
CERTIFICATE OF DEATH
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LOCAL REGISTRATION NUMBEBSTATE FILE NUMBER

PLEASE CAREFULLY READ TITE ABOVE DEATII CERTIFICATE INFORMATION.
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1. NAME OF DECEDENT -- FIRST (Giveni 2. I\4IDDLE 3. LAST (Family)

AKA. ALSO KNOWN As -- Include full AKA (FlRST, MIDDLE, LAST) 4. DATE OF BIBTH mmlddlccry 5. AGE Yrs I' UIIUEh UNE YtsAh

- M-""tls-,Ti-avs

I

houts Mindes
6, SEX

9. BIRTH STATE/FOREIGN COUNTRY '0. SOCIAL SECURITY NUMBER 'flTJi'Hl'i'ff;--12. MABITAL STATUS {at Time ol Dealh) 7. DATE OF DEATH mm/dd/ccyy 8. HOUR (24 Hour)

13. EDUCATIoN -- Hiqh66l Lev€UDoq@
{see mrksheot 

-on 
back) 

- t4l15, WAS DECEOENT HISPANIC/LATINO(AySPANISH? {lf yes, s€e wo*sh@t on back.)

T NO

16. DECEDENT'S FACE -- Up to 3 racos may be list€d (see worksheet on back)

17. USUAL OCCUPATION -- Type of work for most of life. DO NOT USE RETIRED 18. KIND OF BUSINESS OB INDUSTRY ( e.9., grocory store, road conskuction, employment agency, Bic.) t9. YEARS IN OCCUPATION

20. DECEDENT'S RESIDENCE (Street and number or location)

21. C|TY 22. COUNTY/PROVINCE 23. ZtP COOE 24. YEARS IN COUNTY 25. STATE/FOREIGN COUNTRY

26. INFORMANT'S NAI\4E, RELATIONSHIP 27. INFORMANT'S MAILING ADDFIESS (Steet and number or ru€l route numb€r, city or tgM' state, ZIP)

28. NAME OF SURVIVING SPOUSE -.. FIRST 29, I \4IDDLE 30. LAST (lvlaiden Name)

31, NAME OF FATHER -.  FIRST 32. [ ,4IDDLE 33. LAST 34. BIRTH STATE

35. NAIUE OF MOTHEB -. FIRST 36, MIDDLE 37. LAST (Maidon) 38, BIFTH STATE

39. DISPOSITION DATE mm/dd/ccyy 40. PLACE OF FTNAL DISPOSITION

41. TYPE OF DTSPOSITION(S) 42, SIGNATURE OF EMBALMEF

)

43. LICENSE NUMBER

44, NAME OF FUNERAL ESTABLISHI\4ENT 45. LICENSE NUMBER 46, SIGNATUBE OF LOCAL REGISTRAR 47. DATE mm/dd/ccyy
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101. PLACE OF DEATH

I ' '  [ ' "or [ooo [no.ci"e [ffi.;'rr. l-lBn"j** l-lo**
104. couNw 105. FACILITY ADDRESS OR LOCATION WHEBE FOUND (Sh€et and numboror locat ion) 106, CtrY



Disclosure of Preneed Funeral Agreement

The funeral establishmell, Evergreen Memorial of Sacramento
(fu neral establishment name)

license number FD 1740 , DOES' , DOES NOT 
. 

(check one) have a preneed arrangement, as

defined below, made by or on behalf of
(narne ofdecedent)

lf the funerat establishment does have a preneed agreement, complete the following:

fn compfiancewith Business and Professions Code Section 7745,the funeralestablishment has
presenied to the perqon named below a copy of any preneed agreement which has been signed and
paid for in full, or in part by, or on behalf of the deceased and is in the possession of the funeral
establishment.

of fu neral establishment

,,preneed arrangement," "preneed agreement" or upreneed' is written instruction regarding goods or services
or both goods arid services for final diJposition of human remains when the goodg or services are not provided
until thelime of death, and may be either unfunded or paid for in advance of need'

Funeral Establishment's Responsibility - Business and Professions Code Section 7745 requifes a funeral
establishment to present to the survivor ol the decedent or the responsible party a copy of any preneed
agreement in its possession which has been signed and paid for in full, or in part by, or on behalf of the
d6ceased. Business and Professions Code Section 7685.6 requires ? copy of any preneed anangements to
be disclosed prior to drafting any contract for funeral goods or services. The funeral eslablishment may
present the cbpy in person, by iertified mail, or by faasimile transmission, as agreed upon by the person with
ihe right to cont-rol disposition. A funeral establishment that knowingly fails to present a preneed agreement as
requlied is liable for a civil fine equal to three times the cost of the preneed agreement, or one thousand dollars
($1,000), whichever is greater.

you may contact the Cemetery and Funeral Bureau for more information on funeral, cemetery or cremation
matters orto-file a complaint against a licensee:

Cemetery and Funeral Bureau
1625 North Market Blvd., Suite 5-208
Sacramento, CA 95834
916-574-7870

Signature of the survivor or responsible party Date

Print name of the survivor or responsible party

Signature of fu neral establishment rcpresentatMe

Title-

The funeral establishment must:
. Give a copy of the completed statement to the survivor or responsible party.
o Retain the originalor a copy of the completed disclosure statement on file for not less than one (1) year

afterthe preneed account has been audited by the Bureau or seven (7) years from the date the
disclosure statement was made, whichever comes first.

