
OPTIONAL SECTION

CAPACITY CLAIMED BY SIGNER
Though statue  does not require the Notary to
fill  in the data below, doing so may prove in-
valuable to persons relying on the document.

INDIVIDUAL
CORPORATE  OFFICERS

PARTNERS                             LIMITED
                                                GENERAL

ATTORNEY-IN-FACT
TRUSTEE(S)
GUARDIAN/CONSERVATOR

OTHER:____________________

S I G N E R  I S  R E P R E S E N T I N G :
NAME OF PERSON(S) OR ENTITY(IES)

State of_________________________________

County of _______________________________

On ___________ before me,________________________________

personally appeared_______________________________________

   personally known to me-OR-     Proved to me on the basis of satisfactory evidence
to be the person (s) whose name (s) is/ are sub-
scribed to the instrument and acknowledged to
me that he/she/they excecuted the same in his/
her/their authorized capacity (ies), and that by his/
her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Date NAME,TITLE OF OFFICER- E.G., “JANE DOE, NOTARY PUBLIC”

NAME(S) OF SIGNER(S)

TITLE(S)

SIGNATURE OF NOTARY

INTERMENT AUTHORIZATION

Inglewood Park Cemetery:   You are hereby authorized and instructed, subject to your rules and
regulations to make and interment in the following described property:

I/we hereby certify  that I am/we are the owners(s) of the said grave/crypt/niche/lawncrypt, and hereby
authorize such interment, subject to the sale of said property to person or persons to be used for this
purpose, in accordance with my/our Exclusive Authorization and Right to Sell.

Signed,

Date

Date

Date

OPTIONAL SECTION
THIS CERTIFICATE MUST BE ATTACHED TO
THE DOCUMENT DESCRIBED AT RIGHT:

Though the data requested here is not required by law,
it could prevent fraudulent reattachment of this form.

TITLE OR TYPE OF DOCUMENT_______________________________
NUMBER OF PAGES____________DATE OF DOCUMENT___________
SIGNER(S) OTHER THAN NAMED ABOVE________________________


