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THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS

APPEAL FROM GREENVILLE COUNTY
COURT OF GENERAL SESSIONS

2015-GS-23-1563

T O o

Edward W. Miller, Circuit Court Judge @LEE&?@E"“@

SEP 21 201
Appellate Case No: 2017-000635 ac Court &f Appeals

The State.....cccvvreeeeee e Respondent/Appellant

Polly McAbee Hindman................ Appellant/Respondent .

MOTION TO GRANT LEAVE TO APPELLANT TO MOVE FOR A NEW TRIAL

Appellant Polly M. Hindmah ("Hindman") hereby moves that the Court of
Appeals grant leave for her to move in the Court of General Sessions for a new
trial on the ground of newly discovered evidence pursuant to Rule 29 (b)
SCRCrimP.

The‘gfounds for the Motion requesting leave to move for a new trial are

the following:



1. Polly M. Hindman was found guilty oﬁ December 14, 2017 of the S.C.
Code_of Laws 1976 Section 43-35-0085 Exploitation of a Vulnerable Adult.

2.To prove theroffense the brimary evidence of the State of South Carolina
were cop'ies of checks payable to Hindman drawn on the bank account of Bette
Riddle, the vulnerable adult.

3. The check§ payabl.e to Hindman from Betfe Riddle's bénk account totaled
$28,832.86. The sum of two checks payable to Hindman totaling S12,832._86 were
included in this amount. fhe remaining $16,000.00 (528,832.86 -512,832.86)
were not i'dentified in the Trial Transcript and therefore, are not the subject of the
Motion. The State contended that these two checks represented funds wrongfully
obtained by Hindman from the bank account of Bette Riddle. In her testimony
Hindman denied that she wrongfully obtained these funds from Bette Riddle's
bank account. She e>_<p|ained-that the checks from Bette Riddle's bank account
were reimbursement of funds paid by her to Woodlawn Funeral Home t‘o cover
Pre-Burial funeral expenses fbr Bette who wanted to pay in advance for her
fune‘ral.

4, Assistant Solicitor Sylvia Harrison rejected th-e'explanation of Hindman.:
She argued to the j'ury that the checks totaling $12,832.86 were funds improperly
obtained by Hindman from the bank account of Bette Riddle.
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5. Bette Riddle -diéd on June 22, 2017. Her funeral expenses were prepaid.

6. The documents attached to this Motion as Exhibits came from Woodlawn
Funeral Home. Inthe documents Woodlawn acknowledges that the pre-payment
back in December 2012 was the source of payment of Bette Riddle's fu_ner'al on
June 22, 2017.

7. The fact that the payment received by Woodlawn Funeral Home during
December 2012 came from the checks payable to Woodlawn from the bank
account of Polly Hindman substahtiates the testimony of Hindman. The funeral
expense‘s of Bette Riddle incurred during June 2017 were paid by funds given to
Woodlawn in December 2012 by Hindman as she teﬁtified.

8. Relevant éxcerpts from the deposition of the Manager of Woodlawn
Funeral Home, Wesley Matthew James, are attached for the convenience of the
Court.

Mr. James, General Manager of Woodlawn Funeral Home (Deposition Page
7), describes the records of Woodlawn relevant to the situation.

Exhibits 3A through 3L are copies of documents from the records of
Woodlawn. They show that Polly Hindmén paid $12,832.86 to WoodIaWn Funeral
Home on December 19, 2012 for burial expenses and funeral expenses paid in

advance for Bette Riddlé.



Exhibit 4 through Exhibit 8 which are records of Woodlawn are also
attached.

On Page 33 of the Deposition of Wesley Matthew James we find,

16 Q. Al right. And my next question is,

17  based upon your review of the record of Woodlawn

18  have you found that your records show that Polly

19  Hindman paid for the interment expenses and the

20  pre-burial expenses of Bette Riddle back in

21  December of 20127

22 A. yes, sir, that's correct.

23 MR. GADDY: -All right. That

24 completes all of our questions, and we're at the end.

9. Assistant Solicitor Sylvia P. Harrison maintained during the trial that the
checks payable to Hindman in the amount of $12,832.86 during December 2012
were wrongfully obtained funds. The records of Woodlawn show that the cost of
the funeral and burial expenses during June 2017 were prepaid. This means that
“the State of South Carolina is wrong and that the testimony of Hindman was
truthful. -

10. During the Restitution Hearing held on February 17, 2017 Assistant
Solicitor Sylvia P. Harrison contended that the checks having a total of $12,832.86
- were funds wrongfully obtained by Hindman.

11. Judge Edward W. Miller directed that Hindman pay $88,000.00 in |

restitution. He included the amount of $12,832.86 in the restitution amount.
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12. As stated above, the documents from Woodlawn Funeral Home

substantiate that Hindman paid Woodlawn the sum of $12,832.86 to pay in

advance the funeral expenses of Bette Riddle.

13. The documents coming from Woodlawn Funeral Home attached hereto

as exhibits constitutes evidence not available either in the trial of Hindman on

December 14, 2016 nor the Restitution Hearing held on February 17, 2017.

14. For the reasons expressed above the Motion to Grant Leave to

Appellate to move for a new trial should be granted.

September 19, 2017

Respectfully submitted,

) e o |-

Cliffotd F. Gaddy, Jr., Esquire

S. C. Bar License # 2275

408 N. Church St., Ste. B
Greenville, South Carolina 29601
(864) 250-5155

James P. O'Connell, Esquire

S. C. Bar License #4259 -

139 Grace Drive

Easley, South Carolina 29640
(864) 220-0005

Attorneys for Appellant/Respondent




Page 6 Page 8
1 Deposition was sent to and the Notice shows 1 A. Yes.
2 that it went to Assistant Attorney General J. 2 Q. Okay. Greenville, South Carolina, with
3 Benjamin Aplin, spelled A-P-L-I-N. 3 a ZIP of 29609? '
4 The Notice was mailed on August 2, 2017, 4 A. Correct. Yes, sir.
5 and we have asked the court reporter to make 5 Q. Okay. Now, are you employed by the
[ this Notice of Deposition to be an exhibit in 6 Woodlawn Memorial Funeral Home, or do you have
7 the record. The court reporter has now 7 another employer that's not the Woodlawn Memorial
8 labeled this Notice of Deposition as Exhibit 8 Funeral Home?
9 1. 9 A. Tam the general manager of Woodlawn
10 Madam Court Reporter, we would also like 10 Memorial Park Funeral Home and Mackey Mortuary, and
11 our Subpoena, which is a Subpoena Duces Tecum 11 1 work between the two places, that is correct.
12 in a Civil Case, to be entered into the 12 Q. So you are a general manager of both
13 record. And so we'll ask that it be marked 13 Woodlawn and Mackey, just to make things
14 Exhibit 2, and I will furnish you with a copy 14 abbreviated?
15 of the Subpoena. I thought we had a copy in 15 A. Yes,sir.
16 here, but I don't see one. Anyway, we'll 16 Q. Allright. Now, when did you become an
17 give it to the court reporter so she can put 17 employee of Woodlawn approximately?
18 a label on it. You can put Exhibit 2 on that 18 A. 2015,
19 Subpoena. 19 Q. Okay. That's good enough.
20 [Discussion off the record.] 20 A. Okay.
21 [M. James Deposition Exhibit No. 2 was 21 Q. So you were not an employee of Woodlawn
22 marked.] 22 back in December of 2012 then?
23 Q. [By Mr. Gaddy] Okay. Mr. James, by way 23 A. No, sir, [ was not.
24 of further introductory remarks, I am Clifford 24 Q. Do you have access to records of
25 Gaddy, and I am attorney for Polly McAbee, spelled 25 Woodlawn that would relate to the sale or the
Page 7 Page 9
1 capital M-C, capital A-B-E-E, Hindman, who is a 1 purchase of burial expenses to be paid in advance?
2 defendant in a case labeled or entitled, State of 2 A. Yes, sir.
3 South Carolina versus Polly McAbee Hindman. 3 Q. Okay. Directing your attention to the
4 I'm going to ask you a series of 4 date of December 12, 2012. Do you have any records
5 questions. The questions will deal with the issues 5 of Woodlawn that were prepared during the course of
6 as stated in our Subpoena and also in our Notice of 6 the business of Woodlawn pertaining to burial
7 Deposition, which I believe you received a copy. 7 expenses and funeral expenses that were paid in
8 If my questions to you are not clear, let me know, 8 advance for a person named Bette Riddle?
) and I'll try to rephrase them. If there's anything 9 A. Wedo, yes, sir.
10 that you would like to discuss, and I don't know 10 Q. Okay. Could you produce those papers
11 that there will be, you can let me know, too. The 11 for us now?
12 court reporter has sworn you in, so we will 12 A. Yes, sir. That envelope are your copies
13 proceed. 13 of the cemetery purchase for her space, the burial
14 My first question is, would you give us 14 vault.
15 your name? 15 This information, these copies are for
16 A. Wesley Matthew James. 16 you for her at-need, meaning the time of death,
17 Q. And would you give us an address? And 17 when she died and her at-need arrangements, as well
18 the address of our location will be fine. 18 as the 2012 preneed.
19 A. 1 Pine Knoll Court, Greenville, South 19 Q. Okay. Give me a few minutes to examine
20 Carolina 29 -- 20 them.
21 Q. Did you say 1 Pine Knoll Court? 21 A. Sure. Pardon me.
22 A. Yes. 22 Q. I'm going to present to you 13 pages and
23 Q. Asopposed to 1 Pine Knoll Drive? 23 ask if you just handed me these 13 pages and that I
24 A. Drive. Pardon me. Pardon me. 24 -- you observed me to read them over?
25 Q. Soit's 1 Pine Knoll Drive? 25 A. Uh-huh. That is correct.
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Page 30 Page 32
1 of December 2012. 1 Q. Looking at page 3 of this exhibit, we
2 Have I recited that correctly? 2 again find American Memorial Life Insurance Company
3 A. Yes, sir, you have. 3 at the top of the page, and in bold there the
4 Q. Looking at the second page, which begins 4 words, Benefit Summary for Bette M. Riddle. And
5 with the paragraph heading in bold, Purchaser's 5 under the heading, policy owner information, it has
6 Death Before Beneficiary's Death, and then under a 6 Polly M. Hindman, with a benefit information
7 paragraph in bold reading, Disclosure, Polly 7 reading, Contract amount $6,706. And we have the
8 Hindman's signature appears? 8 designated funeral home information heading of
) A. That's correct. 9 Woodlawn Memorial Funeral Home, with the heading,
10 Q. And she signed it on December 18, 2012. 10 policy beneficiary information, primary, Polly M.
11 And looking at the third page of this 11 Hindman.
12 exhibit, which is Exhibit 7, we find a Death 12 Have I correctly summarized that page?
13 Benefit Quote. And it is stated on the paper, date 13 A. Yes, sir, you have.
14 of birth, December 31, 1929; Date of Death, June 14 Q. And then there is a page, again, with
15 23,2017, and it's for Bette M. Riddle. And it 15 the words, American Memorial Life Insurance
16 says the contract amount was 6,574, with the policy 16 Company, up at the top, and in bold there is the
17 being 3-845216, in the amount of $7,013. And it 17 phrase, Amendment. And then it reads, This
18 reads, Death benefit available. 18 amendment is attached to and made a policy of
19 Have I read that accurately? 19 3-845216, issued on the life of Bette M. Riddle,
20 A. Yes, sir. 20 subject to all the provisions of the policy not
21 Q. The final set of documents begins with a 21 inconsistent therewith. And there appears to be a
22 photocopy of a check, which appears to be a check 22 signature over the word, President.
23 with the printed name of the account holder, Polly 23 Have I fairly described that?
24 Hindman, also the name R. L. Hindman, dated 24 A. Yes, sir, you have.
25 December 20, 2012, and paid to the order of AML, in 25 MR. GADDY: Okay. Now, I want to go off
Page 31 Page 33
1 the amount of $6,573.70. 1 the record for just a minute.
2 And have I described that fairly and 2 [Discussion off the record.]
3 accurately? 3 Q. [By Mr. Gaddy] In a discussion which
4 A. Yes, sir, you have. 4 occurred off the record, questions were raised as
5 Q. The check also has the memo on the check 5 to why Harvard Riddle is shown on the forms as
6 of funeral expenses, and it's signed by Polly 6 paying an additional amount on a marker that had
7 Hindmany; is that correct? 7 previously -- that Woodlawn had previously received
8 A. Yes, sir, that is correct. 8 payment back in 2012. And what was the reason that
9 MR. GADDY: Allright. We ask that 9 Harvard Riddle paid an additional amount in June
10 these four pages be labeled an exhibit. 10 2017 for the marker?
11 [M. James Deposition Exhibit No. 8 was 11 A. That is correct, for the actual date of
12 marked.] 12 death scroll.
13 Q. [By Mr. Gaddy] All right. We've just 13 Q. Okay. So by adding the date of death,
14 gone over the first page of Exhibit 8, which is 14 there was an additional charge?
15 this check. Then looking at the second page of 15 A. That's correct.
16  Exhibit 8, there appears to be some sort of letter, 16 Q. Allright. And my next question is,
17 at the top of which is American Memorial Life 17 based upon your review of the records of Woodlawn,
18 Insurance Company, and it apparently is addressed 18 have you found that your records show that Polly
19 to Bette M. Riddle and Polly M. Hindman, with a 19 Hindman paid for the interment expenses and the
20 date of December 27, 2012. It refers to a policy 20 pre-burial expenses of Bette Riddle back in
21 number, 3-845216, with the insured being Bette M. 21 December of 20127
22 Riddle, and prearrangement with Woodlawn Memorial 22 A. Yes, sir, that's correct.
23 Funeral Home. 23 MR. GADDY: Allright. That completes
24 Is that a fair summary of that letter? 24 all of our questions, and we're at the end.
25 A. Yes, sir, itis. Correct. 25 [Discussion off the record.]

9 (Pages 30 to 33)

JE—————————




AT NEED W9
CONTRACT FOR PURCHASE

S5

Stute of Soutl Quroling,
Comty of Greenville

THIS CONTRACT, made ﬂnszé'ﬁ *..day of. ‘S;ff' . /7 éd .............. between Woodlawn Memorial Park, party of
the first part, hereinafter called the Seller, andfc.o.ﬁ./dea ..... A(/y% Beire. .. .A’.I.M./-.ﬁ <., pasty of the

Lot No. za ¥, Section. . Gravm
all in Woodlan Memorial ark as per

(3 ) on the day of each month thereafter commencing. ... . ...l and con-
tinuing until the said contract price has been paid in full with interest thereon at the rate of 6 percent per annum, computed monthly.

It is understood and agreed that po interest will be dlargod during the first twelve months of this contract pruvxdcd the Buyer lt no time shall be in default
more than thirty days with the monthly payments due hereon. RE-NEED discount of 5% will be granted if the lot is paid for days.

