (Number and Sireet, City, S1ate, Zip Code)
601 Califarnia Street, Suite 1000, San Francisco, California 94119
Check Box(es) that Apply: ] Promotes [J Beneficial Owner Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Brown, Bruce A.
Business or Residence Address  (Number and Siree1, City, State, Zip Code)
7001 Jewe! Lake Road, Anchorage, AK 99502-2800
Check Boxics) that Apply:  [] Promoter  [] Beneficial Owner  {#] Executive Officer [] Director General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Bryan, Wayne W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 California Street, Sutie 1000, San Francisco, California 94119
Check Box(es) that Apply: [:] Promoter [[] Beneficial Owner Exccutive Officer  [7] Director General and/or
Managing Partner
Full Name {Last name first, if individua!)
Bottomley, Kristi
Business or Residence Address  (Number and Siree1, Citv, State, Zip Code)}
1111 Third Street, Suite 2600, Seattle, Washington 88101
Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner Executive Officer  [] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Gianotti, Joseph C.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800
Check Box(es} that Apply:  [] Promower [} Beneficial Owner Executive Officer  [7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Goodgame, Edith A.
Business or Residence Address  (Number and Suireer, Cirv, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer  [[] Direcior General and/or

Managing Pariner

Full Name (Last name first. if individual)
Hancock, Anne E.

Business or Residence Address (Number and Sireer. Citv. Siae. Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

(Use blank sheet. or copy and use additional copies of 1his sheel. as necessary)
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| ' A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing paniner of pannership issuers.

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner

Executive Officer

Director

O

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hill, June

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1111 3rd Avenue, Suite 2600 Seattle, Washington 98101

Check Box{es) that Apply:

[] Promoter [0 Beneficial Owner Executive Officer  [T] Director ] General and/or
Managing Pariner
Full Name {Last name first, if individual)
Humphries, Elizabeth A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600 Seattle, Washington 98101
Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [#] Executive Officer 7] Director [J General and/or
. Managing Partner
Full Name (Last name first, if individual)
tsenburg, Sherry A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101
Check Box(es) that Apply: [ Promoter [} Beneficial Owner  pA Executive Officer [} Director [0 General andior
Managing Pariner
Full Name (Last name first, if individual)
Lincoln, Scott C.
Business or Residence Address (Number and Swreet, City. Siate, Zip Code)
1111 3rd Avenue, Suite 2600, Seatlle, Washington 98101
Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner Executive Officer  [] Direcior [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Lindsey, Tammi L.
Business or Residence Address {Number and Street, City, Sate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800
Check Box(es) that Apph: [ Promoter [ Beneficial Owner Executive Officer  [7] Direcior ] General and/or
Managing Parner
Full Name (Last name first, if individuoal)
Moran, Mary E.
Business or Residence Address  (Number and Street. City, S1ae, Zip Code)
7001 Jewel! Lake Hoad, Ancherage, Alaska 99502-2800
Check Box(es) that Apply; [] Promoter (] Beneficial Owner Executive Officer 7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Mouck, Jelfrey T.

Business or Residence Address  (Number and Streer. Citv. Siate. Zip Code)

7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

{Use hlank sheei. or copy and use additional copies of 1his sheei. as necessarv)
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| A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the following;

A .

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issvers; and

¢  Each gencral and managing parntner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner A Exccutive Officer Direcior General and/or
V]
Managing Partner

Full Name (Last name first, if individual)
Neison, Curtis L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seatile, Washington 38101

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/]
Managing Partner

Full Name (Last name first, if individual)
Rush, Madaline S.

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply: [] Promoter [T Beneficial Owner  {7] Executive Officer [] Director [J General and/or
. Managing Partner’

Full Name (Last name first, if individual)
Bryan, Wayne

Business or Residence Address  (Number and Swreer, City, Siate, Zip Code)
601 Calitornia Street, Suite 1000, San Francisco, California 94119

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [ Executive Officer [C] Director [ General and/or
Managing Pariner

Full Name {Last name first. if individual)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es} that Apply: () Promoter  [7] Beneficial Owner  [[] Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [T} Promoter  [] Beneficial Owner  [7] Executive Officer {7] Director [0 General and/or
Managing Partner

Full Name {Las1 name first, if individual)

Business or Residence Address  (Number and Street. Citv. Siate. Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Exccutive Offices  [] Director [ General and/or
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Numbes and Sireer. City. S1ate. Zip Code)

(Use blank sheet. or copy and use additional copies of 1his sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes . No