21F1 (10t03)



RE:

EVERGREEN MEMORIAL OF SACRAMENTO
3030 Fruitridge Road

Sacramento, CA.95820
LicenseNumberFD 1740

AUTHORIZATION TO ACCEPT OR DECLINE EMBALMING

ro: EYERGREEN MEMORIAL OF SACRAMENTO' INC.

(Decedent)

Do_ Do Not_ (check one) request embalming, which I
understand is the addition to, or the replacement of body fluids by chemical preservatives or the application of
chemical preservatives for the temporary presorvation of the body. I understand that embakning is not required by
law. I understand that for storage or embalming purposes the decedent may be transported to the following licensed
funeral location: EVERGREEN MEMORIAL OF SACRAMENTO.3030 Fruitridse Road. Sacramento. CA.

The undersigned hereby represents that he/she has the legal right to control disposition of the remains of the
decedent.

Signed: Relationship to Decedent:

Executedthis day of 2014, at
(Month) (CitY and State)

This section is to be completed by the funeral establishment if authorization to accept or decline embahning is
obtained verbally.

The above statement regardingembalming and storage was read and/or provided to
Relationship to Decedent: who did did not (check one) authorization
embalming at the above named
and time authorization granted:

funeral establishment. Telephone Number ( ) Date

This section is to be completed by the funeral establishment representative who is executing this authorization to
accept or decline embalming.

I declare under penalty of perjury that the foregoing I true and correct. Executed this day of
2014, at Sacramento, CA

(Month)

Funeral Establishment Representative @rint Name) Funeral Est^ablishment Representative (Signature)



Evergreen Memorial
3030 Fruitridge Rd.

Sacramento, CA 95820
Phone (916) 424-3503 Fax (91Q 424-2224

FD Lic # 1740

Refease ojf Aecefent's Rem,ains

Date:

To:

Qfease refease tfre remains of

Date of Birth:

T o : lEv ergre en ful- emoria t
SOSO rrultrttrge c4{.

Sactamcnto, U95820
e16-424-3503

Sex M F

Sigruwe:.

Qgtationsfiip:.

Signnture:

cnghtinnsfrA:

Desktop release of remains.doc Dea 2012



Countywide Services Agency

Office of the Coroner
Gregory P. Wyatt, Coroner
Edwarcl Smith, Asst. Coroner

Kim Burson, Asst. Coroner

Daniel P. Baler, ASO II

County of Sacramento

RBLEASE OF CUSTODY CERTIFICATE

In the matter of deceased.

IIEALTH AND SAFETY CODE "CHAPTER 3" CUSTODY AND DUTY OF INTERMENT

Zl00 Righr to conrol the disposition ofthe remains and to arrange funeral; Relinquishrnent ofright by person chargsd with murder or manslaughter ofdecedenq Liability for

costs; Liability offuneral director or cemetery authority

(a) The right to contol the disposition ofthe remains ofa deceased perso4 the location and conditions ofintermen! and anangements for fimeral goods and services to be

provided, unles othor directions have been given by the dscedent pursuant to Section 7100.1, vests in, and the duty ofdisposition and the liability forthe reasonable

cost ofdisposition ofthe remains devolves upoq the following in the order named:

(l) An agent under a power of atlomey for health care governed by Division 4.7 (commercing with Section 4600) of the Probate Code.

(2) The competent surviving spouse or (registercd domestic parh€r).

(3) The sole surviving competent adult ohild ofthe deoedent, or ifthere is more than one oompetent adult child ofthe decedenl the majority ofthe surviving

competent adult ohildren...

(a) The surviving competent parent or parents ofthe decedenf. Ifone ofthe suwiving competent parents is absent, the remaining competent parent qhsll be vested

with the righf and duties ofthis section after reasonable eforts have been unsuccessfirl in locating the absent surviving competent par€nt.

(5) The surviving oompetent adult person or persons respectively in the next degreo of kindred. Ifthere is more than one surviving competent adult p€rson of the

same degree ofkindred; the majority ofthose persons..

(6) The Public Adminisfator when the deceased has sufroient assets.

?1 10 ..Any person signing any authorization for the interment ofany remains warrants the truthfulness ofany fact set forth in the authorizatioq the identity ofthe penon

whose remains are sought to be interred, and his authority to order interment. He is personally liable for all damages occasioned by or resulting from breach of such

warranty."