‘The Buyer agrees that if the lot (ar lots) selected has been wld prior to the acceptance of thiy contract by the Seller, ihe Seller ubn!.l have tbu right to substitute
any other lot of equal or grester value, or at its option the Seller may refund the full amount pais

payments under this contract are to be paid by check or Money Order, made pay:ble to Woodlawn Memorial Park, and any cash payments, except those
made at the offices of the Seller, are at the Buyer’s sole risk until received and receipted for at the offices of the Seller,
& fghf lli]uyer buebgddxrmd the ScUer to place in the Perpetual Care Fund an omount equal to at Jeast 10 per cent of the contract price named haum, this to be
e fina pez cent by th

IT 1S HEREBY UNDERSTOOD 'AND AGREED by and between the parties hereto thot the said lot (or lots) mre bought for the

of persons of the white or caucasion race only and are subject to the rules and regulutmns of the Seue.r. n.nd u:ebBuya- expressly ngrees to be bound by nll such rnles

and all omendments and new rules hereafter adopted; and that no Certi of shall b y said Seller for said It (or lots) until the contract
pdoe is pmd in fuu. that m case ot default in the sbove mentioned payments, or -ny part !hereof for more thnn two momhs snid Seller shall in addition to all other
d by law have the right at its option to declare this ended, and fi d five duy: after mailing notice thereof to the

Buyer at the above address and all payments made under said contract shall be retained by said Seller as its liquidated dammges; and the said Seller may dispose of
said lot (or lots) the same ns if this contract had not heen made. In case of such default, the Seller is hereby empowered tn enter upon safd ot {or luu) and re-
move the remains of any person or persons who may be interred thereon and reinter the same in a single grave in said Cemet

The Buyer agrees that the marking of all graves in the ground called for in this contract is restricted to flat bronze manurlnls instnlled by the Seller, flush
with the ground, and that said bronze memorials must be :ppmved by the Seller It is further understood and agreed that, at the updon of the SeHer, no bronze
memorial shall be installed on any lot until the full purchase price of ssid lot aid.
MEMI:)RIA E PRICE REFERRED TO ABOVE DOES NOT COVER BRONZE MEMORIALS, INSTALLATION CHARGES, OR MAINTENANCE OF SAID

The person or persons protected by the Protective Certificate issued in with this whose 5i| i ppear below, hereby certify
by signing this contrect, that they nor either of them bas reached bis or her 60th birthday and that they and each of !hem is, at the pres:nt time, in good physical
health and that they nor_either of them is now under the care of a physician or spedalist. It is specifically understood and ogreed lhnt false statements in regard to
tl]!.;m ngc!:!cg phymcnlch:;:lg: of the person or persons covered by the Protective Certificate shall render null and void and of no force and effect all of the provisions of

e aaid Protective

In case of default nnd cancelluuon of this contract the Buyer will be issued a “’Cancelled Contyuct Certificate’ for the full amount of money paid in by him.
The Seller agrees that at anytime it will accept this “Cancelled Contract Certificote” on a similar purchase from the Buyer of lot or lots at least equal in price to
those cancelled. Said ““Cancelled Contrnct Certificate” referred to is transferable by original purchaser.

'I‘he Seller agrees to improve and beautify the units or lots named above for cemetery purposes ncmrdtng to the plans and designs now is possession of the

I! is ngreed that this ins the ], d ding b the Seller and Buyer and po agent or representative of the Seller has any authority
to make an: medifying, adding to, or chmgmg the terms or conditions herein set forth, and no such modifications, changes,
or add.muns shall be binding upon the Saller or in any wise affect the validity of this agreement.

CERTIFICATE OF OWNERSHIP TO BE MADE TO.

Name Address
‘This agreement shall be binding upon the heirs, executors, admini:

ﬁé[a; L /(S alerman) Persous covered by Protective Certificate:

Witness:,

——— Age ——
A
; WOODLAWN MEMORIAL PARK - ge
'ﬂ( President Carded |
A? ‘ 6 Po red N
7 Paj <t B e
N RN SN A Ageo e

RLYS AMINTING €O., GAEENVILLE, 6. C.




«‘i’-—a —_ INSTALLATION WORK ORDER N2 612558
MEBS\ < \P\'\HAH’\O_V\)' CZZ‘ 5@7"{ I
Levmpoed RA. Grsgapile Se | S
Sec G Lot Q04 Sol Bette M. Riddle
D x| A% =13 Sémie Ory Do | D
SPPT?:::@ instedl 29 o~ Q%;c!% v Sor Riddle

Sec & Lok 204 Sp \ .

Issued By

Print Name ngnalum

Tela

\ Co \. C;D"—)r\&\ _ »&9&
/“'.z

Saa]

Dale Varifiod

3/ / N
Purchaser Notification

Typs of Contact

) PevscnloNoMy ¥ Tamxbnsmp Date Nolified Notified By ”
. .
( \\v\ A-f\r\n\av\
Commenls )
Mumbcr ASEn ne cdexd
i
Usage Processing Order and Confirmation
item Contract # Product Code # Delivery Date USAGE INSTRUGTIONS | Usaga Entered By HMIS
(mo/day/yr) Process Date
3 "ll c 82 36 |
MAKA Q%S\g\ MEEFWOLRY 1 VD S § B DC AQ 12
£88 ‘
2/ £58 Sl
BASE Cﬁ%‘f)\’a\ U EGNSEA \‘b g = @a DG A 13
L v <
zasE
MISC % £ g 5
Qary: *g ‘g’ 2 lg
i =& 3 =) 2
INST O\‘BS\& S RTIL ’)k‘] \‘27 g S§5<= D& ‘C’((\'D
S -
)
8 2 ¢
j;Msnv S8k
WS 3 &

GEN-8021 {05/06) WHITE - Superintendent’s/Processing Copy CANARY - Cemetery Copy

PINK - Tracking Copy




WOIODLAWN MEMORIAL FAKRK 477 No Q36406 _\/
19U WADE HAMPYON Bt Vi,

L-iRE:F;NVlLLE, SC 20608 ' .

HB4/244-467% ° : INDIVIDUAL CASH RECEIPT

DATE [2"[0‘ ’.‘i ACCOUNT NO. 0, %‘!‘{ IZ $ L}‘. 1%
ACCT/CONTR. NAME ACCT/CONTR. NO. $
g T . ! A
. RECEIVED FROM P o u “1 H i ﬂ(dflmu\;’\ CK #/C.C. APPROVAL # /
=7 Y
%)
7 C.C.TYPE
DESCRIPTION ler‘r
y TRUST NO. $
CT. $
f cieck XD 7] casn .
w_ K K [ creor c%m [J oEir TOTAL 08-[0
GEN §001 (3/08) While - Customer Copy Yelilow - Contract File Pink - Contro! Copy TI‘IANK YOU

WOOLLAWN MEMORIAL PARK 477  No.0038497 v
1801 WALIE HAME FOR BLVD.
GREENVILLE, SC 29809

80412444622 INDIVIDUAL CASH RECEIPT
mare | 2= Vl—A42 ACCOUNT No. 2@5 12 $ 526 L’ . 57
ACCT/CONTR, NAME ACCT/CONTR. NO. $
RECEIVED FROM Pf) l ] l;f H’ N m &N CK #/C.C. APPROVAL #

)Escmnow_g Wl"f ce e
TRUST NO, $
CT. $
KR 0 ﬁfﬁf Z o om_5264.57
EN 8001 (308) White - Costomes Capy Yellow - Contract File Pink - Conrol Copy THANK YOU
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[BENPHORERAD 2L fR ..

November 30, 2012 10.11 26 AN
Rec $17 @@ Cnty Tax $0.80 State Tax $6 @d

STATE OF SOUTH CAROLINA FILED IN GREENVILLE COUNTY,SC
) DURABLE POWER OF ATTORNEY
' COUNTY OF GREENVILLE )

KNOW ALL MEN BY THESE PRESENT, that I, Bette M. Riddle, the
Principal, domiciled and residing in the County of Greenville, State of South Carolina,
being desirous qf appointing an Attorney-in-Fact to act for me in all matters in which I
may have an interest, do hereby nominate, constitute and appoint Leisa M. Norris and/or
Polly M. Hindman, jointly and/or individually, my true and lawful Attomey—ip-Fact, with
full power to sell, lease, mortgage, transfer, excﬁange or otherwise dispose of any étock,
other securities or property, real, personal or mixed, which at ﬂle time may belong to me,
and to execute and deliver good and sufficient deeds, leases, mortgages, bills of sale,
‘assignments, endorsements or other instruments for the conveyance, lease;, mortgage or
ﬁan§fer of the same; to purchase securities, stock or other property for my account; to
collect, sue upon, compromise or otherwise discharge ana secure releases from any
obligations of mine or claims against me; to deposit in my name and for my account with
any bank, banker or trust company all monies to which I am entitled or which may.come
into his/her/their hands as such Attorney-in-Fact and all bills of exchange, drafis, checks,
promissory notes and other securities for money payable or belonging to me and for that
purpose to sign my name and endorse each and every instrument for deposit or collection;
and from time to time or any time to withdraw any or all monies deposited to my credit at

any bank or trust company or any building and loan association or any other banking
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institution having monies belonging to me and in connection therewith to draw checks in
my name; to make, execute, acknowledge and deliver for and upon my behalf and in my
name all such checks, notes, contracts, agreements, assignments, endorsements, consents,
waivers, proxies, releases, undertakings, receipts, acknowledgments, deeds, leases,
mortgages, bills of sale and all other documents or instruments in writing of every kind
and nature which in his/her/their judgment may be appropriate or desirable in the conduct
of my affairs or the management of my property and person.

Further, 1 authorize my said Attorney-in-Fact to perforin all acts appropriate or
incident to the execution of the aforesaid powers and authorizations and generally to do
any and all acts and things on behalf of my name in connection with any matter or thing
pertaining or belonging to me with the same validity and effect and as fully as they could
be effected or done by me if | were personally present.

And I do hereby ratify and confirm each and every act and thing which my said
Attorney-in-Fact shall and may do by virtue hereof.

This Power of Attorney shall not be affected by any physical disability or mental
incompetence of me which renders me incapable of managing my estate pursuant to 62-

5-501, Code of Laws of South Carolina, 1976 (as amended).

This Power of Attorney may be recorded in the same manner as a deed in the
Office of the Register of Mesne Conveyance for Greenville County, South Carolina.
My said Attorney-in-Fact will in no case be required to file an inventory of any

deposits, causes of action, and/or personal property with any court, nor will said
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Attorney-in-Fact be required to post a surety bond during any period when this Power of
Attorney is in full force. ‘

. This Power of Attomey shall remain in full force and effect until revoked by me;
and if filed as above-mentioned, such revocation shall be effective only when a record of
such revocation is made upon the fact of the record of this instrument in the Office of the
Register of Mesne Conveyance for Greenville County, South Carolina. All other Power

of Attorney's before this one are revoked by me and made nuil and void.

IN WITNESS WHEREOF, I have hereunto set my hand and seal this __ 29th

day of November , 2012, at Greenville, South Carolina.
1@‘ Bette M. Riddle

The above instrument, consisting of three @ pages, written on one side only, was,
in the date and year above written, signed, sealed, published and declared by the Principal
herein as and for his Power of Attorney in the presence of us, the undersigned, who at his
request and in the presence of him and in the presence of each other, all present together,
have hereunto subscribed our names as the attesting witnesses on the date and year above

WM of /&MS @v
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STATE OF SOUTH CAROLINA )

COUNTY OF GREENVILLE )

Personally appeared the undersigned witness and made oath that (s)he saw the within
named Bette M. Riddle sign, seal and as the (Grantor's) act and deed deliver the within
written Power of Attomey and that (s)he, with the other witness subscribed above,

witnessed the execution thereof.
MM_
Witness ’

I9th
SWORN to before me this day of November 29th, 2012

‘QQCQ\M (SEAL)

My commission expires

My Commission
. 416-2018
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HEALTH CARE

My Attomey-in-Fact is authorized at my Attorney-in-Fact's discretion from time to
time and at any time to exercise the authority described below relating to matters
involving my health care. In exercising the authority granted to my Attomey-in-Fact
herein, I first direct my Attorney-in-Fact to try to discuss with me the specifics of any
proposed decision regarding my health care and treatment if [ am able to communicate in
any manner, however rudimentary. If I am- unable to consent, or refuse to consent, to
health care, and my Attomney-in-Fact cannot determine the choice 1 would want made
under the circumstances, my Attorney-in-Fact shall give, withhold, modify, or withdraw
such consent from me based on any health care choices that I may previously have
expressed on the subject while competent, whether under this instrument or otherwise. If
my Attorney-in-Fact cannot determine the treatment choice | would want made. under the
circumstances, then my Attorney-in-Fact shall make such choice for me based on what
my Attomey-in-Fact believes to be in my best interest. Accordingly, my Attorney-in-Fact
is authorized as follows: |

A) Power of Access and Disclosure of Medical Records and Other Personal

Information. To request, receive and review any information, verbal or written,
regarding my personal affairs or my physical or mental health, including medical and
hospital records, and to execute any releases or other documents that may be required to
obtain such information, and to dispose or demy such information to such person,

organizations, firms or corporations as my Attomey-in-Fact shall deem appropriate.

ame—p5>
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.<B)-Pewer to Employ and Discharge Health Care Personnel. To employ and

discharge health care personnel including physicians, psychiatrists, dentists, nurses, and .
therapists as my Attorney-in-Fact shall deem necessary for my physical, mental and
emotional well-being, and to pay them, or cause them to be paid, reasonable

compensation.

C) Power to Give, Withheld, or Withdraw Consent to Health Care Treatment
D) Power to Give or Withheld Consent to Psychiatric Treatment

E) Power to Maintain Me in My Residence. .

F) Power to Exercise My Health Care Right of Privacy.

G) Power to Authorize Relief from Pain.