1. Has the issuer sold. or does the issuer intend 10 sell. 10 non-accredited investors in this offering? ...t [l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INGIVIGURIT oo e sess s seressnseenresssoe -$ 3,667.00
Yes . No
3. Does the offering permit joint ownership of 8 SINIe UNIT ..o assressss st bessesensensnsanseses [ 0
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectlion with sales of securities in the offering.
I a person 1o be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5} persons 10 be lisied are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Not Applicable
Name of Associated Broker or Dealer
Not Applicable
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States”™ or check iNGividual STAIES) ....c..cevviveriesitinerne et etrem et res st essse e see e eab e ma b st [ Al States
(AL [aK] [AZ] (AR} [CA] (€Ol [DE] ¢ [FJ [Ga [
O] OoN] (1A KS] [KY] MD} MA] [m1l MN [MS] MO
MT {NE] NV (NH]  [NI] (NM] [NY] INC] IND] [CH [oK] OR] [PA)
TN Tx] 1] VT] VA] [WAl Wv) vl &Y FR]
Full Name (Last name first, if individual})
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek iNdivIAUal STALES) .oocoioi oot re e e e s e sreaa s sttt st seee ['_} All States

GO B R (AR] {Ca} [€o] (€1 mE B ol [Ga M@ [Oo]
[kKs] [KY) Cal] ™ME WMD) Ma My MM MS] [©MO]
H [ MM Y] [ F» ©n [OK1 ©Br] [FA)
M O3 o oMM al WA BV M Y PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siwates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check ~All States” or check mdividual S12185) ..o L] Al $181€5
(AL] AK AL [AR] [CA] [CO] [CT iDE] [bC) FL] {[Gal [H1] o]
Ks] [KY] Al [ME [MD MA MN] [MS] MO
[NH (NI (NM] (NY NC] [ND] (oH] [0K] [OrR] [PA]
TN [Tx] Ut} [VT] [VA] [Wa] W] w1 [WY] [PR]

(Use blank sheel. or copy and use additional copies of this sheel. as necessary.)
" Issuer intends to offer. sell and issue specific number of shares to cenain officers and employees in acknowledgment of their
respeclive efforts made to assist in attaining the Issuer's goals® ©f #



. g ST
C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQC;!B?BW?SE

1. Enterthe apgrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check

this box {7 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..ttt et ree e et et e b e rr b r st Rt b nsa e e S e A et e Re st seR ek Rera L s e bt aneabeeeae e nneerarn s 0.00 s 0.00
EQUILY cevevrereeeeee oo esmeessssrsese o see et seese e see e e oee e eses et eses e reees st s 1,890,008.47** ¢ 0.00
Common [ Preferred
. e . 0.00 0.00
, Convertible Securities {including WaITANIS} ..o essies s e sestensssssss s sessreenenerssenes $_ $
Partnership IMEIESIS ..ottt cererec st rese s et s e sras s sansarssa s s e banreansbabrnnns sasesasssesnssasaee $ 0.00 s 0.00
Other (Specify Y teerrettnr ettt ene e nmsa e st bas $_0.00 s_0-00
Total

s 1,890,008.47** ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dolar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the tatal lines. Enter “07 if answer is “none” or “zere.”

1 U U DU SO TSRO OUPSUS USRI

§ 10,000.00 **

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIEA TMIVESIOIS oottt et ersa 1 e b s s sreee s eaaams s senma s eseesemsasa ey e eeseneannes h)
NON-ACCTEBTIEA INVESIOTS ... s rssne st ences e aeaa e s srrevessnsesessas e sresssonncseeeensns b
Total (for filings under RUle 504 0NTV) woovrieiicec e nesssvenscsessssssmsssssasssssesesesesesecesras 0 ~ 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. IMthisHiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the 1ypes indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 L e e e et e st e $
ReBUIALION A L. e et et e et st e 5
RUTE S04 e e e et e aas $
TOUD .t s e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 futiire comingencies. 1{ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent™s Fees ....ocoeeennn. s 0.00
Printing and Engraving Costs....... O s 0.00
Legal FEes. oo $_10,000.00
Accounting Fees ..........uciomrmrennns [} s 000
ENBINEETINE FRES oottt ittt ettt sra s eee e b e s e b st e ans st es e ba s eaesess s sh e mne £t we s e ebsmannaseran 0O % 0.00
Sales Commissions (Specify TINders’ fees SEParaledy) .o s s ereses e sttt sasnrassvanser 0O s 0.00
Other Expenses (identify) O s 0.00

