TO WHOM IT MAY CONCERN

This is to certify that | am in full and complete agreement with any and all of the
funeral arrangements, including burial, made by

7

for the funeral and final disposition of, , who

passed away on in the City of ,

State of California.

| further avow that | am the legal next of kin and have the legal authority to
designate to make all the arrangements

that may be necessary for the funeral and final disposition of the above-
is furthermore
responsible to provide receipts for all funeral expense. | further attest that | will

mentioned decedent.

hold harmless of any liability that may arise as a result
of the funeral and/or final disposition at

Note: THIS LETTER MUST BE SIGNED IN BLACK INK, BY THE RESPONSIBLE
PARTIES, AND MUST BE NOTORIZED TO BE DEEMED LEGAL.

SIGNATURE OF NEXT OF KIN WITNESS

PRINT NAME PRINT NAME

ADDRESS OF NEXT OF KIN

ADDRESS OF WITNESS

RELATIONSHIP OF NEXT OF KIN

RELATIONSHIP OF WITNESS

DATE SIGNED

NOTARY PUBLIC SIGNATURE

DATE SIGNED

/STAMP

NAME OF NOTARY PUBLIC

EXPIRATION DATE

NOTE




