FORM CWM #61 PacE 1

NATIONAL ORGANIZATION
SONS OF UNION VETERANS OF THE CIVIL WAR
CIVIL WAR MEMORIAL ASSESSMENT FORM

Type of Memorial (check all applicable)
___Monument with Sculpture __ without Sculpture ___ with Cannon standalone Cannon
____Historical Marker _ 0 Plaque _O Other ( flag pole, G.A.R. buildings, stained glass windows, etc.)

Affiliation
O GAR MOLLUS 0 SUVCW WRC ASUVCW
LGAR DUVCW Other

If known, record name and number of post, camp, corps, auxiliary, tent, circle or appropriate information of other groups:
Other - A.P. Davis Mausoleum

Original Dedication Date Major Davis died 5/21/1899 Please consult any/all newspaper archives for a local paper's article
that would have information on the first dedication ceremony and/or other facts on the memorial. Please submit a copy of your findings
with full identification of the paper & date of publication. Thank you.

Location
The Memorial is currently located at:
Street/Road address or site location Allegheny Cemetery, 4734 Butler Street

GPS Coordinates

City/Village &/or Township Pittsburgh

County Allegheny State Pennsylvania Zip Code 15201

The front of the Memorial faces: ~~ North ~ South 0 East = West

Government Body, Agency, or Individual Owner
Name Private mausoleum - no contact information avaialble

Dept./Div.

Street Address

City State Zip Code
Contact Person Telephone () ext

Is Memorial on the National Register of Historic Places __ Yes O No ID # if known

For Monuments with/without sculpture:
Physical Details

Material of Monument or base under a Sculpture or Cannon=___ Stone____ Concrete Metal Other
If known, name specific material (color of granite, marble, etc.)

Material of the Sculpture Stone Concrete Metal Other s it hollow or solid?

If known, name specific material (color of granite, marble, etc.)

>This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation



FORM CWM #61

Pace 2

For Historic Marker or Plaque:

Material of Plaque or Historical Marker / Tablet = Bronze veterans plaque is attached to the face of the mausoleum

For Cannons with/without monument:

Material of Cannon = Bronze Iron Type of Cannon (if known)
Rifled YES NO
Markings: Muzzle Base Ring/Breech
Left Trunion Right Trunion
Is inert ammunition a part of the Memorial? Yes No
[For camp/department monuments officer’s use: Cannon on list of known ordnance] Yes No
For Other Memorials: (flag pole, G.A.R. buildings, stained glass windows, etc.)
What best describes the memorial Stand alone private mausoleum
Materials of the Memorial granite
Complete for All Memorials
Approximate Dimensions (indicate unit of measure) - taken from tallest / widest points
= 18 feet Height - 8 feet Width 15 feet Depth or Diameter

For Memorials with multiple Sculptures, please record this information on a separate sheet of paper for each statue (service, pose, etc)
and attach to this form. Please describe the "pose" of each statue and any weapons/implements involved (in case your photos become

separated from this form). Thank you!
Markings/Inscriptions (on stone-work / metal-work of monument, base, sculpture)

Maker or Fabricator mark / name? If so, give name & location found

Please attach legible photographs of all text &/or Record the text in the space below. Please use the addendum —

narrative sheet if necessary.

>This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation.




FORM CWM #61 Pace 3

Environmental Setting
(The general vicinity and immediate locale surrounding a memorial can play a major role in its overall condition.)

Type of Location

_ 0 Cemetery ___ Park ___Plaza/Courtyard __ "Town Square" ____ Post Office
____School ___ Municipal Building ____ State Capitol ___ Courthouse ____ College Campus
___ Traffic Circle __ Library Other:

General Vicinity

____Rural (low population, openland) _ Suburban (residential, near city)  Town _2 Urban / Metropolitan

Immediate Locale (check as many as may apply)

___Industrial __ Commercial ____ Street/Roadside within 20 feet _ Tree Covered (overhanging branches)
Protected from the elements (canopy or enclosure, indoors) O Protected from the public (fence or other barrier)

Any other significant environmental factor "°"¢

[To detail the condition of a monument used the addendum form for Monument’s Condition]

Supplemental Background Information

In addition to your on-site survey, any additional information you can provide on the described Memorial will be welcomed.
Please label each account with its source (author, title, publisher, date, pages). Topics include any reference to the points
listed on this questionnaire, plus any previous conservation treatments - or efforts to raise money for treatment.

Addendums attached to this electronic file are the Monument’s Condition and the Narrative forms. Only the Monument’s
Condition form is required if you are requesting grant money using form CWM-62 SUVCW Memorial Grant Application
Form and Instructions.

Thank you.

Inspector Identification Date of On-site Survey 11/30/2019
Your Name Timothy M. Ryan

Address 201 Peach Drive

City Pitisburgh State PA Zip Code 15236

Telephone I

Are you a member of the Allied Orders of the G.A.R.? If so, which one?
Yes, SUVCW, Davis * Camp, Pennsylvania Department

Please send this completed form to:
Walt Busch, PDC, Chair
1240 Konert Valley Dr.
Fenton, MO 63026

Thank you for your help, and attention to detail.

