STATE OF ARKANSAS

DEPARTMENT OF INSURANCE
1200 West Third Street; Little Rock, AR 72201-1904
Phone: 501-371-2683 or 800-282-9134; Fax: 501-371-2747
Website: www.insurance.arkansas.gov/finance-prepaid.htm
Email: michelle.fahey@arkansas.gov

ASSIGNMENT AND ACCEPTANCE OF PREPAID FUNERAL
BENEFITS CONTRACTS AND TRUST FUNDS

("Seller") in consideration of the sum of $1.00
and other good and valuable consideration, the receipt of which is hereby acknowledged, does hereby

transfer and assign to ("Transferee") all the outstanding
prepaid funeral benefits contracts which are listed in the attached Exhibit "A" and the corresponding trust
fund assets in the amount of $ which are listed in the attached Exhibit"B". Also, the Seller

does hereby transfer and assign all its interests in the insurance and annuity policies given as consideration for
the prepaid funeral benefits contracts listed in Exhibit "A". The Transferee accepts this assignment and
agrees to perform all of the obligations of the Seller under said contracts.

Entered into on this day of ,20
Seller Transferee
President/Owner President/Owner
ACKNOWLEDGMENT
On this day of ,20 , before me, a Notary Public, personally
appeared who acknowledged himself to be an
authorized representative of , Seller, and that he is authorized

to execute the foregoing instrument for the purpose therein contained by signing the name of the permitted prepaid
funeral benefits seller as its authorized representative.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

County Notary Public
State Arkansas

Commission Expiration Date

ACKNOWLEDGMENT
On this day of ,20 , before me, a Notary Public, personally
appeared who acknowledged himself to be an
authorized representative of , Transferee, and that he is

authorized to execute the foregoing instrument for the purpose therein contained by signing the name of the permitted
prepaid funeral benefits seller as its authorized representative.

IN WITNESS WHEREOQOF I have hereunto set my hand and official seal.

County Notary Public
State Arkansas
Form AID FI F7 Commission Expiration Date
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