H) Peower to Grant Releases. To grant, in conjunction with any instructions

-given under this Article, released to hospital staff, physicians, nurses and other health
care provides who act in reliance on instructions given by my Attorney-in-Fact or who
render written opinions to my Attorney-in-Fact in connection with any matter described

- in this Article from all liability for damages suffered or to be suffered by me; to sign
documents titled or purporting to be a "Refusal to Permit Treatment” and "Leaving
Hospital Against Medical Advice" as well as any necessary waivers of or releases from
liability required by any hospital or physician to implement my wishes regarding medical

treatment or non-treatment. FILED FOR RECORD IN GREENVILLE"COUNTY SC ROD
: 2012698381  Book:0E 2415  Page-1855-3868

November 30, 2012 10 11:26 an

'M Ao~

Bk ~PI b



7 WOODLAWN MEMORIAL PARK vio 718283
1001 WADE MAMPTON BLVD. @ GREENVILLE, SC 20600 @ (054) 244-4022 :

CEMETERY INTERMENT RIGHTS, ME
THISAGR,

is made lh:s & ’VPH tda

CHANDISEANDSERVICES PURCHASE/SECURITY AGREEMENT
ENT PROVIDES FOR PERPETUAL CARE , 965 17
: — R

.20 / l/ » by and between the undersigned "Seller”
¢ %ezzinjffgxnllcd the "Purchaser”
Residence Telephone a (Thy ' DnT“" phone No. ( ) = i

WITNESSETH THAT: The Selfer agrees to sell and Purchaser agrees to buy the following described Interment Rights, Merchandise and Services.
[ Developed I Predeveioped Lot O LawnCrypr O (’Iﬁm 0 Nicke O Other
Z

Description of Interment Rights: 0 4
No. INTERMENT RIGHTS, MERCHA\IDISE AND SERVICES
hnnd Interment Rights (mc. S PCF) §
Type Uerarly 0—
Meniorial &‘ CreditFor g
i Size 1_/& _‘57 . (b) Total Dawn Payment 0257 SF
Mcmorml Perpetual Care and Mmmcmnoc .................... _70 Unpaid Balance of Cash Price -
ction Fee :Z: (€) Amount FInanced .o emsceomseeeee vrmmsammarenes ol
i Quter Bé';::’g:;nllfm“ ‘5; “2‘ eelo... aa Less Interment and R:cmdmg Feenot subj:cl 1o
Category I1s* Finance Charge _—
Interment and Recording Fee f g E 4D Amount Subjec! to Finance Charge -
£} P i 44 (d) Finance Charge —
|-z Other = (¢) Total of Payments ¢ + d) —
| s~ | Other M
— | Other () Defared Payment Price (a +d).. s
[T 1 Merehand ces Discount, e J{Remaris:
Sules Tax
() Total Cash Price (Inchuding Sales Tax) P

* Definition: Category | isan outer burial container designed to resist the enfrance of waler or any other gmund elements. No represzntations are made to the effect

that a Category |'outer burial container is airtight or waterproof or would protect the body fram g for an indefinite time.
** Definition: Categoryll isa ling outer burial iner. The only rep ions or i ding outer burial iners are those extended by the
manufacturer. See the reverse side of this Agreement far details. -
ITEMIZATION OF AMOUNTFINANCED of § .8 shall be credited to your sccount with Seller. Amount paid to others on
yourbehalf: ./ FF . 5 10 public officials.
ANNUAL ° FINANCE* Amount Financed Total of Paymenis Total Sale Price
PERCENTAGE CHARGE? The amount of eredit The amount you will have | The total cost of yo
RATE dollar amount the provided to you oron paid after you have made alll chase on credit, mc!uﬁlg
The cosl of your.credit credit will cost you. your behalfl payments as scheduled: your down payment of
as a yearly fate. s — )
e %| (d$ — (©)$ (e)$ (a+d)S "~

Your payment schedule will be:
Number of Payments Amount of Payments When Payments Are Due

s
One s Swé¥ SK

Prepayment: 1f you pay off early, you will be entitled to a rebate of ull or parl af the Finance Charge.

Securily: You are giving a security interest in the goods and pro hased.

Late Chargeﬁ 1f full payment is not made within 10 days nﬁl:r itis uc. ynu wﬂl be charged $5.00 or 5% of such paymenL whichever is less
Other Provisions: See this Agreement for any additional information about no:fxaym:.-m, default, uny required repay

finance charges) before the scheduled date, and prepayment rebates and penalti

! The Annuoal Percentage Rate i xs imposed only on rhc pontian of the Amount Financed that is subject to Finance Charge.

* Finance Charges are d on all items excll the and ding Fee.
{f uccepted by Seller, the parties hereta agree to the following tenns and conditions:

1. Agreementto Pay. anmg first been quoted bolh aTotal Cash Price and a Total Sate Price for lhc ftems described above, and for value received, the undersigned
Purchaser, jointly and han ore, p pay to the order of Seller, at its address shown above, the amount identified above as the Total of Payments
in accordance with the p:\ymem schedule dates set out above.

2, Title. Sefler will retain title to said Interment Rights and Merchandise until the Total Sale Price has been paid by Purchaser 10 Sefler.

3. Cemetesy Rules and Rigulations. Purchaser agrees that all sights conveyed under this Agreement are subject to, and Purchaser agrees to ot ail fimes comply
with, the present {and s may be hereinafter adopted, ameried or altered) rules and regulations of Seiler, which are avaifable for examination in Seller’s office.

4. Prepayment. Upon prepayment in full, whelher volurtarily or upen acceleration by reason of Purchaser’s default and payment in full or judgment being entered
against Purchaser for the unpaid balance, Purchaser shall receive a rebate of any uneamed Finance Charge computed in accordance with the Acxuarial method. If (i}
theneed I'ormlemncnlnrlsesmlhm 120 dnys ol the dateof thisAgreement and the Agreement is paid in full or (if) this A
of d its on and s paid in full within 120 doys of the date of this Agreement, Purchnserwillbeemilledtanl’ull rehnle ofn!l Finance
Charges previously paid. *

5. Interment and Recording Fee. Unless otherwise specifically provud«.d herein, a charge for opening and closing the interiment space and applicable cemetery
document mcordmg (herein referred (o as "Interment and Recording Fee"), is not included in the Total Cash Price set farth herein, and there will be an added charge
for this service at the time of need. [the | ang Recording Fee is purchased b der, the price set forth herein reflects normal work hour rates. There will
be an additional charge if the interment service is provided on a weekend, hohday, or after normal work hours,

6. lssuunce of Certificale of Interment Rights, Upon payment of the Total Szle Price by the P the Seller agrees the ab: ibed
Rights by issuance of 2 Certificate of interment Rights to the Person(s) desipnated below.
NAME NAME
ADDRESS ADDRESS
CITY CITY,
NEXTOFKIN
AR TSGR L P

NOTICE: BY SIGNING THIS AGREEMENT, PURCHASER IS AGREEING THAT ANY CLAIM PURCHASER MAY HAVE

AGAINST THE SELLER SHALL BE RESOLVED BY ARBITRATION AND PURCHASER IS GIVING UP HIS/HER RIGHT TO

A COURT OR JURY.TRIAL AS WELL AS HISfHER RIGHT OF APPEAL.

BY SIGNING THIS AGREEMENT, THE PURCHASER CONFIRMS HAVING BEEN MADE AWARE THAT THE PURCHASER

HAS THE RIGHT TO SELECT ONLY THOSE ITEMS, SERVICES AND MERCHANDISE THAT THE PURCHASER DESIRES.
NOTICE TO PURCHASER: 1. Do notsign this paper before you read it. 2. You are entitled to a capy of this paper. 3. You may prepay

the unpnid-balance ot any time without penalty and may be entitled to receive a refund of unearned charges in accordance with law,

Purchaser also hereby ach ledges that this Ag; was p astoall ial provi beforeit igned by Purchaser
and a copy thereof was delivered to-Purchaser ‘at the tim this-Agreement was signed.

Time ZZ N z 8 am " cller (Creditor):

Signed this [é day of

The Internal Revenue Service dous not TEquire your conseit fo- any: provision

of this document pther than the ¢

ifications required to avoid backup withholding. 8C1 soUTH w FUNERAL SERVIGES‘ e

MG T |55

Date of Birth

Purchaser

(- ~iT-202

*SS.N. O Male [ Female  Accepted By:
Nalldlnﬂhptaennlv
- Co-Purchaser Counselor [ & ﬂé)f
Dste of Blrib
*Under penaiti rjury, e Purchaser ol ity number 1hi isorber ¢
nndmnlheorshﬂsmxmh;ecun[edemlbnckupwiﬂlholdmgomnyorderfmmﬂnlmmnl Service that qui i ing to the IRS by Seller.

1f This Sale Was Solicited And Yaur Agreement To Purchase Was Made At A Place Other Than The Seller’s:Place of Business: YOU, THE
BUYER, MAY CANCEL THIS TRANSACTION AT ANY. TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER
THE DATE %F "ll“HlS TRANSACTION. SEE THE ATTACHED NOTICE OF CANCELLATION FORM FOR AN EXPLANATION
OF THIS RIGH'

NOTICE: SEE OTHER SIDE FOR ADDITIONAL TERMS THAT ARE PART OF THIS AGREEMENT.

FORM 61850 REV. (0008) WHITE: CEMETERY COPY YELLOW: APIROVED CUSTOMER COPY PINK: CUSTOMER COPY




WOODLAWN MEMORIAL PARK
1901 WADE HAMPTON BLVD. @ QREENVILLE, 5C 20608 @ (854) 244-4022

[0

718284

<EMETERY INTERMENT RIGHTS, MERCHANDISE AND SERVICES PURCHASE/SECURITY AGREEMENT
IS AGREEMENT PROVIDES FOR PERPETUAL CARE ., Q gE ( 2.

» by and between the undersigned."Seller”

hmina&ev caled the "Purchaser”
Address Npave. Y LM [k, SC. ‘;)'Z., 1
Residenice Telephone NoseRLLd. J Qi-Sz2Yy ~ _ Day TeicphoneNo. _ = ) __——
WITNESSETH THAT: The Seller aprces to scll and Purchaser agrees to buy the following described i Rights, M ise and Services.
DODeveloped [ Predeveloped. L1 Lot 1a “typt Mausole: O nNiche £ Other
Description of 1 Rights: e & 4y Lo 4 &) b7 Spaoy 7
No. . INTERMENT RIGHTS, MERCHANDISE AND SERVICES
L~ | !nlennc‘n:'Ri@u (inc.'S PCF) § - Less:
-4 e _ Down Payment Cast .o mceemesmsncn S_ IO A0y
b Base-Type e CreditFor, : ( -— )
o | Sie Design - (b) Total Down Payment... - (m:)
==_{ Memoria| Perpetual Care and Mai l Unpaid Balance of Cash Price .. . —
——{ M  Instatlaiig Fee el (c) Amount Financed -~
[—{ Outer BL‘.‘;::L’OC’;“"? et — Less Interment and Recording Fee not subject 1o
. Casegory i1ve Finance Charge =
|_~—__{ Inlermentand R ding Fee - Amount Subject (o Finance Charge —
T~ ProcessinyF: — (d) Finance Charge X -
_____[ Oter —SLNA DD SEheN T3BIE ( toutot Paymen e i —
= - = (D Defermed Payment Price(a+d)
Other
l— —{ Merchandi Discount, ] — WRemarks:
Sales Tax S_ Qo 1
(a) Total Cash Price (Including Satcs Tox) ..., s [=] [

* Definition: Category [is an outer burial conlainer designed o resist the entrance of water o any other ground elements. No representations are made to the effect
that a Category 1 outer burial container is airtight or watetproof or would protect the body from gravesite substances for ap indefinite time.
** Definition: Category Il isa fing outer burisl The only rep ions or g ding outer burial iners are those extended by the

manufocturer. See the reverse side of this Agreement for details,

ITEMIZATION QF AMQUNT FINANCED of $ shall be credited to your account with Seller. Amount paid to athers on
your behalf: § to public officials.
ANNUAL FINANCE Amount Financed Total of Payments Total Sale Price
PERCENTAGE CHARGE? The amount of credit The amount you will have | The total cost of yozr‘fur-
RATE! i The dollar amount the provided to you or on paid after you have made all] chase on credit, inct ing
The cost of your credit credit will cost you. Yyour behalf, payments as scheduled, your down payment of
as a yearly fate. § T )
%] @3 ©8 [QF (a+d) $ T~
Your payment schedule will be:
Number of Payments Amuunt of Payments When Payments Are Due
S Beginning
One s A48 J0
Prepayment: If you pay off early, you will be entitled to 7 rebate of all or part of the Finance Charge.
Secxm}{ryn: Youare &ing asceurity interest in the goods and property being purchased.
Late Charges: If full payment is not made within [0 days after it is due, you will be charged $5.00 or 5% of such paymenl, whichever is less.
Other Provisions; See this A forany additional infc ion about yment, default, any required repay infull(exclusive of
finance charges) before the scheduled date, and prepayment rebates and penafties,

The Annual Percentage Rate is imposed only on the partion of the Amount Financed that is subject to Finance Charge.
* Finance Charges are computed an alf items excludi g the 1 and Recording Fee.
If accepted by Seller, the parties hereto agree to the following terms and conditions: .

1. Agreement to Pay, Having firstbeen quoted botha Total Cash Price and a Total Sale Price for the items described above, and for value received, the undersigned
Purchaser, jointly and severally, ifmore than one, promises 10 pay to Lhe order of Seller, at its dd bove, th identified above as the Total of Payments
in accordance with the payment schedule dates set aut above.

2. Title, Sefler will retain title to said Interment-Rights and Merchandise unti! the Total Sale Price has been paid by Purchaser to Seller,

3. Cemetery Rules and Regulntions. Purchaser agrees that all rights conveyed under this Agreement are subject to, and Purchaser agrees to a1 all times comply
with; the present (ond as may be hereinafler adopled, amended or altered) rules and regulntions of Setler, which are available for examination in Seller’s office.

4. Prepayment. Upaa prepayment in full, whether voluntarily or upon acceleration by reason of Purchaser’s default and payment in full or judgment being entered
against Purchaser for the unpaid balance, Purchaser shall receive o rebate of any unearnzd Finance Charge compuled in accordance with the Actuarial method, If ()
lheneedrorinlcrmcmnriseswiuﬁnvlzodnyxol'lhe dateofthis Agreementand the Agreement is paid infoll ar (£) thisAgreement provides only for the purchase
of: inli and its Instollation and is pald in full within 120 days of the date of this Agreement, Purchaser will be entltfed to a full rebate of all Finance
Charges previously pald.

S. Interment and Recording Fee. Unless otherwise specifically provided hercin, a charge for opening and closing the intcrment spuce and applicable cemetery
documient recording (herein referred to as “Imterment and Recording Fee™), is not included in the Total Cash Price set forth herein, and there will be an added charge
for this service at the time of need. 1Mthe ! and R ing Fee is purchased h the price set forth herein reflects normal work hour rates. There will
be an additional charge if the interment service is provided on a weekend, holiday, or after narma! work hours.

6. Issuunce of Certificate of Interment Rights. Upon payiment of the Total Sale Price by the Purchaser, the Selleragrees to convey the above-described Interment
Rights by issuance of a Certificite of Interment Righis to the Person(s) designated below.

NAME NAME
ADDRESS ADDRESS
cy CIry
NEXTOFKIN

Wi RS TG TSI
NOTICE: BY SIGNING THIS AGREEMENT, PURCHASER IS AGREEING THAT ANY CLAIM PURCHASER MAY HAVE
AGAINST THE SELLER SHALL BE RESOLVED BY ARBITRATION AND PURCHASERIS GIVING UP HIS'HER RIGHT TO
A COURT OR JURY TRIAL AS WELL AS HIS/HER RIGHT OF APPEAL.

