Deed of Gift Please fill in the fields indicated.

Gift to: All other information will be

[ ] Natural History Museum of Los Angeles County entered by NHM staff.
[ V] Natural History Museum of Los Angeles County Foundation
900 Exposition Blvd., Los Angeles, CA 90007 Telephone 213.763.3406

Accession No.:

Donor Name . herein called the donor, <= Please fill in
Address <= Please fill in
<= Please fill in

hereby irrevocably and unconditionally gives and assigns to the Natural History Museum of Los Angeles County or its
Foundation, as indicated above, herein called the DONEE, absolute and unconditional ownership of the following property
(including without limitation full powers of management, access, display, conservation and disposition by the DONEE in its
sole discretion and in exercise of its general purpose), together with all copyright (if you do not own the copyright, please
indicate owner: ) and other rights associated with said
property to which I (we) have title:

____Attachments (# of pages_ )

I (we) wish that the gift be identified to the public (if on display) and in the records of the Museum as:

Gift of : <= Please fill in
To the best of my (our) belief, the subject of the gift is free and clear of all encumbrances and restrictions and has not been
imported or exported into or from any country contrary to its laws.

The Museum's name(s), logos and marks are the property of the Museum. Donor understands that no reference to the
Museum or to the fact that the object is in the Museum's collections may be used in any commercial context, and Donor
agrees not to permit or condone any such use without the Museum'’s prior written permission.

DONOR: DONEE:

Please sign and return (all copies) to NHMLAC. Gift received on behalf of Donee by:

Upon acceptance of your gift, a copy of the completed (Please complete upon receiving a signed Deed of Gift and material
Deed of Gift will be returned to you. from the Donor.)

<= Please sign here
Donor’s Signature or Authorized Representative Name & Title (Authorized NHMLAC Curatorial Staff)

<= Please fill in
Authorized Representative’s Name & Title NHMLAC Signature

<= Please fill in
Location (City, State) & Date NHMLAC Section & Date

2/2007
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