SoNs oF UNION VETERANS OF THE CIVIL WAR — GIvi. WAR MEMORIALS GOMMITTEE.

>This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation



FORM CWM #61 ADDENDUM 1
SONS OF UNION VETERANS OF THE CIVIL WAR
CIVIL WAR MEMORIAL ASSESSMENT FORM
ADDENDUM - MONUMENT’S CONDITION

Completion of this form is required when requesting grant money using form CWM-62 SUVCW Memorial Grant
Application Form and Instructions.

Condition Information

Structural Condition (check as many as may apply)

The following section applies to Monuments with Sculpture, and Monuments without Sculpture including the base for
Monuments with Cannon. Instability in the sculpture and its base can be detected by a number of factors. Indicators may
be obvious or subtle. Visually examine the sculpture and its base.

Sculpture Base

If hollow, is the internal support unstable/exposed?

(Look for signs of exterior rust)
Any evidence of structural instability?

(Look for cracked joints, missing mortar or caulking or plant growth)
Any broken or missing parts?

(Look for elements (i.e., sword, musket, hands, arms, etc. - missing

due to vandalism, fluctuating weather conditions, etc.)
Any cracks, splits, breaks or holes?

(Also look for signs of uneven stress & weakness in the material)

|

\
]

Surface Appearance (check as many as may apply)

Sculpture
Black crusting D
White crusting
Etched, pitted, or otherwise corroded (on metal)
Metallic staining (run-off from copper, iron, etc.) o
Organic growth (moss, algae, lichen or vines)
Chalky or powdery stone
Granular eroding of stone
Spalling of stone (surface splitting off)
Droppings (bird, animal, insect remains)
Other (e.g., spray paint graffiti) - Please describe...

vy]
o))
n
¢}

Does water collect in recessed areas of the Memorial? o Yes No Unable to tell

Surface Coating

Does there appear to be a coating? Yes O No Unable to determine
If known, identify type of coating.

Gilded Painted Varnished Waxed Unable to determine
Is the coating in good condition? _ Yes _ No __ Unable to determine

Basic Surface Condition Assessment (check one)
In your opinion, what is the general appearance or condition of the Memorial?
Well maintained 0 Would benefit from treatment In urgent need of treatment __ Unable to determine

Briefly describe the Memorial (affiliation / overall condition & any concern not already touched on) .

AP Davis Mausoleum - The building structure and roof caulking are in urgent need of care. The entire roof caulking is deteriorated and water is penetrating
through the mausoleum. The structural caulking also is deteriorating but not as serious as the roof. Actual work is further decribed on Form 62.

Inspector’s Name Timothy M. Ryan Date 11/30/2019

ADDENDUM FORM CWM #61 >This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation.



FORM CWM #61 ADDENDUM 2 PacGE OF

SONS OF UNION VETERANS OF THE CIVIL WAR
CIVIL WAR MEMORIAL ASSESSMENT FORM
ADDENDUM — NARRATIVE

[Generally used to record the text of monuments, but may be used for any other useful information, such as if the monument has been moved or if you have information
about the day of dedication. May repeat use of page as often as necessary.]

The Memorial is currently located at:
Street/Road address or site location Allegheny Cemetery, 4734 Butler Street
GPS Coordinates

City/Village and/or Township Pittsburgh
County Allegheny State Pennsylvania Zip Code 15201

TEXT

Inspector’s Name ' mothy M. Ryan Date 11/30/2019
ADDENDUM FORM CWM #61 >This form may be photocopied.< ©2007-2015 Sons of Union Veterans of the Civil War, a Corporation.
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SONS OF UNION VETERANS OF THE CIVIL WAR

CIVIL WAR MEMORIAL FUND REQUEST
(FOrRM CWM #62)

REQUESTOR INFORMATION (Please print or type)
CAMP AND DEPARTMENT NAME: Davis * Camp, Pennsylvania Department

NAME/ TITLE OF CONTACT PERsON: 1im Ryan, Camp Commander

ADDRESS: 201 Peach Drive

city: Pittsburgh state.PA zIP cope: 19236

erones: G

SIGNATURE: ____/muiZe . é\‘ﬂ\—

NAME OF MEMORIALIMONL{MENT &P/éa"is Mausoleum

NAME, NUMBER & STREET ADDRESS OF CEMETERY OR OTHER LOCATION
Allegheny Cemetery

LOCATION DESCRIPTION (i.e. corner of 3 and Lincoln St)

4734 Butler Street

GPS N W City Pittsburgh State PA 21p 15201

WAS FORM CWM-61: GAR MONUMENTS/CIVIL WAR MEMORIALS ASSSESSMENT SUBMITTED? ¥ NX

X EXISTING MONUMENT NEW MONUMENT LAST SOLDIER PROJECT
RESTORATION cosT $ 8,300 AMOUNT RAISED g /200 REQUESTED $ 800

CHECK PAYABLE TO: Davis * CAMP, SUVCW

ADDRESS: 201 Peach Drive

ciry: Pittsburgh State: PA zip copk: 15236

Memorial Grant Committee Use Only

Grant Request # Amount Approved $

Approve|Deny | Table | Name Committee Member Signature Date

Check box, sign, date & return completed email to Committee Chair, who will send to National Treasurer for payment.