BY SIGNING THIS AGREEMENT, THE PURCHASER CONFIRMS HAVING BEENMADE AWARE THAT THE PURCHASER
HASTHE RIGHT TO SELECT ONLY THOSE ITEMS, SERVICES AND MERCHANDISE THAT THE PURCHASER DESIRES.
NOTICE TOPURCHASER: 1. Do notsipn this paper before youread it. 2. Youareentitledtoa copy of this paper. 3. Youmay prepay
the unpaid balance at any time without penalty and may be entltled to receive a refund of unearned charges in-accardance with law.

Purchaser ilso hereby acknowledges that this Agreement was pleted astoall il provisions before it wassigned by Purchaser

and a copy thereof was delivered to Purchaser at the ti -Agreement was signed.
Time \D.,ﬁ ‘é . M M Source Seller (Creditor):
Signed this - l& day of - 20[~9./

The Iniemal Révenue Service does not require your cerisent to any provision 8C1 S80UTH CAROLINA. FUNERAL SERVICES, INC.

of this documentother than xp: cqptifications required to avoid backup withhalding.; WOODLAWN MEMORIAL PARI
Pur&hmtr&gjﬂbﬁj@ﬂ 574?-0‘/ & 794 [ s -5‘5 W /z' ﬂ -0
) 2 - No.; 5' )f

dba
O Male O Femsle pted By; /
c Lﬁa&wﬂ
Dale of Birth .
*Under identificati

andtliatheorsh anyarder he IRS by Seller.

perjury, the Purcheserr P Yy ber hisor her
P bject to federal b i he Internal R vicethat i)
If This Sale Wns SO"I;"!d‘KD;" Your AgrcEml:nll To Purchase Was Made At A Place Other Than.The Seller's Place of Business: YOU, THE
BUYER, MAY CANCEL THIS TRANSACTION-AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER
THI".‘rDATE OF THIS TRANSACTION. SEE THE ATTACHED NOTICE OF CANCELLATION FORM FOR AN EXPLANATION
OF THIS RIGHT.
NOTICE: SEE OTHER SIDE FOR ADDITIONAL TERMS THAT ARE PART OF THIS AGREEMENT.

*SS.N,

- Co-Purchaser

FORM 613.5C REV. 19/08) WHITF: (EMETEDV FABY  VEIEABI Laamnpsn mrmniona name o




# Interment Order and Authorization

10A0477301099
HMIS Case ID 285587878

,“"“"“ N 498401001920

lnierment No.

le ému/day/ﬁegr) 2017 ]

J; No interment shall take place until a written authority, signed by the proper relative or Iegal Tepresentative of the geceascd, has been ngen 1o the Cemetery performing the

interment. The undersigned hereby request and authorize:
Name/Loc# of Cemetery
I Woodlawn Memorial Park / 0477

in d with and subject 10 its rules and lations to inter the remains of:
Name of Decedent (LAST) (First) (Afiddle) Age Sex
RIDDLE, Bette M. 87 | FOIm

Birthdate (mo/day/year) Date of Death (mofday/year) Veteran

12/31/1929 06/22/2017 [ Yes [} No
Propenty Owner  (Lasy) (Firs) (M.1 j|Inerment Space fdescribe)

RIDDLE, Leonard Seclion-SECTION G Lot-204 Space-1

Descriptor Lot [] Lawn Crypt [ Mauscleum O niche 1 other
Funcral Home Directar Telephone Number

Woodlawn Funeral Home and Memorial Park Clayton Summerton (864) 244-0978
Funcral Home Addross ty . State Zip

1 Pine Knoll Drive Greenville SC 29609

Place of Funeral Service Day Date (mosday-year) Time of Scrvice

Graveside Service Monday 06/26/2017 R ] am PM
Place of Cemetery Service Day Date (mo/day/year) Time of Service

Graveside Monday 06/26/2017 1:00  [Jam [/]PM
Comimuttal Sctup Instructions
1 tent. 12 chairs
Outer Burial Container Description Manufacturer |Provided By
Monicello Wilbert Cemetervy
Memarial Description {Manufacturer Provided By
NA NA NA
Casket/Um Description |Manufacturer . Provided By
20 Gau_gg Batesville Funeral Home

REMARKS
! Fee 1,495.00 Acknowledgement of Visual Inspection of 1 Right:
Overtime Charges 0.00 Printed Name Harvard Riddle Date 6/23/2017 i
Other Charges 0.00 Family A ;Qmw\,
Towl 1,495.00

fees, it or any of them may sustxin in jon with any

The undersigned hereby cenify that they are the next-of-kin of the above nemed Deceased, or otherwise have the full legal authorily 1o direct the interment, cntombmens or inumment of the remains of the Decessed, wd hereby authorizo
the above-ramed cemetery to make disposition of the remains of the Deceased as indicated sbove,

The undersigned herchy further cenify and represent thet they are the owner(s) or authorized representative(s) of the owner(s) of the above-described Interment Rights and hereby suthorize use of the sud Interment Rights for the
interment, entomienent of the renains of the Deceased. Cemetery is hereby authorized ta install any auter burial contginer purchased in comection with this interment in the interment space described herein.

The undersignad hereby sgree to indemnify and hold hurn!ss the cml:ry its nmhms and their respective agents, sheseholders, officers, directors and cmployzees from any and all losses, costs, or linbility, including reasonable attomey's
li imtentionsl aets ar misconduct by the undersigned as 18 relates to the interment, entombment or inumment authorized hereunder.

The undersigned agree that, at its own expenss, 1he czmetery has the right to correct any eror in the ntezment, entombment, o7 mumment.
This form must be signed by (a) the property owner AND (b) the closest next-of-kin

b d R Date Print Name Relationship
Address . City State Zip Telephone Number
& Fas— 062312017 Riddle, Harvard Brother-in-law
Authorized Representative Signature Date Print Name Relationship
4 Dagenham Dr. Greenville South Carolina 29615 8644444397
Address City Sute Zip Telephone Number
Authorized Representative Signature - Date Pant Name Relationship
Address City State Zip Telephone Number
OFFICE USE ONLY
10A Prepared By Inteninent Ci .
(=T ; 062372017 ]
i Date Dayy
!
y ale Datc
Site Layout By
/ 3
Signature Date Dat
Superintendent’s Verificatian Master Map Recorded By
! !
Signature Date Signature Date
Inmeament ID Plzced By Interment Log rded By
/ /
Siymature Date Signnt 4 Daj
ITEM CONTRACT # PRODUCNT CODE HMISD‘:}I%CBS ITEM QTY CONTRACT# PRODUCT CODE# STer):JED HMIS PROCESS DATE
CSKT/ALTC VAULT
INTR q XS) 9‘ URNS
CRMP MISC
PROP MSRV
Section Block / Level uhd YO(AM Zé’
SECTION G I I {Location) Completed by Date
Lot/ Row Space/ Ceypt / Niche EXHIBIT (\
204 I i l (Processing) Completed by N

GEN-8022 (08/16)

FENGAD 800-831-6000

ST

m . bm&(

AN
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NI 614709

- INSTALLATION WORK ORDER i Casa
o Cemotery Neme w Print Name), LAST, First Middle A
3477 [ (abillawin Tm?’? ﬂﬁw onc(l_gnd for (1R

"”“%Zf W@

- éfc/q 430

iJO\f’ lf)a[ﬂ O\Ar

Name(s)

“’;{\C OGS

on Momariai

%w .SZ‘,,,OL[/ _ BEGW;HF M. ‘Qf(\o@ .
EL/Q [ " Ol Grantta DFbly DOconcrste -
DpaSe insperd endd 1nsiall Sol

Tasv0d By

}”f)ﬁdﬂ /71?//5“'

//w /”/M

25/

S, S

Oate inatatid

Ua} N

Veriiod By . i
OrlqlnalSeuhg ”457« \J\..,./
Purchaser Notification
PemmlnNotKy(PnnNm) I3 TReiny » _‘DneNoﬁod me 7498 of Coroat
v "(/O ‘9{30 CL(@ (% cotbealin la o \
By (Print Namo} Typo of Contact B
Akex  Paths Ils
Usage Processing Order and Confirmation
ttem Contract & - Product Code # "("'m%‘:;e USAGE INSTRUCTIONS | Usage Entered By Pm;"‘sﬁ oo
MRKRA
BASE

o] »
2L U2

INST

(D) DELIVERED

MBRV

Process all installed items through
usage to change the usage indicator
from (U) Undelivered or (S) Stored to

S| 7




Initial Notification Caserps 163407802

Fuseral Home Name 4984 - Woodlawn Funeral Home and Memorial Park [ 4 4984

Call received by Nickles, Mary Date__6/23/2017 Time_ 08:50 ® am D em
Name of person calling Unknown, Heather Relationship, Nurse Phone# 864-361-3104
Name of Decedent RIDDLE, Bette Gender: [(Male B Female
(LAST, First Middle)
Address Date of Birth 123111929 5. 87
Street City State/Province Zip/Pastal Code

Date of Death 6/22/2017 Time of Death _09:04 O am Bem  Approx. Weight 95 Veteran? O Yes B No

For Infant/Fetal Decedents Only (only one of the following is required):

Mother’s Name
(LAST, First Middle)
Father’s Name
(LAST, First Middlc)
Location of Decedent Pendleton Manor Floor Room # Phone 864-361-3104
Address Pendleton Manor, 414 Summit Dr., Greenville, SC 29609 County
Street City State/Province Zip/Postal Code
O Residence - Ifat residence, have local authorities been contacted? [ Yes LI No
O Inpatient O ErR ] Nursing Home = Hospice O Morgue

Is the above the place of death? [Yes [CINo
If No, what was the place of death? Name

Address Phone
Street City State/Province Zip/Postal Code
Medical Examiner/Coroner case? OYes CINo County/Office Name
Was Decedent under Hospice Care? Oves XINo Hospice Agency
Has Decedent been released? Oyes CNo
Are any stairs/obstacles involved for the removal? [lves EINo If so, what?
Is the family present? Oves XNo
Name of Certifier/Physician/ME Fields, Carolyn Phone __864-271-7562
Address Fax
Strect City State/Province Zio/Postal Code
Next of Kin Riddle, Harvard Relationship___ Brother-in-law
{LAST, First Middlc)
Address Phone () 864-444-4397
Sueet City State/Province Zip/Postal Code
Email Address Phone (C)
Is this the person to contact for making arrangements? [JYes [INo
If no, then who? ) Phone
Special Instructions:
Version 9.1 FIN-CS051 Modified: 06/01/2016

Form Owner (Department): Operations Support © 2016 SCI Funeral & Cemetery Purchasing Cooperative, Inc.




e hanmbins

From: ProComm

|To: Care Center Date: 06/22/17 Time: 21:40

|FH

Deceased: Bette Riddle

Woodlawn Funeral Home

DOB: 12/31,/1929

DOD: 6-2272017 9:04 PM (87 Years)
Vet: No

Caller: Heather - Lutheran Hospice (864)361-3104
Facility name: Pendleton Manor

Address: 414 Summit Dr Greenville SC 29609

Room: 403

Ready for removal? Yes
Family present? No

NOK:Harvard Riddle (brother in law )
cell: (864)444-4397

Doctor: Carolyn Fields (864)271-7562
Additional notes:

Please Call nurse with ETA.

MSGID: B643613104-33461175

6722 9:39P Woodlawn Funeral Home fax - Faxed



WOOL[[‘I 1 Pine Knoll Drive * Greenville, SC 29609 « 864-244-0978
Funeral Home

Ref. No. Phone No.

EQUIPMENT: NEEDS HAS

Basket

Chairs
Heading: Register Stand

Lists:
FULL NAME ML W\ . vﬁ/‘ﬁ&&

{nside City
Home Address: Zip Limits:
Family at:
am.
Date of Death Hour p.m. Day
Place of Death Autopsy
City County
Physician . _ Address
Transit Burial
Coertificate mailed to doctor {Permit -
Length of iliness '
Birthplace U\‘\‘@Q LD« Date /7_'/:”/1'% Age
Father Hhe( \33 W Mepbee Sy, __ Address
Mother (Maiden Name) 013z Dollw weApeo Address
——— —_——

Former Residence

sex_I~ Mamied Divorced  Never Married (Circle One)
Social Security No._ 24 4-3%-5%25 Filed

Education (Specify only highest grade completed)
Elementary/Secondary (| I College (1-4 or 5+)
Hispanic ______ (if yes, Nationality

Occupation and/or Business Activities Ndﬂ-:\’t YV\NL\’,\\\D (a . "'QJ-SC‘

C{’L\g’ el _gml\.‘-_\)

Church Atfiilation \J\‘\ \<—» S R\L




SERVICE DETAILS

Osituary | Newspapers, Online

PERSONALIZATION DETAILS

\{d[anl Colad, prﬂ( Roses

OTHER IMPORTANT INFORMATION

FAMILY CHECKLIST
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BURIAL - REMOVAL - TRANSIT PERMIT
“and

06-23~2017
' ]

DEATH NOTIFICATION

érzm v/ %
COUNTY

307995

{
Time|of Deathry ap

2o B

Name of Deceased Dats of Death - (Cannot be unknown)

Bette il PP aradl 7.

If Reportable Fetal Death (350+ grams), Provide Mothers Full Name

UNKNOWN

!
1

Place of Death (Facility Name or if not institution give Street and Number) i

lpfm//(/[m’z ﬂfama/, [’//(7I Samm,}' 10/. éﬁ’f"‘”‘f/[(/ §C

IF DEATH OCCURRED IN A HOSPITAL: |IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
O npatient O Emergency Room/Qutpatient [ Hospice facility g?Nurslng hame/Lang term care facility
roner who (s to provide cause of death and certify death certificate.) i
, 5 : i
[
’ s
The ﬁdfﬁw&ryf brev, 5& !
29850 ;

O Decedent's home {3 Other (Spacify) i
It r C
Fr z/
Phone
Was Case Referred To Medical Examiner / Goraner?| O Yes/Z2No
i

CERTIFIER (Nams of Physfcl

pﬁ @fd/wﬂ

Address

>499

Autopsy [ Yes g?No

Medleal
J

Funeral Home or Other Agent First Assumming Custody of Body

eme LV L Farcial _ Home

Address
Greawvile, Sc

e ‘woll  Drive, [
[Py K{V r /7'4£ﬂ¢

I hearby certify that | have received the remains of the above individual,

g

Phone (

|864-244-0777

Signature: Date: :

Name, Address, and Phone Number of Funeral Home or Othar Agent Handling Fina! Disposition if other that;'l Named Above

Signature ',

Date Assumed Custody of Body

Permission Is hersby granted to remave this body-and upon compliance with the requiremsnts of the laws of this state (§> dispose of the remalns,
A certified copy of the death certificate, and when required by law, an authorization by the coroner or medical axaminer must be attached to the
permit prior to disposition if disposal is by cremation or burial at sea. Neither a death certificate nor a report of fetal death Is required to authorize

cremation of f ‘slre ns. . i
NV L73l7
. ‘Printed-Name ' Date Issuad

7@ of Registrar or other authorized issuing officer

o

Tfor-.Use Only By Coroner Issuing Permit
Was (or will) death (be) actively investigated? {J Yes #'No
7

PHEC-0548 (12/2016) THIS COPY FOR INDIVIDUAL ISSUING PERMIT .




