Shoreline Public Schools Foundation Legacy Society
Confirmation

I, , certify that | have
designated the Shoreline Public Schools Foundation (a 501 (c)(3) entity), as
a beneficiary of my estate, as shown below, and wish to become a member
of the SPSF Legacy Society.

The Shoreline Public Schools Foundation recognizes the highly personal
nature of this information and assures that only those details designated
suitable for publication will be made pubilic.

My bequest will be funded by:

_Will ___Living Trust ___ Charitable Remainder Unitrust
_ IRA/401k __Life Insurance __ Other
Anticipated amount of bequest is US $ or

%o of my estate.

___(Optional) I have attached a copy of that portion of the Will or
other document containing my bequest. This information shall be
maintained confidentially at the SPSF office. Having this document and any
future modifications to the gift instrument will enable the Foundation to more
easily keep track of its contingent gifts.

I wish to be recognized for my gift as follows:
___The Shoreline Public Schools Foundation may publish my name.

__ l'would like my name withheld from all publications, including annual
reports, and remain anonymous.

Name
(Please print)

Address
(Street)

(City) (State) (Zip Code)
Date of Birth / / Email

Telephone (Home) (CelD)

Signature Date

Shoreline Public Schools Foundation 18560 1st Avenue NE Shoreline, WA 98155
206-393-4107 * shorelinefoundation.org * 91-1556631



