Easement and Permanent Care Certificate
[bookmark: _GoBack]By these presents, the church of Holy Redeemer, Minnesota, a Corporation organized and
 Existing under the laws of the State of Minnesota, Certifies that:

	Name_____________________________________Maiden Name______________
	Address______________________________________________________________
	Phone_______________________________Veteran Yes____Name______________
								   What Branch_____________________	         
Date:_________________
	Purchased for the sum of $________________ Dollars
	Lot Cost: $_____________________Perpetual Care Cost $_________________

The right to burial in ______ graves(s) on the ________________ Side.
	 In Lot # ______________ Numbers__________________
	     Lot #_______________ Numbers__________________
		In St. Clotilde Cemetery, Green Valley Minnesota.
	Contact Persons other than yourself. (Persons designated as responsible for
Maintenance of Memorial markers sale of unused graves etc.

      Name				Address			Phone	                     Relationship
1.___________________________________________________________________________
2.___________________________________________________________________________
3.___________________________________________________________________________
All Children:_________________________________________________________________

Order of Graves Assigned:
Sec. Lot #     Name                        Address					Relationship
_____1.________________________________________________________________
_____2.________________________________________________________________
_____3.________________________________________________________________
_____4.________________________________________________________________
_____5.________________________________________________________________
_____6.________________________________________________________________
This Certificate is to be made out in duplicate, the original is to be presented to the purchaser, and
 The copy kept in Parish Cemetery files.
This certificate is to be executed in its name by its authorized agent(s)
					Date_______________________
						Month    Day    Year
					
					By ___________________________
						Pastor/Parish Administrator

					By_____________________________
						Agent of Corporation Signature
