STATE BOARD OF EMBALMERS AND FUNERAL DIRECTORS
3605 MISSOURI BOULEVARD

P.O. BOX 423
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APPLICANT/BUSINESS ENTITY (TO HONOR PRENEED CONTRACTS)

DOING BUSINESS AS

APPLICANT/BUSINESS ENTITY ADDRESS (STREET, CITY, STATE, AND ZIP)

SECTION B: (THIS SECTION SHOULD REFLECT THE NAME AND ADDRESS (AS REGISTERED WITH THE BOARD) OF THE PRENEED PROVIDER CEASING
BUSINESS OR SELLING/DISPOSING OF ASSETS OR STOCK.)

NAME OF PRESENT BUSINESS ENTITY

ADDRESS OF PRESENT BUSINESS ENTITY (STREET, CITY, STATE, AND ZIP)

SECTION C: (PROVIDE INFORMATION IN THIS SECTION FOR THE PRENEED CONTRACTS BEING ASSUMED OR THAT WILL BE HONORED BY THE ENTITY
IDENTIFIED IN SECTION A. IF KNOWN, ATTACH A LIST OF THE NAMES AND FACE VALUE OF ALL PRENEED CONTRACTS THAT WILL BE HONORED.)

ARE YOU ASSUMING RESPONSIBILITY TO SERVICE PRENEED OUTSTANDING CONTRACTS FOR THE PROVIDER LISTED IN SECTION B?

[lyes L[INO

IF NO, EXPLAIN AND IDENTIFY WHAT CONTRACTS YOU ARE AGREEING TO SERVICE. (ATTACHALIST OF THE NAMES OF ALL PRENEED CONTRACTS BEING ASSUMED,
IF AVAILABLE).

SECTION D: (THIS SECTION SHOULD BE COMPLETED BY THE ENTITY AGREEING TO HONOR AND FULFILL THE PRENEED CONTRACTS.) THIS SECTION IS MANDATORY

The entity identified in Section A above hereby certifies and agrees to honor and fulfill all outstanding preneed contracts identified
in Section C and the attachments thereto. | certify that all information contained herein and attached hereto is true and accurate to
the best of my knowledge.

APPLICANT SIGNATURE AND TITLE NOTARY PUBLIC SEAL/STAMP

PLEASE PRINT NAME AND TITLE

STATE OF COUNTY

MISSOURI
SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME, THIS

DAY OF YEAR

NOTARY PUBLIC SIGNATURE

NOTARY PUBLIC PRINTED NAME COMMISSION EXPIRES

MO 375-0622 (7-08)



