













                       Sunset Memorial Gardens of Billings
    Cemetery & Mausoleum

 1721 Central Avenue
Billings, MT 59102
  Phone: 406-656-6350                                                                                                                               Fax: 406-656-1767


TRANSFER AUTHORIZATION

_________________________________, transferor(s), do hereby transfer, assign and convey all ownership and interest in the following spaces and or merchandise and/or services at the cost of ONE HUNDRED and FIFTY dollars made payable to Sunset Memorial Gardens & Mausoleum for the location described below at Sunset Memorial Gardens of Billings Cemetery & Mausoleum; 1721 Central Avenue, Billings, Montana, 59102.

GARDEN:_____________________________________________________________________

SECTION:_________________, LOT:___________________, SPACE(S)__________________

MERCHANDISE:______________________________________________________________

TO:_________________________________________________________________________

ADDRESS:________________________________________ PHONE:____________________

CITY:_________________________________ STATE:_______________: ZIP:_____________

Transferor(s) are free and clear of all encumbrances together with the care fund deposit as per or according to the original purchase thereof from Sunset Memorial Gardens of Billings Cemetery & Mausoleum.


________________________________		     
Transferor’s Signature			

____________________________________
Transferor’s Signature


State of _________________ 				
				{SS
County of _______________

On this______________day of__________________, 20_______, before me a notary public
For the state of _________________, personally appeared ______________________ known
to me to be the person whose name is subscribed to the foregoing instrument 
and acknowledged to me that he/she executed the same.



Signature: _________________________  
   
    Notary Public for the state of ___________
   	   Residing at_________________________
                                      My commission expires________________ 














