CLAIM FOR PAYMENT OF CAPITAL CREDITS

TO: KOOTENAI ELECTRIC COOPERATIVE, INC.
P.O. BOX 278
HAYDEN, ID 83835-0278

FROM: Name:

Mailing Address:
Telephone: ( )

1. | hereby make claim upon Kootenai Electric Cooperative, Inc. for capital credits
in the amount of $ which were declared payable by KEC to the
following named member or members:

2. The basis for my claim is (check the appropriate box and given written

explanation if required):

O | am amember entitled to the capital credit payment.
O | am amember who has ajoint membership with
Such person has not joined with mein this claim because:

O | am not amember or joint member who islisted on the records of KEC as
being entitled to the capital credit payment, but | have an interest in the
capital credit payment because:

(If additional explanation is necessary, please write it on the back of this form or
attach pages.)



3. | submit with this claim the following documents or instruments, or copies
thereof, in support of my claim. (Attach any assignments, |etters testamentary,
court orders or other instruments, if any, in support of your claim).

DATED this day of , 20

Signature of Claimant
(or person authorized to make claim for the claimant)

VERIFICATION
STATE OF )
) SS.
County of )

, being first duly sworn upon h___ oath, deposes

and states as follows:

That (s)he is the Claimant or person authorized to make claim for Claimant, that
(s)he had read the foregoing, knows the contents thereof and believes the same to be true
tothebest of h  knowledge and belief.

SUBSCRIBED AND SWORN to before me, the undersigned notary public, this
day of , 20

Notary Public for
Residing at
Commission expires
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