BRTP NO.

SOUTH CAROLINA CERTIFICATE OF DEATH

WORKSHEET
DATE OF DEATH: (MM/OD/YYYY)
1. DECEDENT'S LEGAL NAME (Includs AKAs, if any) (First, Middts, Last) 2. ] 3. SOCIAL SECURITY NUMBER,
Yelde Lov Mehbee Q 244-%-5%2
2a.AGE-Last Binhday | 4b, UNDER 1 YEAR ac. UNDER 1 DAY 5. DATE OF BIRTH 6. BIRTHPLACE (City and State or Foreign Country)
(Years) Months Days Hours Minutes {MMBD \ \ 6 C
12[31/1924 | Greeavtlie,
7a. RESIDENCE-STATE 7b. COUNTY 7c. CITYOR TOWN
é emaille il lC
7d STREET AND NUMBER h Te. APT.NO. |71.2IF c?i 6 7a. INSIDE cnﬁmn’S?
Yes No
le%wwé- g 961 O
8. EVER INUS  ~ | 5. MARITAL STATUS AT TIME OF D 10. SURVIVING SPOUSE'S NAME (if wife, give name prior to finst manmiage)
ARMED FORCES? | (] Maried [] Mamied, but separated ] Widowed
OYes NNO [ Divorced  [] Never Mamied [ Unknown .

11. FATHER'S NAME {First, Middle, Last)

Marry M Abge wite  Kina McAbee

12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Migdle, Last)

133 INFORMANT'S 13b. RE| ATIONSHIP TQ DECEDENT | 136. MAILINGADDRESS (S!reeland Number, City, State. Zip Cods)
laire Rm\e Sistes-in-law 1Y Dagepham VNe
14, PLACE OF DEATH (Chieck orly ane: sea insiructians) f\'rejLil e 236!5

[ ¥ DEATH OCCURRED IN A HOSPITAL: |F DEATH OCCURRED SOMEWHERE OTHER THAN AHOSPITAL: [ Hospice facilky
inpatient [J Emergency Room/Qutpatient [ Doad on Arrival Nursing homevLong term care faciily [] Docadents home [ Other (Specify)

15. FACILITY NAME (If not institution, give street and aumber) 18. CITY OR TOWN, STATE AND ZIP CODE 17. COUNTY OF DEATH

18. METHOD OF DISPOSITION Bura! [ Cremation 19. PLACE OF DISPOSITICN (Namo of cametery, cramatory, other place)
3 Doration  [J Entambment  '[] Removal from state \ N P lk
3 Othor (Speciy) woé& awn Memacia | Par
20, LOCATION-CITY, TOWN, AND STATE 21. NAME AND ADDRESS
OF FUNERAL FACILITY Woodlawn Funeral Home

25 SIGNATURE GF FUNERAL SERVIGE LICENSEE OR OTHER AGENT ] 23. LICENSE NUMBER (0f Licensee) 1 Pine Knoll Drive

Greenville, SC 29609

23a. EMBALMER (Signatura) 23b. EMBALMER LICENSE NUMBER 23c. LICENSE NUMBER {Of Facility)

51. DECEDENT'S EDUCATION-Check 52. DECEDENT OF HISPANIC ORIGIN? Check the box that| 53. DECEDENT'S RACE. (Check one or more races to indi-

tho bax thal best dascribes the highest best describes whelher the decedent is Spanish/Hispanic/ cate what the decedant considered himself or herself to ba)
degres or lavel of schoal complated at the Latine/latina. Check the "No” box if decedent is not Spanish| Mg
tme of death. Hispanic/Latino/Latina. '3 Biack or Alrican American
O ethgrada or less ﬁ o L atinolLat [ American Indian or Alaska Natve
No, not Spanish/Hispanic/Latino/Latina f neolled incipal tri
O oth-12th grade; na diploma P i fu] EI',';’;‘,‘.",,?,,;’: “ or principal e )
N {0 Yes, Mexican, Maxican Amarican, Chicano/Chicana .
x High school graduate of GED compisted 03 Chinese
Ri O Fifigine
[1 Soma collegs credit, it no degrea 03 Yes, Puerto [ Japanese
[0 Associate dogres (8.9., AA, AS) Q1 Yes, Gupan 0 Korean
L . 3 vietnamese
0 Bachslor's degree (e.3., BA, AB, BS) 3 Yas, other Spanish/Hispanic/Latino/Lalina ) 3
[ Other Asian {Specify)
|m] :;s;a; ss 3:9:; A(s.g.‘ MA, MS, MEng, (Specify) [ Native Hawagan
3 A ) [3 Guamanian er Chamoma
0O Doctorata (e.g.. PhO, EdD) or Profes- 3 samoan

sionat degres (e.g.,
LLB. JD)

MD, DDS, DVM, » 3 Other Pacific Istander {Specify),
[} Other (Specify),

54§CEDENT USUAL CCCUPATICN {indicate type of work done during most of working life. DO NOT USE THE TERM "RETIRED.")

55, KIND OF BUS'NESS’IN"JUSTRY \
| Adeotk Madhing, (Aémm .

The above was and found 1g be comect:

/23

(Signature of Informant) (Required) (Date)

The collection and reporting to DHEC of information contained on the South Caretina Death Certificate are cxunp( from HIPAAmgulanons
(see 45 CFR §§ 160.203 (c), 164.512 {b) (1). However, state law provides prolection against the hosized release of ion from the death cettificate,

DHEC-0570C (07/2010)




Contract. # - 458401001920

Seller: Woodlawn Funeral Home and Memorial Park

| Pine Knoll Drive Case.¥-og5o87878
Greenville, SC 29609
(864) 244-0978
Wesley Mathew James 2821
Business License Number 579 Part One of Three Parts
Statement of Funeral Goods and Services Selected/Purchase Agreement
Date of Death 06/22/2017 Date of Service 06/23/2017
Name of Deceased Bette M. Riddle Date of Binh 12/31/1929
Deceased's Last Address 108 Ieyswood Dr City_Greenville State §C _ Zip Code 20615-1027
Purchaser's Name Harvard Riddle Phone Number (864) 421-5874
Purchaser's Home Address 108 Leyswood Dr City Greenville State SC  ZipCode 29615-1027
Co-Purch 's Name Phone Numb
Co-Purchaser's Home Address City State Zip Code
In this Agreement the words you and your refer to the Purct and the Co-Purchaser, if any, signing this Agreement. The words we, us and our refer to the Funeral Provider or

Seller whose name and address appear above. For good and valuable consideration, which each party acknowledges receiving, you agree to buy the goods and services described
below. You authorize us to prepare and care for the body of the decedent named in this Agreement and to conduct the funcral and services and incur the charges listed in said
Agreement. We have the right to collect the total amounts due under this Agreement from any person who signs this Agr as Purch or Co-Purch (N/A indi
iHems of service and/or merchandise that are not provided )
Charges are only for those items that you sclccted or that are required. If we are required by law ar by & cemetery or crematory to use any items, we will explain the
reasons in writing below. If you selected @ funeral that may require embaiming, such s a funeral with viewing, you may have to pay for embalming. You do not have to
pay for embalming you did not approve if you selected arraugements such as 1 direct cremation or immediate burial. If we charged for embalming, we will explain why
below.

SECTION [ - SERVICES AND MERCHANDISE MERCHANDISE
FUNERAL DIRECTOR AND STAFF SERVICES Casket or Alternative Container:
Basic Professional Service Fee $ 1,705.00 Manuf: /Supplier.Batesville
PACKAGE OFFERINGS Model Name/Number,_Satum White
Direct Cremation $ na Material
. Jiate Burial S tial
e Burla Species of Wood.
Forwarding $ na. Type of Metal
Receiving Remains $ nfa Weight/Gauge.
§ Bl Interior_Pink crepe interior
$ n/a Exterior Color_White-shaded Alameda exterior $ 1,595.00
CARE AND PREPARATION OF REMAINS . . Quter Burial Conainer:
Erabalmine a pp
. . Mode] Name/Numb
Other Preparation (specify) Matesial s o
Dressing and Casketing of D d ] 39500 Umn: R
Refri $ 49500 v Rl
3 o/n Mode! Name/Number—
: n/a. Material $ na
nia. $ nla
USE OF FACILITIES AND RELATED SERVICES $ n/a
Visi ] nia $ —nfa
Funeral C y i n/"—/L TOTAL SECTION | ] 5.875.00
Memarial Service S s SECTION il - CHARGES TO BE INCURRED BY US ON
Graveside Service YOUR BEMALF (Certaln charges may be estimated -"e” means
Other {specify): 5 o estimated.)
3 n/: We charge you for our services in obtaining those items marked with an 'X'
§ na Centified Copies of the Death Cettificate $ 39.00 [}
sales tax $ 59.70§ |
TRANSPORTATION $ n/a
Transferring Remains to Funeral Home $ 59500 $ n/a
Funeral Vehicle/Hearse $ 39500 $ n/a
Other (specify): $ n/a
$ 1/a $ n/a
§ g s nfa
§ n/a $ nfa
$ n/a $ n/a
$ n/a $ n/a
s nfa $ na
$ nfa § nfa
] n/a
OTHER GOODS AND SERVICES $ na
H nfa s Wa
§ nfa $ n/a
3 n/a $ wa
5 nfy 3 nfa
§ nfa H n/a |
L] ol H n/a
] /s $ na] ]
$ L8 TOTAL SECTION I i 2870
3 na
H nig
3 n/a TOTAL SECTION | CHARGES $ 587500
: sls TOTAL SECTION li CHARGES $ 970
s n,i TOTAL SECTION | AND SECTION Il CHARGES — S___5.973.70
$ n/a
s n/a
H nia
$ nfa <
$ n/a

06/23/2017 12:25:58




. Part Two of Three Parts
Name of Deceased Bette M. Riddle Contract. # - 498401001920

Statement of Funeral Goods and Services Selected/Purchase Agreement

TOTAL SECTION | AND SECTION Hl CHARGES s 5,973.70
SECTION Il - ALLOWANCES
3 n/a
s /g
s na
) wa
s na
s — 1l
s _wa
$ na
$ 000
TOTAL ALLOWANCES s 2,00
SECTION IV - TAXES
Taxable Ttems Section I + or - Section [I] s 1.595.00
Less Deductibl s a
TOTAL TAXES 6% State { 6% )~ 59.70 s 5970
TOTAL CHARGES: Section (I} + (ll) + or - (lil) + (\)= s 603340
Less Cash Received $ n/a
Less Assignments of Assyrant Insurance Claim: 6573.70 $ 657370
Unpald bat duaby: _06/23/2017 S (540.30)
PAYMENT TER"!SYou understand that vo extension of credit by us, subject to federal or state crcdit disclosure, instaliment sales, or other consumer credit statutes, is
fated by this Agr You have no right to defer payment of any amount due under this Agreement. You agree that you are personally liable for payment of the
applicable balance due shown on the Statement of Funem) Goods and Services Selected by the due date indicated on the St Such will be made to us at the

address set forth in this Agrecment. Where the full amount due will not be paid prior to the performing of the services called for by this Agreement, yau autherize us to inquire
into your credit history.

IDENTIFICATION AND DESCRIPTION OF MANDATORY ITEMS AND EXPLANATION OF EMBALMING CHARGEWe have identificd and described below any

legal, cemetery or crematory requircments that compel the purchase of any items listed in Past One aud we have plaincd why we charged for cmbalming, You acknowledge and

agree that embalming and/or preparation of the remains may be performed at the facility of the above-referenced funeral home or at another facility that is duly licensed and

cquipped to provide such services,

You confirm that you have examined the service and merchandise items listed in Part One and found them to be correct and ding to the lected and that prior
10 signing this S you reviewed and approved a leted copy of this § You also confirm that you have been informed of your right to select only such services

and merchandise as you desire, and that you bave the legal right (o arrange the funeral services for the deceased named above.

Acknowledgement of Disclosures/Disclaimer
The Federal Trade Commission Trade Regulation Rule on "Funeral Industry Practices” quires certain disch and prohibi The following is a checklist
we ask those we serve ta read and sign to verify that the funeral was conducted in i with the Rule. You, who made the amangements for the
funeral and final disposition of the abo ed decedent, do hereby atiest to the following:

1. You were given a Genersl Price List effective on 047942017 prior to di: ing faseral or the selection of any funeral goods or services,

2. Youwere shown a Casket Price List effective on 04241017 prior w0 discussing caskets,

3. You were shown an Outer Burinl Container Price List effective on 0412412017 prior to di ing outer buria! cc

4. You were advised that the law does not require embalming except in centain speoial cases.

5. You were not advised that embalming is required for direct cr ion, i diate burial or a closed casket funerl without viewing or visitation if refri ion is available,

where state or local law does not require embalming in such cases.

6. You were not advised that any law requires a casket for direct cremation or that a casket, other than an af i iner, is required for direct 3

7. You were advised that state law does not require the purchnse of an outer burinl coatainer or any of the funcral goods or services you selected, except as set forth on your

Statement of Funeral Goods and Services Selected/Purchase Apreement. :

8. No claims were made to you as to the merchandise or services (embalming, casket, cuter burial container) to the effect that embalming or the use of any merchandise available

from us would delay the decomposition of the remains for 3 long term or indefinite time, or that any such merchandise would protect the body from gravesite substances. No
representations or wanranties were made to you about the protective features of caskets or outer burial containers other than those made by the manufacturer.

NOTICES TO PURCHASER/CO-PURCHASER
SEE PART THREE FOR TERMS AND CONDITIONS THAT ARE PART OF THIS AGREEMENT. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ
IT OR IF IT CONTAINS ANY BLANK SPACES. YOU ACKNOWLEDGE RECEIPT OF AN EXACT COPY OF THIS AGREEMENT.

BY SIGNING THIS AGREEMENT, YOU ARE AGREEING THAT ANY CLAIM YOU MAY HAVE AGAINST THE SELLER SHALL BE RESOLVED BY —

ARBITRATION AND YOU ARE GIVING UP YOUR RIGHT TO A COURT OR JURY TRIAL AS 'WELL AS YOUR RIGHT OF APPEAL. e
Executed this 23 day of June  _— . 2017
Purchaser's Name ~Harvard Rj .
Purchaser’s Si; 4
Social Security # - -
By: Clayton Allen Summerion 3994 Co-Purchaser's Name
Type in Name, Licengg Number ) Co-Purc s Signature
Co-Purchaser’s Social Security # - -
Signature -3 =
1attast that | have compigtediravideaddiva d as required by the C y's SOX Key Control Checkist:
Print Nama: A, Otice Manag: Titte:

Slgnature: MM? Date: (o / 20 / (i
/ [ / ) [ M

06/23/2017 12:25:58




TERMS AND CONDITIONS Past Three of Three Parts

ASSIGNMENT TO US OF MONIES DUE: You agree that any monies assigned to us in conjunction with this sale shall be paid to us
within 60 days of the date of this Agreement. Upon our giving you at least five (5) days prior written notice that any monies due under any
such assignment(s) have not been paid to us as promised, we can require that any such unpaid amount(s) previously credited to your account be
paid by you at once.