WARNING: The person sighting this Order for Release is liable for all damages caused by any unruthfirl statements contained in this document

. (H€alth and Safety Code Section 7110). It is a criminal offense to krnowingly file a false statement with a governmurt agency (Puul

Code Section I 15 and 470).

Tlssne/OrpanlBodv Fluld Retendon Notitrcetion
Ifit is determined thnt an autopsy, extemat examination or toxicologr analysis is rcquired to determine or confirm the cause and manrer ofdeath

pusuant to California Goverrunent Code Secion 2749 I , tissu{s/organ(s}body flurd(s) may be retained for analysis and/or evidentiary purposes pursuant to

.atfomia Governmert Code Section 22491.4. Tissues/organJbody fluids retained at autopsy or as part of any coroner investiptive procedue will be

Disposed ofpursuant to Califomia Healtlt and Safety Code Secion 7054.4.

yWE DECLARE, UNDBR PENALTY OF PERIURY, that Vwe have the right to contol the disposition of the remains of

ss# in accordance with Health and Safety Code Section 7100:

Name: Relationship:
@lease Print)

Address: Crty: State:

zip:Tel:

Steven C. Szalay, Interim County
Executive

Bruce Wagstaff, fuency Administrator

Signature:

_ Please check ifadditional signatures are attached.

LD. Verified by: Sipature: Name ofMortuary:

(DEPARTMf,NT USE ONLY)

The requirements ofthe State of California Health and Safety Code Sec{ions 7100,7LO2, and 7110 have been met. The remains may
Authorized By:

Date:

be released upon receipt of this certificate. Case Number:
Date: Certifioate Number:

Revised 91911010



DECLARATION FOR DISPOSITION OF CREMATED REMAINS

VWe hereby declare (my remains) or (the remains of)

the possession of Evergreen Memorial 91 6424-3503
Narne ofFuneral Establishment and Telephone Number

Evergreen Memorial or NorCal Crematory 916-455-0120 and shall be disposed of in the following
Name ofcrematory and Telephone Number

1n
Name ofPerson arrangements are for

, will be cremated by

mannef {Note l)l
Manner, Location ond Other Details of Disposition

Attach additional pagss if necessary

Name of person(s) with the tregal right to control disposition 6Not"z1:

Signed

Signed
@itio roSelf, if preuaging

Date

Date

Date

Date

Pmon(s) with legal riSht to cmtrol dispo$Uon

Signed

Signed

- 
femn(s) with legal riSht to cootrol dispositlon

Name of person(s) contracting for cremation services:

Signed

Signed
Pqm(s) corhacting ftr mati6 sFrvic6

Lic. #

Date

Date
Funrd.l Drcctq, Bnployw, o Agat for Fudd Establislmf,t If s Fuaal Ditectf

Notel: SeeHealth&SafetyCodeSectionsT054,T0S4.6,TlI6,TllTforlegaldispositionsofcrematedremains.

Note 2: See Health & Safety Code Section 7100 for the list of person(s) with the legal right to control disposition of human remains.

IMpORTAITT: Business and Professions Code $ 7685.2(b) requires Funeral Establishments to complete this form, provkled

by the Cemetery and Funeral Bureau, when making arrangemenls for cremation. Failure to complete this form may resuh in

disciplinary actioo by the Bureau. This deelaration does ngt renlrce the written ruthoriz*tion to eremate reauired bv Helhh

and Safetv Code Sections 7110 and 7111.

NOTICE REGARDING CREMATED REMAINS

A person having the right to control disposition of cremated remains may remove the remains in a durable

"ootrio"t 
from the place of cremation or interment, pursuant to Section 7054.6 of the Health and Safety Code.

If the cremated remains container cannot accommodate all cremated remains of the deceased, the crematory

shall provide a larger cremated remains container at no additional cost, or place the excess in a second container

that cannot easily come apart frorn the fi to Section 8345 of the Health and Safery Code

m^-,  r  n /nnno\



Cremation No.

AGREEMENT FOR CREMATION, CREMATION AUTHORIZATION AND DISPOSITION INSTRUCTIONS
The Authorizing Agent, as identified herein, and Evergreen Memorial herein after Evergreen Memorial, enter into this agreement on the terms and conditions set forth below.

1. Information about the decedent

Full legal name: Age_ Sex_ Weight

2. AUTHORITY OF AUTHORIZING AGENT
AuthorizingAgentherebyrepreSentsandwarrantsthattheyaretheperson(s)havingthelega1righttocontro1thedispositionoftheremainsofthedecedent.
relationship to decedent. Self_spouse_Child (Authorizing Agent hereby states that they represent a majority of the children and are not aware of any opposition to

these instructions to cremate by any of the other children surviving), Sibling - (Authorizing Agent hereby states that they represent the majority of the siblings and are not

aware of any opposition to these instructions to cremate by any of the other surviving siblings). Other relationship,

Basedupontheforegoing,AuthorizingAgentistheindividua1,(orindividuals),1egallyauthorizedaccordingtothelawsoftheStateofCa1iforniatoexecutethis
to anange for the cremation and disposition of the cremated remains of the decedent. If any other living person who has the right to control the final disposition has not been

notified, Authorizing Agent represents that reasonable efforts have been made to give such person notice, and that Authorizing Agent has no reason to believe that such person

would object to the cremation of the decedent.

