DECLARATION FOR DISPOSITION OF CREMATED REMAINS

I/'WE HEREBY DECLARE (MY REMAINS) OR (THE REMAINS OF)
IN THE POSSESSION OF: WIEFELS & SON MORTUARY & CREMATION SERVICES

WILL BE CREMATED BY: WIEFELS & SON CREMATORY 690 VELLA ROAD, PALM SPRINGS, CA 92264 760-327-1257
AND SHALL BE DISPOSED OF IN THE FOLLOWING MANNER (note 1):

(Manner, Location and other details of Disposition — Attach additional pages if necessary)

NAME OF PERSON(S) WITH THE LEGAL RIGHT TO CONTROL DISPOSITION (note 2)

SIGNED Date._ [ |/
(Person(s) with legal right to control disposition of Self, if prearranging)

SIGNED Date: /| |/
(Person(s) with legal right to control disposition of Self, if prearranging)

SIGNED Date:_ [ [/
(Person(s) with legal right to control disposition of Self, if prearranging)

SIGNED Date:_ /| |/
(Person(s) with legal right to control disposition of Self, if prearranging_

NAME OF PERSON(S) CONTRACTING FOR CREMATION SERVICES:

SIGNED Date:_ [/ |/

(Person(s) contracting for cremation services)

SIGNED Lic# FD - Date:_ /| |/
(Funeral Director, Employee, or Agent for Funeral Establishment) (if Funeral Director)

NOTE 1: SEE HEALTH AND SAFETY CODE SECTIONS 7054, 7054.6, 7116, 7117 FOR LEGAL DISPOSITIONS OF CREMATED REMAINS.

NOTE 2: SEE HEALTH AND SAFETY CODE SECTIONS 7100 FOR THE LIST OF PERSON(S) WITH THE LEGAL RIGHT TO CONTROL
DISPOSITION OF HUMAN REMAINS.

IMPORTANT: BUSINESS AND PROFESSIONS CODE 7685.2 REQUIRES FUNERAL ESTABLISHMENTS TO COMPLETE THIS FORM,
PROVIDED BY THE CEMETERY AND FUNERAL BUREAU, WHEN MAKING ARRANGEMENTS FOR CREMATION. FAILURE TO
COMPLETE THIS FORM MAY RESULT IN DISCIPLINARY ACTION BY THE BUREAU. THIS DECLARATION DOES NOT REPLACE THE
WRITTEN AUTHORIZATION TO CREMATE REQUIRED BY HEALTH AND SAFETY CODE SECTIONS 7110 AND 7111.

CALIFORNIA DEPARTMENT OF CONSUMER AFFAIRS, CEMETERY AND FUNERAL BUREAU www.dca.qov/cemetery
(Rev 3/2003)

NOTICE REGARDING CREMATED REMAINS

A PERSON HAVING THE RIGHT TO CONTROL DISPOSTION OF CREMATED REMAINS MAY REMOVE THE REMAINS IN A DURABLE
CONTAINER FROM THE PLACE OF CREMATION OR INTERMENT, PURSUANT TO SECTION 7054.6 OF THE HEALTH AND SAFETY
CODE.

IF THE CREMATED REMAINS CONTAINER CANNOT ACCOMMODATE ALL CREMATED REMAINS OF THE DECEASED, THE
CREMATORY SHALL PROVIDE A LARGER CREMATED REMAINS CONTAINER AT NO ADDITIONAL COST, OR PLACE THE EXCESS IN
A SECOND CONTAINER THAT CANNOT EASILY COME APART FROM THE FIRST PURSUANT TO SECTION 8345 OF THE HEALTH AND
SAFETY CODE.

Original: To be Retained by the Funeral Establishment
Copy: Attach to Purchaser's Copy of Contract
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