WAIVER OF RIGHTS: We have not, by the execution of this Agreement with you, waived any rights we have to file a claim in the estate of
the decedent named in this Agreement. Any amounts collected by us from the estate of the decedent, or from any other source, shall be
credited against any amount owed by you under this Agreement.

SELLER AGREES: We agree to fumish all services and merchandise as indicated on the Statement of Funeral Goods and Services
Selected/Purchase Agreement.

AUTHORIZATIONS: You acknowledge that, if selected, cremation services will not be performed pursuant to this Agreement until all
appropriate authorizations, in the complete discretion of the Seller, have been received.

ANNOUNCEMENT: You authorize us to publish an abituary or memorial announcement in a newspaper, online or in any other appropriate
medium. This does not authorize us to incur or impose any additional charges unless set forth on this Agreement.

WARRANTIES WE DISCLAIM: BY SIGNING THIS AGREEMENT YOU UNDERSTAND THAT WE, NOT BEING THE MANUFACTURER OF ANY OF THE GOODS
BEING PURCHASED, EXPRESSLY DISCLAIM, TO THE EXTENT ALLOWED BY APPLICABLE LAW, ALL WARRANTIES, EXPRESSED OR IMPLIED, OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR OTHERWISE. THE ENTIRE RISK AS TO THE QUALITY AND PERFORMANCE OF THE
GOODS REMAINS WITH THE MANUFACTURER AND NOT US. SHOULD THE GOODS PROVE DEFECTIVE FOLLOWING THEIR PURCHASE, EITHER THE
MANUFACTURER OR YOU, AND NOT US, WILL ASSUME THE ENTIRE COST OF ALL NECESSARY SERVICING OR REPAIRS.WE ARE SELLING THE GOODS
ON AN 'AS IS' OR WITH ALL FAULTS BASIS.YOU AGREE THAT YOU ARE NOT ENTERING INTO THIS AGREEMENT BASED ON ANY STATEMENT OF FACT
OR PROMISE MADE BY US TO YOU WHICH RELATES TO THE GOODS BEING PURCHASED, ON ANY DESCRIPTION BY US OF THE GOODS, OR ON THE
EXHIBITION OF ANY SAMPLE OR MODEL OF THE GOODS. YOU ALSO AGREE THAT THE FAILURE OF THE GOODS TO CONFORM TO ANY SUCH
STATEMENT OF FACT, PROMISE, DESCRIPTION, SAMPLE OR MODEL SHALL NOT GIVE YOU ANY RIGHTS AGAINST us.

NOTICES TO YOU (THE PURCHASER): Notices to you shall be sufficient if mailed to your last known address.

DELAY IN ENFORCEMENT: We can delay enforcing any of our rights under this Agreement without losing them and no such. delay
forbearance or other action or inaction on our part will create any new Agreement or understanding with respect to the payment or other terms
herein unless there is a writing signed by both parties with respect to any such new agreement or understanding. .
PARTIAL PAYMENTS: We can accept partial payments, even though marked to indicate payment in full or full satisfaction of debt,
without losing any of our rights under this Agreement. No acceptance by us of a check for such partial payment shall be deemed a
modification of this Agreement.

COLLECTION COSTS AND ATTORNEYS' FEES: This Agreement may be referred to an attorney who is not our salaried employee for
collection or enforcement. In such event, you agree to pay all reasonable costs of collection to the extent permitted by law, including court
costs, disbursements, and other lawful charges incurred in the collection of your indebtedness; provided, however, that each party shall pay

its own attorneys' fees incurred in connection with any collection effort or any other dispute of any nature relating to this Agreement

and the transaction contemplated hereby.

RESPONSIBILITY FOR PAYMENT: This Agreement shall not constitute a release of liability imposed by law upon the decedent’s estate,
but all persons signing this Agreement will be responsible individually and together, for paying all amounts due under this Agreement. We can
take action against you to collect amounts due under this Agreement, even if we do not take such action against any other person(s) signing this
Agreement.

LIMITATION OF ACTION: You agree that to the extent allowed by law, any action against us for breach of this Agreement must be
commenced by you or your representative(s) within one year after such cause of action has accrued,

INVALID PROVISIONS: If any part of this Agreement is unenforceable, the rest of the Agreement will stay in effect.

TITLES AND CAPTIONS: The titles and captions appearing at the beginning of the various sections of this Agreement have been inserted
for convenience of reference only. They will not in any way affect the construction, interpretation or meaning of the text of said sections
themselves.

ARBITRATION: YOU AGREE THAT ANY CLAIM YOU MAY HAVE RELATING TO THE TRANSACTION
CONTEMPLATED BY THIS AGREEMENT (INCLUDING ANY CLAIM OR CONTROVERSY REGARDING THE
INTERPRETATION OF THIS ARBITRATION CLAUSE) SHALL BE SUBMITTED TO AND FINALLY RESOLVED BY
MANDATORY AND BINDING ARBITRATION IN ACCORDANCE WITH THE APPLICABLE RULES OF THE AMERICAN
ARBITRATION ASSOCIATION ("AAA"); PROVIDED, HOWEVER, THAT THE FOREGOING REFERENCE TO THE AAA
RULES SHALL NOT BE DEEMED TO REQUIRE ANY FILING WITH THAT ORGANIZATION, NOR ANY DIRECT
INVOLVEMENT OF THAT ORGANIZATION. THE ARBITRATOR SHALL BE SELECTED BY MUTUAL .
AGREEMENT OF THE PARTIES. IF THE PARTIES FAIL TO OR ARE UNABLE TO AGREE ON THE SELECTION OF AN
APPROPRIATE ARBITRATOR, THE AAA SHALL SELECT THE ARBITRATOR PURSUANT TO ITS RULES AND
PROCEDURES UPON THE APPLICATION OF ONE OR BOTH PARTIES. THIS AGREEMENT TO ARBITRATE ALSO
APPLIES TO ANY CLAIM OR DISPUTE BETWEEN OR AMONG THE SELLER, YOU AS THE PURCHASER, ANY PERSON
WHO CLAIMS TO BE A THIRD PARTY BENEFICIARY OF THIS AGREEMENT, ANY OF THE SELLER'S EMPLOYEES OR
AGENTS, ANY OF THE SELLER'S PARENT, SUBSIDIARY, OR AFFILIATE CORPORATIONS, AND ANY OF THE
EMPLOYEES OR AGENTS OF THOSE PARENT, SUBSIDIARY OR AFFILIATE CORPORATIONS. EXCEPT AS MAY

BE REQUIRED BY LAW, NEITHER PARTY NOR AN ARBITRATOR MAY DISCLOSE THE EXISTENCE, CONTENT,

OR RESULTS OF ANY ARBITRATION HEREUNDER WITHOUT THE PRIOR WRITTEN CONSENT OF BOTH PARTIES.
ENTIRE AGREEMENT: This Agreement contains all terms which have been agreed upon by us and you relating to the goods and services
listed on the Statement of Funeral Goods and Services Selected/Purchase Agreement. This Agreement replaces all other discussions and
agreements, whether oral or written, relating to those goods and services. No subsequent discussion or agreement can change the terms of this
Agreement unless it is written and is signed by both us and you. .

JURISDICTION: This Agreement shall be governed by the local law of the state in which the funeral service is being performed and you
agree that the jurisdiction of any suit involving this will lie in the courts in that jurisdiction.

QUESTIONS REGARDING SERVICE: In the event you wish to question any area of our service, you may contact us at your convenience
at the address shown on Part One.




‘ SERVICES AGREEMENT TERMS AND CONDITIONS

This Services Agi ent (the "Ag 1t") is made bety Making Everfasting Memories, LLC., a Delaware, United States based imited liabliity company,
and you, the Customer identified on the reverse side hareof.

SERVICES, PRODUCTS AND CHARGES: The Lifa Story products and services currently offered by us are listed on the reverse side (the "Life Story"). By
entering into the Agreement you agree to order the Life Stary products and services indicated on the reverse side with respect to the person(s) identified (the
“Subject”), and to pay the charges indicated (the “Charges”). Unless otherwise Indicated, all Charges are non-refundable. We reserve the right to changs the
future avallabllity and pricing of the products and services offered by us, Including products and services relating to updating and supplementing previously posted
matesials conceming the Subject.

RIGHT TO USE; CONTENTS: You represent that you own, or have raceived written pemission to use all materials (the "Materials") submitted for inclusion,
presentation or display In the Subject's Life Story In accardance with this Agreement, and you grant to us a perpetual, royalty-free licenss to display the Materials
in the Subject’s Life Story on our web site, on any appiicable service provider's web site, and other display and distribution methods, if applicable. We reserve
the right, in our sole discretion, to reject or refuse to publish, present or otherwise display any and all Materials submitted by yau which we determine fo be
inappropriate or unsuitable.

INDEMNIFICATION: You agree to assume full and complete responsibllity for the form, substance and content of all Materials. You agree to Indemnlfy ang hoki
us, and each of our affiliates, and their respective officers, employeas, and represantatives harmless from and against any and all clalms, losses, obfigations,
liabilities, damages, deficlencies, judgments, costs and expenses arising out of or relaling to any and all Materials submitted by you and the use thereof as

c p by this Ag W, Including, without limitation, claims regarding viclations of third party copyrights, confidentiality or secrecy rights or ather

propristary interests, even if it is established that we were partially negllgent or otherwise at fault. Tha provisions of this paragraph shall survive termination of
this Agreement.

TERMINATION: We may terminate this Agreement at any time in the event of: (1) a disagreement between you and us concerning any Materials requested to be
included within the Subject’s Life Story; (il) your faflure to pay any Charges when dus; or (ifl) at any ime, in our sole discretion, upon written notica to you. You
may terminate this Agreement at any time, but this will not affect any of your prior obligations.

LIMITED WARRANTY; LIMITATION OF LIABILITY: TO THE EXTENT PERMITTED BY APPLICABLE LAW, WE DISCLAIM ALL RESPONSIBILITY FOR THE
CONTENT OF THE SUBJECT'S LIFE STORY. WE DO NOT WARRANT AGAINST SERVIGE INTERRUPTIONS OR ANY ERRORS IN THE DISPLAY OR
PRESENTATION OF THE SUBMITTED MATERIALS. FUTHERMORE, WE GIVE NO WARRANTIES REGARDING YOUR INTERNET ACCESS, COMPUTER
EQUIPMENT COMPATIBILITY OR SOFTWARE CONFIGURATIONS. THIS WARRANTY GIVES YOU SPECIFIC LEGAL RIGHTS, AND YOU MAY ALSO
HAVE OTHER RIGHTS WHICH VARY FROM STATE TO STATE.

IN NO EVENT WILL WE BE LIABLE TO YOU, ANY AUTHORIZED PERSON OR ANY OTHER PERSON FOR ANY INDIRECT, INCIDENTAL, SPECIAL OR
CONSEQUENTIAL DAMAGES OF ANY CHARACTER, EVEN IF ONE OF OUR REPRESENTATIVES HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH
DAMAGES, IN NO EVENT SHALL THE AGGREGATE DAMAGES AGAINST US OR OUR LIABILITY EXCEED THE GHARGES PAID BY YOU HEREUNDER.
SOME STATES DO NOT ALLOW THE EXCLUSION OR LIMITATION OF INCIDENTAL OR CONSEQUENTIAL DAMAGES, SO THE ABOVE LIMIT. ATION

OR EXCLUSION MAY NOT APPLY TO YOU.

ASSIGNMENT: We may assign this Agreement at any time without your prior consent. This Agreement shall be binding upon the successors, pemmitted assigns,
heirs and executors of the partiss hereto.

GOVERNING LAW: This Agreement and the performance hereunder shall be governed by and construed in accordance with the laws of the state in which this
Agreement has been executed, without reference to such state's choice of law provisions.

ARBITRATION: You agree that any dispute, controversy or claim arising out of or relating to this Agreement shall be submitted to and finally resolved by
mandatory and binding arbitration in accordance with rules of the American At A fation. The n shall be conducted by one arbitrator selected
by mutual agresment of the partles and shall occur in the city or county in which this Agreement was executed. The pravailing party in any such arbitration shali
be entitled to recover its reasonable costs and attomeys feas as part of any award entered therain, and judgment may be entered upon any arbitration award in
any court having jurisdiction.

ENTIRE AGREEMENT: This Agreement, together with all exhiblts and order forms attached hereto and incorparated hereln, contalns all terms which have been

agreed upon by you and us regarding the service described herein. This Ag rep all other di lons and ag whether oral or written. No
subsequent discussion or agreement can change the terms of this Agreement unless it Is in writing and signed by both parties.
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{PART ONE OF TWQ)

INSURANCE-FUNDED GUARANTEED PRICE PRENEED CONTRACT DISCLOSURES-

1. STATEMENT OF FUNERAL GOQDS AND SERVICES SELEGCTED
Charges are only for those items ;{ou selected or that are required, If we are required by law or by a cemetery or crematory to use any items,
i

we will explain the reasons in writing below. If you selected a funeral that may require embalming, such as a funeral with a viewing, you may
have to pay for embalming. You do not have to pay for embalming you did not approve if you selected arrangements such as direct cremation

or immediate burial. if we charged for embalming, we will explain why below.