3.IMPLANTS
Evergreen Memorial will not cremate any human remains which contain any type of implanted pacemaker, mechanical, radioactive or silicon device. hr the event the remains

of the decedent contain such a device(s), the Authorizing Agent hereby directs the Funeral Director or its designees, to remove any such mechanical device(s) from the decedent

prior to cremation and to dispose of such items in any lawful manner deemed appropriate. Authorizing Agent understands that mechanical prostheses, pins, dental work and

other implants which may be present at cremation may be removed from the cremated remains after cremation, unless otherwise designated by Authorizing Agent to return all

non-human materials to the um(s) provided or selected.

4.AUTHORIZATION
Authorizing Agent, hereby authorizes and requests Evergreen Memorial to cremate the human remains of the decedent and to arrange the final disposition of the cremated remains

ashereinsoinstructedinaccordwithandsubjecttoitsrlesandregu1ations,andanyapp1icablestateorloca]orfedera1regu1ations.Evergreen.Memorialisauthoriz
form the cremation upon receipt of the human remains, at its discretion and according to its own time schedule, as work permits, without obtaining any further authorization or

instructions.AuthorizingAgentmaymakespecificrequestsregardingthecremationwhichEvergreenMemorialmayfu1filltothebestofitsabi1ityto
express1ygivespermissionfor:l.Thecremationtotakeplaceincludingincidentalorinadvertentcomminglingoftheremainswithresidueofp
(1) Califomia Health and Safety Code). 2. The Processing of the cremated remains so that they are suitable for inumment within an urn, (Section 7054.1 Califomia H&S Code).

3. Authorizing Agent understands that any jewelry, mementos or eyeglasses cremated may not be recoverable, (Section 705 I H&S pode). Any material which is recovered shall

be retumed to the urn when practicable unless otherwise instructed. 4. In the event of there being more cremated remains than the container provided, or the um which has been

selected can hold the Authorizing Agent hereby directs Evergreen Memorial to place the balance of the cremated remains in a secondary container and have it attached to the

original container in accordance with the Section 8345 of the H&S Code.

5. DISPOSITION
Authorizing Agent hereby instructs Evergreen Memorial to release, deliver or ship the cremated remains as followsr Release the cremated remains to the following person or

cemetery:
Name/Address/Phone:
Deliver to the U.S. Postal'service or other common carrier the cremated remains for shipment to the following designated person for pennanent disposition: Name / Address i

Phone:

Other:
Authorizing Agent understands that the services of Evergreen Memorial will have been fully completed when the cremated remains are delivered to the U.S. Postal Service or

otherdesigneehereinnoted.AuthorizingAgentunderstandsthati fnoarrangementsforthefinaldisposit ion,releaseortransferofthecrematedremainsarespeciedinthis
agreement or if they are not carried out within 90 days of the decedent's date of death, Evergreen Memorial is authorized to anange for the final disposition as required by law.

6. LIMITATION OF LIABILITY
Authorizing Agent hereby agrees to indemnify, defend and hold Evergreen Memorial, its officers, agents and employees of and from any and all claims, demands, cause of action,

suits of ever kind, nature and description, in law or equity, including any legal fees, costs and expenses of litigation, arising as a result of, based upon or connected with this

authorization,includingthefai1ureoftheAuthorizingAgenttopIoperlyidentifythehumanremains,mistesinproo
matedremainsresultingfromtheauthorization,thefai1ureoftheAuthorizingAgentortheirdesigneetotakepossessionoformakepropeIarrangement
of the cremated remains, any damage due to harmful or explodable implants, claims brought by any other persons claiming the right to control the disposition of the decedent or

thedecedents'scrematedremains,oranyotheractionperformedbyEvergreenMemoria1,itsoficers,agentsoIemployees,pursuanttothisauthorizatio
gross negligence on the part of Evergreen Memorial. I further acknowledge that "the human body burns with the casket, container, or other materials in the cremation chamber.

Some bone fragments are not combustible at the incineration temperature and, as a result, remain in the cremation chamber. During the cremation, the contents of the chamber

may be moved to facilitate incineration. The chamber is composed ofceramic or other material which disintegrates slightly during each cremation and the product ofthat dis-

integration is commingled with the cremated remains, Nearly all the contents of the cremation chamber, consisting of the cremated remains, disintegrated chamber material,

and small amounts of residue from previous cremations, are removed together and crushed, pulverized, or ground to facilitate inumment or scattering. Some residue remains in

thecracksandunevenplacesofthechamber.Periodically,theaccumulationofthisresidueisremovedandinterredinadedicatedcemeterypIop
7054.'1 of the California H&S Code). By executing this agreement as Authorizing Agent, the undersigned wanants that all representations and statements contained in this con-

tract are true and correct, that these statements were made to induce Evergreen Memorial to cremate the human remains of the decedent, and that the undersigned has read and

understands the orovisions contained in this asreement and its exhibit.

