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CERTIFICATE OF INTERMENT RIGHTS

Date:

Purchase Agreement Number:

Purchaser(s)

Description of
Interment Rights

KNoOw ALL MEN BY THESE PRESENTS:

That the undersigned above (Grantor), owner of certain interment rights, in consideration of payment of the Total
Purchase Price, receipt of which is hereby acknowledged, does hereby grant and convey unto the Purchaser(s) identified
above (collectively Grantee), for interment purposes only, subject to the conditions, reservations and restrictions set forth
herein and the Rules and Regulations of the Cemetery now in force or later enacted, the interment rights described above.

The Grantee covenants and agrees to all Terms and Conditions set forth within the Cemetery Purchase Agreement
identified above.

Grantor shall not be liable for loss or damage caused by an act of God, common enemy, thieves, vandals, strikers, malicious
mischief makers, unavoidable accidents, riot, or order of military or civil authority or other acts or events beyond Grantor’s
control.

All the above conditions, reservations and restrictions are binding upon Grantee, and Grantee’s heirs, devisees, executors,
administrators, and assigns, and are enforceable only by Grantor or its successors in interest. Nothing herein contained
shall be deemed to restrict the use of any portion of the cemetery other than that herein conveyed to Grantee.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed in its name by its duly authorized representative
on the date set forth above.

Signature of Authorized Representative

Name of Authorized Representative
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