
AFFIDAVIT REGARDING LOST STOCK CERTIFICATE(S) 

STATE OF ____________________ 

COUNTY OF __________________ 

 

The undersigned (“Deponent”), being duly sworn, deposes and affirms as follows: 

1. Deponent is an adult who resides at: 

______________________________________________________________________ 
Address 

and is the legal and beneficial owner or is acting in a representative or fiduciary capacity 

with respect to the following securities (“Securities”) of Sevier County Bancshares, Inc., a 

corporation organized and existing under the laws of the State of Tennessee: 

 Class A Common  Class B Common Other 

______________________________________________________________________ 
Certificate Number(s) 

______________________________________________________________________ 
Number of Shares 

2. Deponent further affirms that the Securities have been: 

 Lost Stolen Destroyed 

3. Deponent further states that the Stock Certificate(s) was not endorsed; 

4. That it has not been hypothecated, sold, delivered, transferred or assigned and that no 

person or entity other than the Deponent has any right, title, claim or interest in the same; 

5. Does hereby agree that in the event of the recovery of the certificate, Deponent shall 

immediately cause the same to be returned to the corporation for cancellation. 

6. Deponent agrees to indemnify said corporation from and against all losses, expenses, costs 

and damages including legal fees that it may be subjected to at any time in the future as a 

result of the cancellation and replacement of the Certificate. 

Further the deponent saith not. 

      __________________________________ 
 Shareholder/Deponent Signature 

 

Sworn to before me this day:   __________________________________ 
 Date 

______________________________________________________________________ 
Notary Public Expiration of Commission 

NOTARY SEAL 

 

*Please include a check in the amount of $25, payable to Sevier County Bancshares, Inc., for processing 

of this Lost Certificate Affidavit. 
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