Address

For

Signature of Authorizing Agent Date

Phone Number

Date

FOR MORE IMORMATION ON FUNERAL, CREMATORY OR CEMETERY MATTERS,
CONTACT THE DEPARTMENT OF CONSUMERAFMIRS, FUNERAL & CEMETERY BUREAU

1625 N. Market Blvd.. Ste. 5208. SACRAMENTO, CA 95834 (916) 574'7870

by

WHITE - EVERGREEN MEMORIAL YELLOW - FTINERALHOME



Evergreen Memorial
3030 Fruitridge Rd.

Sacramentoo CA 95820
Phone (916) 424-3503 Fax (916) 424-2224

FD Lic # 1740

Dis closu re/Acknowledgel4e,n!/Autho rizatio n

Name of deceased

I acknowledge it normally takes 7 to 10 business days to complete the
crernation process and obtain certified copies ofthe death certificate. If the
certified certificates are coming from a county other than Sacramento it lpaY
take lopqqr.

You have the option to choose to expedite the crernation at additional cost.
Note!! This does not expedite receiving the certified death certificate.

If the combined weight of the deceased and the crernation container weigh
more than 300 lbs there may be additional cost.

I will receive a total of certified death certificates.

Signature

Print Name

Date Director

Dcsktop/Ilisclosure document for remains being ready.doc Jan 20L2



PAGE ONE OFTHREE FOR MORE INFORMATION ON FI]NERAL

Seller: EVERGREENMEMORIAL OFSACRAMENTO.INC.
3O3O FRUITRII}Gf, ROAI)
SACRAMENTO, CALIFORI\uA 95820
PHONE: (916) 424-3s03 FAx: (916) 424-2224
License#FD 1740

CEMETERY AND CREMATION MATTERS,
CONTACT:
DEPARTMENT OF CONSUMERS ATFAIRS,
CEMETERY AND FUNERAL BUREAU
1625 NORTH MARKET BLVD. STE 5-208
SACRAMENTO,CA.9s834 916 s74 7870

STATEMENT OF FUNERAL GOODS AND SERVICES
Date of Death: Date cfSeoice:

Nme of Decedent: DOB:

Buyer's Nme: Phon€ Nmben (

BuyeCs Home Addtess: Citr; Sate: ZiDl

Phone Number: {

Co-BuveCs Home Addtess: Cir : Sate: Zin

Inthisagteementthewordsyoumdyourrefertot}rebuyeradco-buyer, i fmy'signingt}rGagreement.Thewotdswe,umdoutrefertotheFuneralP

above.Forgoodadmluableconsidcrat ion,whichcachpartyacknowledgesrcceivingyouagreetobuythegoodsmdsemicesdescribedbelo

t h e d e c e d e n t n m e d ' i n t } r e A g r e e m e n t a d t o c o n d u c t t l r e f n e r a l o d / o r s e m i c e s m d i n o r t h e c h d g e s l i s t e d i n s d d a g r e e m e n t . W e h a v e t } r e t i g h t t o c o l l e c t e t o d o t d u
my person signing this agreement a buyc or co-buyer.

Chrges ae only fot those items that you selected or that re required. If we re requked by law or by a cemetery or cr€@toty to use my items, we will cplah the recons in witing below.

PROFESAIOIIAI, SERVICEA

A. Basic Senices of Funeel Directot a,nd Staff $
UERCIIAIIDISE (Subiect to 8.00 % Sa.les Td)

Caket Selected

s
o
(

B. Tmsfer of Decedent to Funeml Home

DescriptionC. More Tho One Peoon Required.. $
s Memorial Book

If you selected a funeral that may require embalmiog such r a limeal

with vioing you may have to pay for embalming. You do not have to

pay for embalming you did not approve if you seleded mgemenb such

o dired cremauon ot immediate buid. Ifwe charged fot embalming we

s

Memorial Folders (a)$ ea.

Acknwledment Cads ea.

-Altemetive Conaincr o

Um $
Grave Makcr or Mooument u

will explain why below.

E. Other Ptepution of the Decedent;

1. Cosmetologz, Dressing od Positioning of the Decedent

Size od Description

TOTAJ, f,ERCIIATDIAE!

8ALE8 TAX:

TOTAI, ITRCIIANDIAI AND AALTA TAX:

$

D2. Autoosv Cue od Resto8tson.......................................

3. Refrigeration of Uneobalmed Remans

4. Dtessiog Unembalmed (non-otopsied remains)................................ oo

FACILITIDA/ADDITIOI{AL AERVICDA
A. Use of Facilities and Suff for Viwing ............

