M

LLOYDMINSTER

TRANSFER OF CEMETERY LICENSE

FIRST NAME, LAST NAME FULL ADDRESS

Licensee, next of kin, executor, his or her heir, administrator, or Notary Public, of

, of
FIRST NAME, LAST NAME OF LICENSEE FULL ADDRESS

Do hereby for the consideration, transfer the right, tittle, and interest of Section , Block ,

Plot(s) located at the Lloydminster Cemetery, City of Lloydminster to the following:

, of
FIRST NAME, LAST NAME OF TRANSFEREE FULL ADDRESS

The relationship of the person to receive the transfer of the proposed licensee is as follows:

Signed before a witness:

Licensee/Representative Date

Witness Date

CITY OF LLOYDMINSTER (OFFICE USE ONLY)

APPROVAL OF TRANSFER:
FULL NAME/TITLE:

DATE:

City of Lioydminster, 4420 50 Avenue, Lloydminster, AB/SK T9V OW2 lloydminster.ca
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