SECTION 1 - SERVICES AND MERCHANDISE: MERCHANDISE CONTINUED:
MINIMUM SERVICES OF THE FUNERAL =l os ° Urn/Vase $ -
DIRECTOR AND STAFF: $A0= = Alternative Container $ -
. z?rscnnel av:;ilcablefzft hours a day, 365 days a year to respond to inifial call,
* Arrangement Conference. ,
» Coordinating service plans with cemetery, crematory, and/or other parties OTHER GOODS AND SERVICES:
involved inthe final disposition of the deceased. = Flowers &~
* Clerical assistance in the completion of various forms associated ¢ Grave Marker $_ -~
with a funeral. » Memoria! Book $__.
* Securing and recording the death certificate and disposition permit. » Service Folder /Prayer Cards —=—
= Also covers overhead, including facility maintenance, equipment and ervic Y $__~
inventory costs, insurance and administration expanses, and * Acknowledgment Gards $_-
~governmental compliance. * Cremation Fee [
CARE AND PREPARATION OF REMAINS: e Other s -
« Embalming {Dascribe) $_ -
* Refrigeration . . {Dascribe} g .
e Other Preparation st fLa YT (Dascribe) s -~
USE OF FACILITIES AND STAFF: ’ = =
+ Use of Facilities and Staff Services for Visitation (per day)... (Descrica) 5.
* Use of Facllities and Staff Services for Funeral
Services in Our Chapel $__- Total Section| S_L_‘/Zf_ i
* Staff Services for Funeral Service in Other Facility $ -
* Use of Facilities and Staff Services for Memorial SECTION Il - THIRD PARTY ITEMS
Service {(withatt body) at Qur Chapel ......cuu..veeevemsssssesnss $_ " sf s only - no co AR
* Staff Services for Memorial Service (without body) at At the time of delivery of the third party items specified below, funds available
Other Chapel - . . 8 shallbe applied by the Funeral Home to the prearranged funeral services and
* Equipment and Staff Services for Graveside Services ... $ 747 ™ orhandice and third party items in the same proportion as initially funded
» Other Use of Facilities and Staff $ in this Agresment .
» Additional Charge for Sunday, Holiday and/or . O 9 *
Evening Service e $ Cemetery $_=
*TRANSPORTATION: (within a=.~' __ mile radius of Funeral Home), _ O Crematory $_.-
* Transferring remains to funeral home $< = Flowers $__-
* Funeral vehicle $3 O3 Obituary Notices §__-
« Family vehicle 5~ [ Escoris $7% .-
* Flower car $__~ [ Certified Copies 3 .
"e Service vehicle - $— 3 Public Transportation $_ .
= Additional Transportation . $ [ Outside Funeral DIrector's EXPENSE c.....seereecereeemessoesrsesssoen $
*For all vehicles, addItional distance will be charged 1 Vault Installation s——&
. al the per mile rate in effect at the time of need. O Cleray/Beliaious Facili A —_
MERCHANDISE: g gy/Religious Faclity 5 -
* Casket selected AT S EE [ ? § £ .9 O Musicians or Singers $_
Description SNt SE IRV N LR3-S [ Hairdressing .
"Metal ___ - Gauge 7. :__ Wood (spec) [ Permits $
Shell style: Square, - Round, Urn [ Sales Tax $8%, e
.+ Exterior color: [IRY Y 3 Other $
}R::;;g: mj;?:'a[' Vﬁ!"é‘_ = Crepe & _ We charge you for our services in obtaining those items marked with an “X".
* Quter Burial Container as Selected $ Total Section Ii $34.778
Description :

(The initial face amount of life insurance or annuity benefit appiied for is equal

TOTAL CHARGES: SECTIONS-L& Il , M—Q L 573Ye




}0C TVD | Ap Ilcatlon for Insurance Amencan Memoral Lite Insurance Company
T Proposed Insured/Owner P {Please Print in Black Ink) POBox 2730+ RapidCity, SDS7709-2730

W La R Birthdate {mo/day/yr) Age S Socnal Sect N

Bette | e A /2 130 29 S iP w [295-35" 5 g5
treet lly State Zip Telephone Emall Addn:ss (opticnal)

105 Leysumd e wawdle [Se [ |C i

uq:s-lPuy (if different from m.\'ured) Social Security Number Relationship to Insured
ollag M+ B St sdfep

Street . Cit Sta!e Zi Telephone Email Address (optiona{)
& Georsuipon (A l&’%u\% 296 Yo | FEY a1 557y (AR e

2. Beneficfary ___ \b -
(Bl m . Hovdumo Mgé;gf‘z,_

3. Plan (Check plan & circle payment years. ) . 3a. Optional Health Questions (To be Completed by Proposed Insured)

Contingent . Relationship to Insured

LA Full Benefit Single Premium - Funeral Amount For the Full Benefit 3, 5 or 10 pay, please read Questions A, B & C and
3 £S713.770 respond by initialing the appropriate line below:
U Full Benefit Multi Pay 3 5 10 A. Within the last five (5) years, have you (the proposed insured) been
Complete Section 3a. Initial Face Amount diagnosed with or received treatment from a member of the medical
é S_‘ fession for any of the following:
m] * $ 7 3 20 pro
Graded Death Benefit 510 Cancer (other than skin cancer) Cirthosisofthe liver
. R Initial Payment Congestive heart failure Dementia
O Special Annuity SP 3 5 s6 593 .70 Acquired Immune Deficiency Syndrome (AIDS)  Paralysis
*Graded Death Beneft 5 & 10 Pa _— AIDS Related Complex Seizures
Year (Month) % of Initial Face Amount . . Diabetes (over80units of insulindaily)
-1 0% Periedic Payment
Amount Yes No
2(13 - 24) 70%
3+ (254)  Death Benefit Equal to Current Face Amoumt |$ ___— || B. Within the last two (2) years, have you (the proposed insured) been

< - R diagnosed with or received treatment from a member of the medical
Graded Life Insurance for the First 2 Years; profession for any of the following:

Not in Full Benefit Until 3rd Year. Alzheimer’s Disease Openheartsurgery
4. Initial Payment Options Lung disorder requiring oxygen Stroke
@ Check (Payable to AML) 0 Money Order (Payable to AML) Kidney failure Heart attack |
O Visa O Master Card (Please complete information below.) Yes No !
Account # - Exp. Date — | [ Are you (the proposed insured) currently hospitalized, scheduled for
Cardholder’s Printed Name major surgery, or the recipient of an organ transplant?
Cardholder’s Si Yes No
5. Billing Information Proposed Insured’s Primary Care Physician (Optional)

Payment Mode: 0 Annual OSemi O Quarterly O Monthly
BillingMode: O DirectBill | QPAC* PACDate

*Complete section S5a.

5a. Pre Authorized Check (PAC) Information (subsequentPayments) 6. Replacement

Name of Bank Do you have any existing life jnsurance policies or annuity contracts?
Choose One: QOChecking O Savings O Yes No

Routing Number _________ Account Number If yes, give name and address of the existing insurer and poiicy
Sig of A 1 Holder number, ifavailable:

7. Agreement

The above information is true and complete to the best of my knowledge. Coverage becomes effective according to the terms and conditions as
stated in this application and upon receipt of the first full premium by American Memorial Life Insurance Company.

Tauthorize any doctor, hospital or related facility, insurance company, person or organization having records of me ormy family, to give American
Memorial Life Insurance Company and its insurers any such information. I understand that this information may be used to determine eligibility
for this insurance. A reproduction of this authorization shall be valid as the original. This authorization shall be valid for two (2) years after the

effective date. C UJ' o
Signedat: City ALUNY State £ ective Date(m W)M_”_L
Proposed Insured Signature i Qwner Signature (i Udﬁrent)%%@;

8. Agent's Statement J {
Does the proposed insured have any exisu'ng life insurance policies or annuity contracts? O Yes ﬂ No

If the health questions are completed, 1 ¢ that the information was provided directly by ’he Proposed Insured.
Agent Signature Agent Printed Name U\) lW\'\N\ ‘ VYNV Date | = /) 3 /12

Agent # 3(& 1o & Funeral Home \vk‘) laﬂm JQ SCI Location #
P-1130-SC-A WHITE - COMPANY YELLOW - AGENT PINK - FAMILY 04no




Wil JVE,]

service 0ESCRIPTION: [ intermem: 1 Gremation; (23 ship out; [ immediate Disposition

(Description of policy/annuity & premium payment choice or obligations)
2. IDENTIFICATION AND DESCRIPTION OF MANDATORY ITEMS AND EXPLANATION OF EMBALMING CHARGE: We have identified and described below
any legal, cemetery or crematory requirements which compel the purchase of any items listed above and we have explained our charge for embalming. Please
- " -note that embalming human remains ii not always required by law but may be desirable if viewing or visitation precedes disposition.
P Y - I VY YOS R P Nux'w-f\
[ ’ ./
3. The foregoing enumerated items of merchandise and services are hereinafter coflectively called the “Funeral Services” which ara covered in the Total Cash
Price and additional charges will be made by Funeral Home for any additionat items.

r. IF THE INSURED/ANNUITANT DIES BEFORE ALL PREMIUMS ARE PAID (you must initial a late box): :
FULL BENEFIT LIFE INSURANGCE: Provided premiums are current under the Palicy, i.e., the Policy is in forte, no additional payment will be required

) fram you (or your family, next-of-kin, or other authorized representative) for the guaranteed merchandise and services.
[_IGRADED/LIMITED DEATH BENEFIT LIFE INSURANCE POLICY: If the Insured digs during the graded/limited death benefit period, you (or your family,
next-of-kin, or other authorized representative} will owe the Funeral Home an extra amount. The extra amount will be equal to the difference between
the graded/limited death benefit payable under the Policy at the time of the Insured’s death and the Total Chargas set forth above in the Statement.
CIJANNNTY CONTRAGT/FLEX N (not applicabl single premium): if the Annuitant/insured dies before af! premiums have been paid, you (or your
family, next-of-kin, or other authorized representative) will owe the Funeral Home an extra amount. The extra amount wilt be equal to the Total Charges set forth
above in the Statament, less the death benefit payable under the Annuity Contract/Flex Plan. .

\_\t\s. (You Must Initial Box If Applicable). Notwithstanding any other provislon(s) of the Guaranteed Price Preneed Contract to the contrary, you hereby elect and

\' agree to irrevocably waive any right you may have during your lifetime to: (a) cancel or revoke the Guaranteed Price Preneed Contract and surrender the

<" Policy for cash or (b} obtain a loan against said Policy. It Is further understcod and agreed, however, that although you have Irrevocably waived your right to any
cash surrender or loan value under the Policy and have jrravocably committed all death benefits to the payment of funeral expenses at the time of need: (a) you,
and your family, next-of-kin, or other authorized representative, retain the right to change the Funeral Home designated to service the Guaranteed Price Preneed
Contract and to select another Funeral Home to receive the death benefits upon the death of the Insured/Annuitant, in return for the delivery of comparable
goods and services; and/or (b) upon your death, your family, next-of-kin, or other authorized representative, may cancel or revoke the Guaranteed Price Preneed
Contract at any time before the Funeral Services are provided. THIS PROVISION CREATES AN |RREVOCABLE CONTRACT. UNDER THE TERMS OF
THIS PROVISION, YOU MAY NOT RECEIVE A REFUND OF ANY PAYMENTS MADE ON THE POLICY USED TO EUND THE GUARANTEED PRICE
PRENEED CONTRACT.

! A ",,
IN WITNESS WHEREGF, the parties hereto have executed the Guaranteed Price Preneed Contract on this the / b day of :Lﬁl‘.‘ﬁ(bbﬁ-ﬂ- AL
at: K} Funeral Home [J Other (Compl ice of Can i

Having examined the description of funeral services and merchandise set forth above and found it to be corract and according o the'arrangements requested,
you hereby acknowledge that you have the Iegal right to arrange the funeral services for the insured/Annuitant and that you have reviewed and.received a
completed copy of the Guaranteed Price Preneed Contract {including Parts One and Two, and Disclosures, Parts One and Two). You also confirm that () you
have been informed of your right to sefect only such services and merchandlse as you desire, (Ii) prior to discussing any of the following: (a) the prices of
i\'\ funeral goods or services; (b) the averall type of funeral service or dispositlon; or (c) specific funeral goods or funsral services oftered by us, we showed
‘1!~ and furnished you a current General Price List; and (iil) you were shown en_such lists requl applicable law) a Casket Price List and
»#~ an Outer Burial Container Price List upon beglnnlﬁ discussion of, but in any event befora beIE? shown, caskets and outer burial containers. You also
’ L ledge ani d I that you purct da; [} life in policy, (1 annuity contract or Tl {iex plan (check appropriate box) to fund the Guaranteed
Price Preneed Contract and that all amounts pald for your pelicy or contract may not be refundable upon |}

lon of sald policy or contract.

: A e o 4
PURCHASER: . PROVIDER/FUNERAL HOME: 'J)-))., {2y me 7K
— \ . . /,‘ J TRame} ,
Pt WA . (PNDPAA 4 ; . — iy
m&ﬁ’m‘s&hu%mmm“m; L4 {SOCT ST~ By Lt //f/ (G —> J2iY L
L8 Cppeormng Way A3, Ie ATLVO 40, o GRS oF RUTHOESG FUReral Rome Reprocenative) L
t i TSe g PayIPol ) ‘7,;' T _",// i ) . DR
o973 fog e SELLER: AN ap 0 ravee
Toate)
TG LI =S LT
. hi by
¢ e . —

I ta N oy LA gl S0 2L Y60 S
Ul

@ al
PURCHASER'S RIGHT TO CANCEL: If you decide you do not want the goods or services, you may cancel the Guaranteed Price
Preneed Contract by maliling a notice to the Provider. The notice must say that you do not want the goods or services and must
be mailed before midnight of the third business day after you sign the Guaranteed Price Preneed Contract. The notice must be
mailed to:

SEETHE REVERSE SIDE FOR ADDITIONAL DISCLOSURES.
CUSTOMER SERVICE NUMBER 1-800-533-2220.
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@ Preplan...for peace of mind. =
ASSURANT

Solutions®

American Memorial Life
Insurance Company®

Dignity;

i i
RSN Ny sl v i
Pl Age: A% Date: ™"

Y

I

Money Order Credit Card

‘ Muitip—le Payments

Plan Selected Payment Monthly Number of Total Cost
(Applicant Initials) | Options Payment Months (Circle Amount Selected)
i ; _
i 3 Years* $fi"/ X 36 = ﬁ’/f,{,
'YEHE ] A YSE
;‘"\li 4 5Years |$/ ‘L/( A I 60 =i / s
’ 10 Years |$ X 120 =

* Three year payment plan not available on Graded Benefit plan.

- Early Payoff Option*: (Full Benefit and Graded Benefit Multi-Pay Plans Orly) Pay off
your policy in the first 12 months, with a check, money order or credit card, without
any extra costs. This offer expires on the first anniversary of your policy.

Example | Plan Selected| *The Early Payoff Option may be modified at

Single Payment - any time without notice.
glePayment | oo |

I}
;!

Offer expires one year from the effective date.

Less Total Insurance | -$1,860™, / Fal i i
e N R If you are interested in the
Payments Made (10 mor:!;ﬁs) Y {/’ | ;‘ Early Payoff Option,
Total Payoff Amount | $4,140 ‘ ‘ please call 1-800-533-2220.

1 acknowledge that the Early Payoff Option (EPO) was explained by the insurance agent (sales counselor), that I was given the opportunity
to ask any questions and that I understand the EPO. I also understand that if the EPO is not exercised within the first 12 months after the
policy date, the total cost (premium paid) may exceed the funeral amount. N

T acknowledge that with the purchase of a’Full Benefit or Graded Benefit Multi-Pay Life Insurance Plan, I may pay more or less in total
premiums than the funeral amount and/or the death benefit payable under the policy. [ understand and agree that if all of the scheduled
premiums are paid throughout the payment terms of the policy, the total cost of the plan I have selected is displayed above. Furthermore, I
confirm that I was presented with multiple payment options and have voluntarily selected the plan that best suits my needs.

Insured Signature o S o Date
{ A A ! / . ; . .
Owner Signature (if different) SJ /015 £ (w5t b edny s 42 Date. i Wil ~
I /

s St
Agent Signature __+ ¢ e Date ! “~f i b
ADM-7106 WHITE - FAMILY YELLOW ~ COMPANY PINK - AGENT 01/10




Cash'Advance / Third Party Expense Worksheet |
This is not a contract. These items are estimates only - no cost guarantee.
The funeral is planned for: '

Bett< B)dck (JL.