POSSIBLE II&CESSDTIEA/CASH ADVAIICT ITDXS
SEte of Califomia Filins Fee for Intement Pemit....................... $12.00
Ctosg Filins Fce s

c. u- of Equipment dd Staff for Off-Ptcmise Ceremony $ Cenificd Copies ofDeath Certificate I @ $21.00 ez. $ 21.00
D- Use of Eduioment md Suff for Committal Senice Certified Copies of Deatlr Certificate @$21.00

Misc. Exp.

$
Followine Funeml Serice s s

E. Us of Facilities md Soff for Memorial Semice..................

F. Use of Equipment ad Sgff for Gnvesite Semice

$ ,fotorqcle Escon(s) @$ ea.

D Clergy Honoroium /ariable

G EveningSewice....................................

H. Sarurday, Sunday or Holiday Semice ...,..

Misc. Exp.

D Cemetery Fees

I. Use of Equipment od Sgff for Virying Elsewhere.-..,..,,--.....................

J. Delivery Requidng Specific Time

Tent md Chairs $
Cremalory $

TNAIAPORTATIOIT
DCA. $8.50
Coron€r Fee o

C. Limousine s $
D, Flower Car D TOTAL CAAII ADVAITCE ITETA:

oE. Additional Mileq Chdft Beyond Ibcrl Area

AI]TERNATIVE SELECTIONS

Packae A -Traditional Senice ...

Package B - Grave/Crtpt side Serice Only

Packae C - Cremaboo/With Memorial Serice.----------.

Diect Cre@tion Coh/Check Paymeot $

Imediate Burial s Insu@e A5signhef,t $
Fos{dins Decedent to AnotJrer Funenl Home S $
Receiving Decedent ftom Another Funenl Home................................................

Afimging a Memorial Serice When Cremation [Ic Been Completed by m

$ $

S

Oth*

D

TOTAT PROFESSIOISAL SERVICES S TOTAL ALLOW'ANCES s

RIGID CONTAINER REOUIRED BY I.AW TOTALCONTRACT
T-ESS TO:IiI ALLOWANCES S

BALAI{CE OWDD s
METHOD OF PAYMENTAND DATE BAI.ANCE DUE;

Filing Fee, Refrigerdianrquiredbg lnt afrEr 2a fus

AIIY LAW OR CTUETERY REQUIRETETYT C()UPELLIITG YOU TO PURCHAST AITT



PACE TIp Ot' TMSE

I|W{E OF EECEDEITT

PAIA|EN!! TERI'fi| : You understand that no extension of credit subject to federal or state credit disclosure, installment sales, or oth€r consumer oredit stsutes is
cottemplatedby isagFseCI€naYonhrvonorigftttodsftrpdymfftorfurymrormtdueunderthisagreemetrt.Youagreettrdyouarepersonallyliableforpaymentofthe
applicable balance due on the Statement ofFuneral Goods and Services purchased by the date indicated oa the state,ment Such payment will b€ made to us at the address set
forth in this agreemerf.

Acreditreportonthepurchaser(s)'isrequiredonanyunpaidbalanceatthetimeofthearr'angements'SaidcreditreportmrBtb€approvedbymanagement'priorto3€rr|i
and acceptance ofthis agreernent

The debt represented by tfiis agreement is due by the date listed on page one. A I"ATE CIIARGE at the nite of I % per month (ANNIJAL PERCENTAGE RATE OF l27o)
will be added to the debt or any portioa.thereofunpaid on the last day of,eaoh month. I{owever, a Iate cbarge will not be added for a minimum ofthirty (30) days after the
conract dat€.

BnIITIAXT PAilTl5NTS: "T:he Frrohaser ffiy achowledges ttc the rraking of partial prymen(s) towards the entire fee listod and owod under this fuieemen[ wen il

marked to indicete'payment in fiilI'or'full satisfaotion of debf, shall not be deemed an accoptmce by the Selter of pa5ment in its entirsty nor should airy such partial
payment be deemed a ntodification to this agreement."

Youconfnnthatyorrhaveexarrinodtheabove-stateditgnsandfoundthemtobeconectandaccordingtothearangern€'rtsselectodandthatpriontosigringthisstatftyou
reviewed and approved a completed copy ofthe Statement You also confirm that you have been informed ofyour rigltt to select only such services and merchandise as you
desire.

ACKNOTrI.gDGt'Efllr OE| DISCI,OSURES DISCI"AIMER

The Federal Trade Commission Trado Regulation RuIo ofnFuneral Industry Practicesn rcquires certain disolosures and prohibits . The following is a oheoklist we ask those
weservetoreadandinitialtoverirfattbefrnera|arra|ge'rt€'ltconfef9noewusconduotedinco'|p|iancewitht1reRule'Youwhomadeth9trare'nentsfoIthed
and final disposition ofthe above-named decedent do hereby dtest to the following:

You were given a Gerrcnal Price List effective on Apr 1,2$13 prior to discussing firneral arrangement or the selection offuneral goods or ssrvices.

