FUNERAL DIRECTORS VAULT, LTD.

Cremation Authorization Form
Addendum
Facsimile Transmission Authorization

| hereby warrant that | am the person listed on the attached Cremation Authorization
Form as the Authorizing Agent (*AA"), legally permitted to authorize the cremation of
, and | have executed this form in the presence
of a Notary Public, as described below. In addition to all other authorizations, representations
and warranties contained in the Cremation Authorization Form, | hereby authorize Funeral
Directors Vault, Ltd. to cremate the remains of :
upon its receipt of an executed copy of the Cremation Authorization Form and this addendum,
sent by facsimile transmission or other means of electronic communication. | agree to hold the
Funeral Directors Vault, Ltd. and its agents and employees harmless and to fully indemnify
them for any such action that they take based upon a facsimile transmission or other electron-
ically reproduced copy of these forms. | further warrant that | will arrange for the original of
these documents, that bear my actual signature, to be immediately delivered directly to Funeral
Directors Vault, Ltd. without delay.

Signature of Authorizing Agent

Relationship to Deceased

Date

State of )
County of )

Subscribed, Sworn to and Acknowledged before me, a Notary Public, by
, to me personally known, who first stated to me that
he (she) had read the foregoing Cremation Authorization Form and that the statements
and averments contained therein were true and correct to the best of his (her)
knowledge and belief on this day of , 19

My Commission Expires

Notary Public

Seal