Cash Advance / Third Party Items

Cemetery
Memorial Marker/Monument
Vault Installation

Crematory

Flower Allowance

Obituary Notices

Escorts

Public Transportation

Certified Death Certificate Copies
Qutside Funeral Director Expense
Clergy Honoraria

Religious Facilities
Catering/Luncheon
Musicians/Vocalists

Hairdressing
Permits

Sales Tax

Other (Describe)
Other (Describe)
Other (Describe)
Other (Describe)

39.00

5310

Total Estimated Cash Advance / Third Party Expenses $3Y .10

I understand that | have the option to prearrange cash advance / third party items in my preneed funeral
agreement and that this worksheet is simply a tool to help me identify anticipated costs associated with
those third party items. | understand that unless | specifically identify cash advance / third party items
on my preneed funeral agreement, ) will not have made any arrangements for those ‘items and those
items, if desired, will need to be selected and paid for at that time.

{
Customer Signature: Date: h—( RA ¥

- //ﬂﬁl (U748 .
Agent Signature: V?,}/ / Date: h—( 3 (l“—

ADM7212 White — Company Yelloaw — Agent / Pink — Family 12/09




Conratcon N2 3004739

This contract form has been approved by the South Carolina Department of Consumer Affalrs as prescribed by law. No other contract
form may be used in writing guaranteed price preneed funeral contracts. The preneed funeral statutes are regulated by South
Carolina Department of Consumer Affalrs, 3600 Forest Drive, 3rd Floor, P.O. Box 5757, Columbia, S.C. 29250-5757 (803)734-4236.

GUARANTEED PRICE PRENEED CONTRACT

The Provider and the undersigned purchaser agree as follows:

Provider: (A) OODW '\) p "“ Preneed License No 3 3 —)’
Address: / ﬁl\/-c /44)// 6'( ~ C'U’-Lw;{r& Sc¢ 29 o9 " Funeral Home License No. 5 2 i
Purchaser: 4}90 H \__MN . HTHD Mmar) SSN: - -
Address: [0G ' Gm/‘da.;fab\)‘.‘l WA-\{! Eﬂrf&x{. (5 <« A9bYo

FUNERAL SERVICES AND MERCHANDISE

For the purchase price below Provider, its successors and assigns, agrees to furnish the services, merchandise and facilities described
regardless of future price changes. The Provider will be entitled to all trust funds on deposit including income, or all insurance
proceeds, even though in excess of the costs of services and merchandise at the time of death of:

{Beneficiary) gb"*"\ l/\/\ - K\\J&Q’\ e SSN 0?4?- 38 - 57’1{
(Full Address) /(?f /;z\l/ﬂ«)‘DO& BL N Gu’zz.«u(/eb 5 ~ 2 9 G { (

if the removal of the remains, funeral and burial, (or cremation) are within Provider’s service area of "20 mile radius.

The guaranteed services and merchandise will be as follows:

.?t <& APWM

FINANCIAL AGREEMENT

The purchase price of the services and merchandlse Is $ 6373 "10 as of the date of this contract (plus a "? 0.00
filing fee, payable to the South Carolina Department of Consumer Affailrs). Purchaser will pay the purchase price to Provider:

W By paying the totaf price In cash, recelpt of which Is acknowledged;
O

Other (Explain below)
O By paying _$ (Receipt of which Is acknowledged) this date of this contract, and further instaliments as follows:

[0 By writing his or her initials, Purchaser acknowledges that this contract will be funded by a trust deposit in
a federally insured financial Institution with account number

W By writing his or her initials, Purchaser acknowledges that his or her contract will be funded I?Zinsurance policy number

in face amount of _$4£573.7¢ with 2~ i, Insurance Company.

The Provider must be designated to receive death benefits.
NATURE OF AGREEMENT

[0 By writing his or her initiais, Purchaser chooses to make this contract revocable. That is, Purchaser has the right to revoke it.

/[2 By writing his or her Initials, Purchaser chooses to make this contract Irrévocable. That is, Purchaser does not have the right

to revoke It.

The parties have caused this,contract (which includes the provisions (n the attached pages ) to be executed this

9 day of Do gas,lac 20 [

IF THE PURCHASER HAS CHOSEN TO MAKE THIS CONTRACT IRREVOCABLE, HE OR SHE HAS 30 DAYS TO CONSIDER
THIS DECISION AND REVERSE IT THEREBY MAKING THE CONTRACT REVOCABLE.

Form 1017

Guaranteed Price Preneed Contract
Rev. 09/12/06

Page 1 of 3




PURCHASER’S DEATH BEFORE BENEFICIARY'S DEATH

If Purchaser and Beneficlary is not the same person, Purchaser’s death before Beneficlary’s death will terminate any Iinterest of
Purchaser in the trust fund and will give no right to Purchaser's representatives or helrs to withdraw It.

TAXES

All taxes on the trust fund will be paid in accordance with the Internal Revenue Code and applicable rules and regulations.

RIGHTS RESERVED

If a labor dispute, strike, government action, fire, war, epidemic, other disaster, changes In products or other causes beyond its
control prevent or delay Provider from providing the services, facilities or merchandise, Provider may make reasonable substitutions of
comparable services, facilitles or merchandise, and it will not be liable for inconvenlence delay, emotional upset, paln and suffering
Iosslor damage experlenced by Purchaser or Beneficlary, their estate, famities, legatees, heirs or legal representatives. If merchandise
selected is not available the Provider wil make available to the Purchaser or his representative merchandise of equal or greater value.
The Purchaser or his representative is entltled to approve any substitutions.

MISCELLANEOUS PROVISIONS

This form contalns the entire contract between Purchaser and Provider and supersedes and integrates all communications and other

contracts relating to this subject. This contract will be construed according to Chapter 7 of Title 32, Code of Laws of South Caralina
and other applicable provisions of Scuth Carolina Law,

EXCLUSION OF WARRANTIES

There are no warranties of merchantability or fitness for a particular purpose extended by Provider. The only warranties, expressed or
implied, which are granted in connection with the services and merchandise sold under this contract are the expressed written
warrantles, if any, extended by the manufacturers of the merchandise sold, and no warrantles are expressed or implled by Provider.
TRANSFER OF CONTRACT

This contract may be transferred to another Provider at the written request of the Purchaser or Beneficlary, if the Purchaser dies
before the Beneficlary. The selling provider must be paid a fee equa! to 10% of the contract face amount. The selling Provider also
must be paid 10% of the earnings In that portion of the final year before transfer. Within 30 days of receipt of a written request for
transfer the selling Provider will transfer to the new Provider all of the funds In trust with all earnings less the fees indicated above in
this paragraph. If this contract is funded by Insurance, the selling Provider Is not entitied to be paid a transfer fee.

PURCHASER

The Purchaser is the person whose funds are placed into trust or who purchases an insurance policy to fund this contract. The
Purchaser’s tax identification number (Social Security Number) must appear on the contract.

DISCLOSURE

" By completing this form you acknowledge that you were given a current General price list and shown current Casket and Outer Burial
Container lists prior to discussing those prices, services or merchandise.

@Qz&ffj/)’)c“/}ﬂ/’nﬁﬂk s i3 I.-;,
/

Purchaser Signaturg — Date
52/9
= . . Seller Signature F.D. License No,
LUl bt T e e YeT76g

Insurance License /Agent No.

[ Pt bl D longeesslle Sc 25009

Address of Seller

Form 1017

Guarantead Price Preneed Contract
Rev. 09/12/06

Page 3of 3




P & ASSURANT Sotuticns ® nstructional Demo

Claim Form | Medical Release Form | Canadian Medical
Release Form (English) | Canadian Medical Release Form
(French) | View User Manual

Death Benefit Quote

logged in: Rapid Online | reynoltm | Death
Benefit Quote / Claim Reporting

. BETTE -
Name: RIDDLE Beneficiary: POLLY M HINDMAN
Date of Issue: Dec 20, 2012 Date of Birth: Dec 31, 1929
Policy Number: 3-845216 Date of Jun 23, 2017

Death:
Funeral
Contract Number: 0498403004797 Contract
Amount: $6,574.00
. SCl Loc # of
Cause of Death: Natural Record: 4984
State/Province of sc Location of XJ\VECI)\AOCI))II!-I?A"IYN
Legal Residence: Record: FUNERAL HOME
Did death occur Servicing 4984
within Yes Loc#:
state of legal
residence:
Policy Amount Comments

3-845216 $7,013.00 Death Benefit Available.

This quote provides the death benefit value as of the end of the
prior business day and is an estimate which may be impacted by
events such as pending premium, NSF premium or state
regulatory interest.

® 2017 Assurant Solutions. Al Rights Reserved | Privacy Policy

Rapid Online may be used to obtain benefit quotes and report claims for business underwritten or
administered by American Memarial Life Insurance Company, Assurant Life of Canada or BMO Life
Assurance Company.

https://www.assurantpreneed.com/RapidOnline/Policy/Quote/3-845216 6/23/2017







) L Insurance Company»
P.0. Box 2730 - Rapid City, SD 57709-2730

December 27, 2012

BETTE M RIDDLE
POLLY M HINDMAN

109 GEORGETOWN WAY
EASLEY SC 29640

RE: Policy Nbr: 3-845216
Insured: BETTE M RIDDLE
Prearrangement with: WOODLAWN MEMORIAL FUNERAL HOME

We recently received your application for the insurance policy that funds your prearrangement contract. In order to
process your application, we have changed or clarified the following information in the enclosed Amendment. The
owner(s) must sign the amendment to acknowledge the clarification and return it in the postage paid envelope.

This policy has been issued with an effective date of December 20, 2012
We realize that your prearrangement is important to you and your family. We have sent a copy of this letter to
WOODLAWN MEMORIAL FUNERAL HOME. Please keep this letter in a safe place for future reference.
Knowing that money will be available to protect your family at time of need is important. Through the years, this plan
has brought peace of mind to thousands of our policyholders. Please keep us informed of your current address so we can

keep our records updated.

You are a valued customer, and we appreciate the opportunity to serve you. If you have any questions, please feel free to
contact our office at (800) 533-2220.

" TAMMY COX

Customer Service
Enclosure

cc: WOODLAWN MEMORIAL FUNERAL HOME




" MEMORIAL

) L Insurance Companys
P.O. Box 2730 - Rapid City, SD 57709-2730

Benefit Summary for
BETTE M RIDDLE
Policy Number: 3-845216
Date of Birth: 12-31-1929
Issue Date: 12-20-2012

Policy Owner Information . Designated Funeral Home Information
POLLY M HINDMAN WOODLAWN MEMORIAL FUNERAL HOME
109 GEORGETOWN WAY 1 PINE KNOLL DR

EASLEY SC 29640 GREENVILLE, SC 29609

(864) 244-0978

Benefit Information Policy Beneficiary Information
Contract Amount: $6,706.00 Primary: POLLY M HINDMAN
Single Premium Whole Life Contingent: NONE
Irrevocable

Agent Information

Agent Name: WILLIAM M TURNER

A life insurance or annuity policy was issued on December 20, 2012 for the purpose of funding a prearranged funeral for BETTE M
RIDDLE. Policy number 3-845216 is underwritten by American Memorial Life Insurance Company

Policy Proceeds The benefit has been assigned to WOODLAWN MEMORIAL FUNERAL HOME to fund services provided by the
Prearranged Funeral Service Agreement. The terms and conditions are contained in the copy you received at the time the
prearrangement was completed. At the time of need we will pay the benefit to WOODLAWN MEMORIAL FUNERAL HOME.
Cancellation The Policy Owner may cancel this policy within 30 days of receiving this summary or the policy documents and
receive a full refund of premiums paid by returning this Benefit Summary to a WOODLAWN MEMORIAL FUNERAL HOME
representative or directly to' American Memorial Life Insurance Company.

If the policy is terminated for any reason, including default for non-payment, the Prearranged Funeral Agreement is also terminated.

Please review all of this information carefully. Contact our offices at (800) 533-2220 with any questions or corrections.

cc: WOODLAWN MEMORIAL FUNERAL HOME




P.0O. Box 2730 - Rapid City, SD 57709-2730

Amendment

This amendment is attached to and made part of policy number 3-845216 issued on the life of BETTE M RIDDLE subject
to all the provisions of the policy not inconsistent herewith.

For the consideration expressed in the policy and in consideration of the issuance or renewal of the policy, it is agreed that:

This policy has been issued with an effective date of December 20, 2012

PRESIDENT

A copy of this amendment is attached to the-policy referred to above and I agree to the provisions and conditions thereof.

DATE , 20

POLLY M HINDMAN




-

/

THE STATE OF SOUTH CAROLINA
IN'THE COURT OF APPEALS

APPEAL FROM GREENVILLE COUNTY
COURT OF GENERAL SESSIONS

2015-GS-23-1563
Edward W. Miller, Circuit Court Judge

Appellate Case No: 2017-000635

State of South Carolina......ccccevevveveeceennnnene, Respondent
Vs
Polly McAbee Hindman................ Appellant

CERTIFICATE OF SERVICE
SEP 21 2017

SC Court of Appeals
I, Dana F. Brinkley, hereby certify that on September 19, 2017 | served J.

Benjamin Aplin, Esquire, attorney for Respondent State of South Carolina by
placing a copy of Appellant's Motion to Grant Leave to Move for a New Trial in an

envelope and depositing the same in the United States Postal Service addressed

as follows:

J. Benjamin Aplin, Esquire
Assistant Attorney General
P.O. Box 11549
Columbia, SC 29211

e Sl

Dana F. Brinkley
Legal Assistant



. Attorney at Law

- Ciii GGatdy

121 Inglewood Way

o B - - Greenville, SC 29615
office:(864) 250-5155 _ law Flrm
fax: - (864)233-3750 ; ;

email: cfg126@yahoo.com

September 19, 2017

The Honorable Jenny Abbott Kitchings

South Carolina Court of Appeals ‘ REQ@W E@
Post Office Box 11629 _
Columbia, South Carolina 29211 SEP 21 2017

. SC Court of Appeals

Re: State vs. Polly McAbee Hindman
Appellate Case No.: 2017-00635
Motion to Grant Leave to Appellant, etc.

Dear Ms. Kitchings:
As attorney for Appellant Polly M. Hindman we enclose the following:

1) Motion to Grant Leave to Appellant to Move for a New Trial
(Original and 7 copies);

2) Affidavit of Service:
| 3) Check for $25.00 payable to the Court of Appeals;

4) Self-addresséd, stanﬁped envelope (return 1t page only).



Please file the Motion and return a copy to us in the self-addressed

stamped envelope.

Sincerely,

Wﬁ/&;@/

Clifford F. Gaddy, Jr.

Enclosures

CC.

J. Benjamin Aplin, Esquire
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