You were given s Casket Pric€ List effec'tive on Apr 1, 2Ol3 priot to discussing burial containers.
You were advised thd the law does not require embalming o<cept in certain special cases.
You were nat adsis€d ftm e.nbalning is reguired for dirwt qeryrcion, irrmedide burial, a firneral using a sealed casket orr if uy reftigercion is availablc
and the firneral is without viewing or visitation and with a closed caskd where state and local law does not raluire embelming in such cases.
You wers nof advised tt$ ury law rcguires a coskd for direct crenrdions or thd r caslret odrer thgr sr unfinished wood box, is rcquircd fo direct crerndion.
You -were advised tld state law does not requir€ tre purchase of any of the funeral goods or services you selected except as set fordr on your Statement of
Fuqeral fus and Services Purchas€ ageeme*.

7.No claims were mride to you as to the merchandise or servioes (embalming casket, out€r burial containor) to the effect that embalning or the use of any
merchandige avail[ble ftun w would detay tre decumposition of the rernains fora long term or indcfinite time, or tfiat any such merc'handise indefinitety
protests the body from gravesid€ substalrces. No representatiom or warranties were made to you about the protective fedures of caskets or outer burial
coutaincrs ofterffaa &ssc pade by thc manufachner. Ibe onty sarrantios, eryressed or implied, graded fu cotrloctioo wit[ goods sold witb the fir!€ral
service we arrangod were the oxpressed written wananlies, if any, extended by the manufachrers ofsuch goods. No other wartanties were extended to you.

8. If finded in whole or in parq the undersigrred acknodedges r€ceipt of , Wy ottte signed Pre-Need Ageernert, if any possession of trc Fun€ral Director.
9. VWe agree that any articte(s) of penonal prope*y not c:ified for within thirty (30) days from the date. hereon may be disposed of by the Funeral Home.

NOTICE TO BUTER OR CG.BIIYER

LIMITATION OF DAMAGES A}ID REMEDIES: "IT IS HEREBY ACIC.IOWLEDGED THAT BY SIGNING TTIIS AGREEMENT THE PURCTIASER E)(PRESSLY
WAI.S AI.IY RIc[tI T() RECOVER DAI\{AGES OR LOSSES OF A]IY KIND, INCLUDING WTTTIOUT LIIyflTA'IION ACTUAL AI{D CONSEQIJENTIAL DAMAGES,
BASED ON NEGUGENCE. TIIE PIJRCTIASER FURTHER ACKNOWLEDGES AND AGREES TF{IIT EMOTIONAL DISTRESS DAMAGES WI1INOT BE ONE OF
T}IECI-AIMED ITEMS OF DAMAGE OR ANY BREACH OF THIS FL]NERAL SERVICEAGREEMENT."

SELI-ER IS HEREBYAUTHORIZED A}iDORDERED TO SL]PPLY SUCH PROFESSIONAL SERVICES AND FI.JNERAL SERVICE MERC}IANDISE AS SHOWN
ONTHE TEMVEDUST.

T}IIS AGREEMENT @NTAINS ALL TERI'S WHICH HAVE BEEN AGREED I.]PON BY TTIE BLTYER AND SELIER REI.ATING TO TIIE COODS A].ID SERVMS
LISTED, TTIIS AGREEMENT REPIACES ALL OT}IER DISCUSSIONS, W1IEITIER ORAL OR WT.NTH{, RELATING TO TIIOSE G@DS AND SERVICES. NO
SI]BSEQTJENT DISCUSSIONS OR AGREEMENT CAN CTIANGE TITE TERMS OF T}IIS AGREEMENT TJNLESS IT IS WRITTEN AND SIGNED BY BOTH T}IE
BUYER AND TFIE SEIT.FR.

tlXtldl{t8lft aO OS Of tOilllf} DIOG: You agree that any monies assigned to us in conjrmction with this sale shalt be paid to us within sixty (60) dsys of thc dre of
the agreement Upon ow gtvtng you d leastfive (5) days priorwritien notice that anymonie,s dueunderthe assignmen(s) described inthis Ageementhave not beea paid to
us as promised, we can require ttat any such unpatd afiount(9 previously creditEd ta your s9wurrf be paid by you at orc€.

t .
2.
3.
4.

5.
6.



PAGE THREE OFTIIREE

NAMEOFDECEDENT

TERMSAND CONDITIONS

WAMR OF RIGHTS: We have no! by the execution of this Agreement with you, waived any rights we have to file a claim to the estate of the Decedent named in this
Agreement. Any arnounts collected by us, from the estate of the Decedenl or from any other sourc€, shall be oredited against any amount owed by you under this fuieement. If
We further agree that the filing of a claim against the estate of the Decedent shall not be a waiver of $eller's right to hold the Buyer/Co-Buyer responsible.