** OFFERING PRICE DETERMINED BY FORMULA BASED UPON 3/31/07 COMPANY FINANCIALS,
***TO BE PAID BY 1SSUER FROM EXISTING RESOURCES SEPARATE FROM OFFERING.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 444"

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross

. n 1,880,008.47

PTOCEEAS 10 The ISSUET. ™ ..o rse e s srae s s sm s s ms et s e pasa s b ane s e st st bpnscsnsas ensrenens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the Jeft of the estimate. The to1al of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to
Officers,
. Directors, & Payments to
AfTiliates Others
SAIATIES AN TEES .oovvvvivertoeeeec e sss e s ssss s s bbb R []$_0.00 [$.9%0
PUrchase of TEal £SIALE ..ot sterere e se e eeae s srs e reesare seas e ras e aneasasea st ebnta b reasbesrenenensnas s 0.00 ‘ Os 0
Purchase, rental or leasing and installation of machinery 0.00
NG EQUIPTNENT covvrerereens e e eeeteeesteeet e ueneeneare bt e eSS E bbb b en s eet s et semnesanneenarnas peberteteraeaseens s 0.00 Os_—
Canstruction or leasing of plant buildings and facilities ..o verve s R 0.00 Os 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
TSSUET PUFSUANT 10 8 INEFRET} .oocuiitirrrurreriererssersssrasesesssresessomsseaessenmessssuseasans saeseseasssrensassenssassrsesssesssonccrons Os 0.00 Os—
Repayvment of iNAeBIEANESS ...t s sesess s e ar bbb en bbb e e e snanaen Os 0.00 Os 0.00
WOTKINE CAPHTAL. .ottt et b s ene et s r e ren b s enb b st s st s s s 0.00 s 1,880,008.47
Other (specify): s 0.00 Os 0.00
. 0
....... Os 0.00 Os 0.00

COlumD TolalS oo s e st L] B 0.00 s 1,880,008.47

Total Pavments Listed (column totals added) E] $ 1.880,008.47

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice 10 be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following

signature consiitules an undertaking by the issuer 10 furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staff,
" the information furnished by the issuer 10 anv non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Tvpe) Signatur Date
Alaska National Corporation W Sepiemberé_, 2007

Name of Signer (Print or Tvpe) Title of Signer (Print or Tvpe)
Richard B. Suddock Executive Vice President/Finance and Administration
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Soff




_ E. STATE SIGNATURE - C

1. Isany party described in 17 CFR 230.262 presently subject 10 any of the dtsquallﬁcauon Yes  No
PrOVISIONS OF SUCK TUIET (.o et b e e as e sesde b et b ess b s s et b e beas Sam b seensasnms BN 1

See Appendix, Column 5, for s1at€ response.

2. The undersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is filed a ncmcc on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes 10 furnish 1o the stale administrators, upon written request, information furnished by the
issuer to offerees.

* 4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
. limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaijlability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its bchalfby lhe undermgncd
duly authorized person.

Issuer (Print or Type) Signatur, Date

Alaska National Corporation @\‘J\W— September Q‘. 2007
Name (Print or Type) Title {Print or Type)

Richard B. Suddock

Executive Vice President/Finance and Administration

Instruction:
Print the name and title of the signing represeniative under his signaure for the siaie portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manualiv signed must be photocopies of the manually signed copy or bear 1vped or printed
signatures.
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APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregaie
offering price
offered in state
(Part C-ltiem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
- (if yes, attach
. explanation of
waiver granted)
(Part E-ltem 1)

State

Yes Neo

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount .

Yes No

AL

L]

AK

AZ

Common Stock”
$858,115.00

$769,630.00

AR

CA

Common Stock®
$115,987.00

$104,986.0(

$11,001.00

Cco

CcT

DE

p—
b

DC

FL

11

GA

HI

1

1A

KS

T

KY

il

LA

ME

MD

MA

| t
I

I !
I . |

M]

11110

MN

MS

L
2Rl
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APPENDIX

Intend 1o seli
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

' MO

MT

__1
|

NE

"NV

]

P—
b

- NH

NJ

NM

UL

NY

BIR

—
T

NC

ND

OH

OK

UL

OR

PA

O

Rl

SC

S

SD

TX

uT

[ 00HEO00)

VT

VA

1

WA

Common Stock”
$715,065.00

$649,976.00

$65,089.00

]

WV

|l

i

Wi
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APPENDIX -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Pant C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
‘State Yes No Investors Amount Investors Amount Yes No
_._r..—.._...-.—‘..—
wyY '
PR I |
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