Disclosure of Preneed Funeral Agreement

The funeral establishment, Colman@tion & Funeral Services
(funeral establishment name)
license number _FD 1522DOES DOES NOT (check one) have a preneed arrangement, as

defined below, made by or on behalf of

(name of deceflent

If the funeral establishmedbes have a preneed agreement, complete the following:

In compliance with Business and Professions Codddse7745, the funeral establishment has presdotdéte person
named below a copy of any preneed agreement whistéen signed and paid for in full, or in partdnyon behalf of
the deceased and is in the possession of the flestadlishment.

Signature of Funeral Establishment Representative Date

“Preneed arrangement,” “preneed agreement” or “preneed” is written instarctegarding goods or services
or both goods and services for final dispositiommafan remains when the goods or services areravited
until the time of death and may be either unfundepaid for in advance of need.

Funeral Establishment’s Responsibility— Business and Professions Code Section 7745 escaifuneral
establishment to present to the survivor of theedent or the responsible party a copy of any pinee
agreement in its possession which has been sigredaad for in full, or in part by, or on behalf thfe
deceased. Business and Professions Code Sectibr6#8§uires a copy of any preneed arrangemetus to
disclosed prior to drafting any contract for furigr@ods or services. The funeral establishment pragent the
copy in person, by certified mail, or by facsintilansmission, as agreed upon by the person withgheto
control disposition. A funeral establishment thabWwingly fails to present a preneed agreementasned is
liable for a civil fine equal to three times thestof the preneed agreement, or one thousand sl¢#4r000)
whichever is greater.

You may contactthe Cemetery and Funeral Bureau for more informadio funeral, cemetery or cremation
matters or to file a complaint against a licensee:

Cemetery and Funeral Bureau
1625 North Market Blvd., Suite S-208
Sacramento, CA 95834 (tel) 916-574-7870

Signature of Survivor or Responsible Party Date

Print Name of the Survivor or Responsible Party

Signature of Funeral Establishment Representative Date

Print Name of Funeral Establishment Representative Title

The funeral establishment must:

* Give a copy of the completed statement to the sarwr responsible party.

» Retain the original or a copy of the completed ldsgre statement on file for not less than oney€hy after the preneed account
has been audited by the Bureau or seven (7) yearsthe date the disclosure statement was madeheaer comes first.



