DEED OF GIFT

West Point Historical Society, 317 Sth Street, West Point , lowa

52656
Name: Date:
Address:
City: State: Zip:
PhoneH/W: Fax:

I own the personal property described below and desire to give said personal property to the Museum. I do
hereby irrevocably and unconditionally give and transfer to the Museum all right, title, and interest,
including all copyright, trademark, and related interests, in and to the following described property.

Description of Gift:

By my signature below I accept the foregoing conditions and acknowledge reading any attached information.
This gift is given in memory of:

Dated:

Donor/agent
Donor/agent
Date received: Received by:

THE GIFT DESCRIBED ABOVE IS ACCEPTED FOR WEST POINT HISTORICAL SOCIETY

By:

name title date