SELLER AGREES: We agree to fumish all services and merchandise as indicated on the Statement of Funeral Goods and Services Purohase Agreomont

NOTICE TO YOU (IIIE BUYER): Notices to you shall be sufficient if mailed to your last known address.

DELAY IN ENFORCEMENTi We can delay enforoing any of our rights under this Agreement without losing them and no such delay, forbearanco or other action or
inaction on our part will oreate any new agreem€nt or understanding with respect to the payment or other terms herein unless there is a writing signed by both parties with
respect to any such new agreement or understanding.

RESPONSIBILITY FOR PAYMENT: This Agreement shall not oonstitute a release of liability imposed by law upon the Decedents estatr, but all persons signing this
Agreement will be responsible individually and together, for paying all amounts due under this Agreemen! regardless of insurance assignments or other funding sources
taken by Evergreen Memorial.

LIMITATION OF ACTION: You agreo that to the extent allowed by law, any action against us for breach of this Agreement must be commenced by you or your

representative(s) within one (l) year after such cause ofaction has accrued.

INVALID PROVISIONS: If any part of this Agreement is unenforceable, the rest of the Agreement will remain in effect.

TITLES AND CAPTIONS: The titles and captions appearing at the begiruring ofthe various sections ofthis Agreement have been inserted for oonvenience ofreference
only and shall not in any way affect the oonstruction, interpretation or moaning ofthe text ofsaid sections themselves.

QUESTIONS REGARDING SERVICE: In the event you wish to question any area of our servioe, you may contaot us at your convenience at ths addross and telephono
number shown on Page One ofThree ofthis Agreemont.

RESOLLITION OF DISPUTES: All disputes arising out of or..tu,.O ,o altis AIeement shall be resolved by submission to binding arbiradon before an arbitator agreed
to by the parties to the dispute. Ifthe parties are unable to agree, the parties shall each select one arbihator and the arbihators selected shall in tum select an arbitator who
shall bear the matter. The arbitration proceedings shall be govemed by the California Code of Civil Procedure and the Califomia Evidence Code. Discovery matters shall be
submitted to the arbitator as if the matter were pending in a civil action before a Califomia Superior Court. The award rendered by the arbitator shall be binding upon all
partios to the disputo and may be entered as ajudgment ofthe Superior Court upon application to tho Coud. There shall be no right ofappeal from any such award or.
judgrrent. The arbitator shall have the discretion to award reasonable costs, but no attomey's fees, to the prevailing party.

WARRANTIf,S WE DISCLAIM: BY SIGNING THIS AGREEMENT YOU UNDERSTAND THAT WE, NOT BEING TTIE MANUFACTURER OF A}.IY OF TI{E
GOODS BEING PTJRCHASED, E)ORESSLY DISCLAIM ALL WARRANTMS, DGRESSED OR IMPLIED, OF MERCHANTABILNY OR FMNESS FOR A
PARTICUIAR PURPOSE OF OTHERWISE. TTIE ENTIRE RISK AS TO THE QUALITY AND PERFORMANCE OF THE GOODS REMAINS WITH TFIE
MANT]FACTURER AND NOT US. SHOULD TI{E GOODS PROVE DEFECTTVE FOLLOW]NG THEIR PI.JRCFIASE, EIT}IER TFIE MANI]FACTI]RER OR YOU,
AND NOTUS, WILL ASSI]ME THE ENTIRE COST OF AI.I NECESSARY SERVICING OR REPAIR. WE ARE SELLING GOODS ON A}I ''AS IS" OR "WTTH ALL
FAIJLTS' BASIS. YOU AGREE THATYOU ARE NOT ENTERING INTO THIS AGREEMENT BASED ON ANY STATEMENTS OR FACT OR PROMISE MADE BY
US TO YOU WHICH REI,ATES TO TTIE GOODS BEING PURCFIASED, ON ANY DESCRIPTION BY US OF THE GOODS, OR ON THE E)C{IBITION OF ANY
SAMPLE OR MODEL OF THE GOODS. YOU ALSO AGREE T}IAT TI{E FAILURE OF TIIE GOODS TO CONFORM TO ANY SUCH STATEMENT OF FACT,
PROMISE, DESCRIPTION SAMPLE OR MODEL SHALL NOT GTVE YOU ANY RIG}ITS AGAINST US.

DO NOT SIGN THIS CONTRACT BEFORE, YOU READ IT OR IF IT CONTAINS A\IY BLANK SPACES,

ACCEPTED FOR SELLER: this _ day of

City: State: _Zip

Second Signer;
Signature:

Address:

Crty:

YOU THE BIIYER(S} MAY CA}ICEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDMGIIT OF TFIE FIFTH CALENDAR DAYAFTER THE DAIE OF THIS
TRANSACTION, PROVIDED NO SI]BSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED FIEREUNDER. TO CANCEL, DELTVER WRITTEN
NOTICE OF YOUR INTENT TO EVERGREEN MEMORIAL.

Executed

Signature:

Address:

201,4
By:

zip