CWM Form 62 — Oct 2015 Page 2



MONUMENT/ MEMORIAL INFORMATION

WHEN WAS IT BUILT: 1899 WHO OWNs [T Private mausoleum

WHO IS FINANCIALLY RESPONSIBLE? A-P. Davis family; no known descendants.

ARE MATCHING CONTRIBUTIONS AVAILABLE? No FROM WHERE:

ARE OTHER SOURCES OF FUNDS AVAILABLE? S€€ below  rpom wWHERE:

WAS A GRANT FROM THE SUVCW PREVIOUSLY RECEIVED FOR THIS PROJECT? Y €S
paTe: 19 NatlEncamp  ppount: $4,000

DESCRIBE THE WORK THE GRANT IS NEEDED FOR (Be specific, use continuation sheet if needed)
The mausoleum caulking between the building structure and the roof and between the roof slabs

has completely deterlorated and needs replaced Also, the bundlng mortar lines are showing

causes other problems and the premature deterioration of the silicone caulkmg Mortar is
semi- permeable All silicone can be less expensive due to less tooling. For the A.P. Davis

for vertical joints.

WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS? Dan Olesinski
Vice President of Operations, Allegheny and Homewood Cemeteries, 412-682-1624

WHO WILL DO THE DESCRIBED WORK, AND WHAT ARE THEIR QUALIFICATIONS? Arch Masonry &
Restoration. The cemetery supports this vendors work.

WHO WILL RECEIVE FUNDS IF GRANTED? Davis * Camp, Pennsylvania Department

LIST WHAT THE CAMP/DEPARTMENT HAS AND/OR WILL DO TO ACCOMPLISH THE PROJECT

Davis * Camp previously submitted a funding request through the correct format, meeting the
deadlines prior to the 2019 National Encampment. National instructed us to re-submit our request

to abtain additional funding, if available up to the allowed maximum amount

CWM Form 62 — October 2015 Page 3



SONS OF UNION VETERANS OF THE CIVIL WAR
CIVIL WAR MEMORIAL FUND REQUEST
(FORM CWM #62)

REQUESTOR INFORMATION (Please print or type)

CAMP AND DEPARTMENT NAME: Davis * Camp, Pennsylvania Department

NAME/ TITLE OF CONTACT PERSON: 1im Ryan, Camp Commander

ADDRESS: 201 Peach Drive

eroes [ G

SIGNATURE: % ", /érh

NAME OF MEMORIAL/MONUME%T}A'P' Davis Mausoleum

NAME, NUMBER & STREET ADDRESS OF CEMETERY OR OTHER LOCATION
Allegheny Cemetery

LOCATION DESCRIPTION (i.e. corner of 3 and Lincoln St)

4734 Butler Street

GPS N W City Pittsburgh State PA 71 15201

WAS FORM CWM-61: GAR MONUMENTS/CIVIL WAR MEMORIALS ASSSESSMENT SUBMITTED? Y ___ N___

X EXISTING MONUMENT NEW MONUMENT LAST SOLDIER PROJECT

RESTORATION cOsT § 3,200 AMOUNT RAISED $2:325 REQUESTED $ 200

CHECK PAYABLE T0: Davis * Camp, SUVCW

ADDRESS: 201 Peach Drive

city: Pittsburgh State: PA zip cope: 15236

Memorial Grant Committee Use Only

Grant Request # Amount Approved $

Approve | Deny | Table | Name Committee Member Signature Date

Check box, sign, date & return completed email to Committee Chair, who will send to National Treasurer for payment.

CWM Form 62 — Oct 2015 Page 2



MONUMENT/ MEMORIAL INFORMATION

WHO IS FINANCIALLY RESPONSIBLE? A-P- Davis family; no known descendants

ARE MATCHING CONTRIBUTIONS AVAILABLE? No FROM WHERE:

ARE OTHER SOURCES OF FUNDS AVAILABLE? FROM WHERE:

We have requested $500 from the SUVCW-CF. We have also attempted Dept wide soliciting.

WAS A GRANT FROM THE SUVCW PREVIOUSLY RECEIVED FOR THIS PROJECT? Yes

DATE: 1713/20 AMOUNT: $800

DESCRIBE THE WORK THE GRANT IS NEEDED FOR (Be specific, use continuation sheet if needed)
Bronze cleaning - see enclosed estimate. This is phase two and the final phase of the project.

Any excess funds will be placed with the PA department in a separate account restricted to future

repairs.

WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS? 2@ Olesinski

VP of Operations, Allegheny & Homewood Cemeteries, 412-682-1624

WHO WILL DO THE DESCRIBED WORK, AND WHAT ARE THEIR QUALIFICATIONS? | he cemetery uses an

independent contract vendor to perform the work at their cemeteries.

WHO WILL RECEIVE FUNDS IF GRANTED? Davis * Camp, Pennsylvania Department

LIST WHAT THE CAMP/DEPARTMENT HAS AND/OR WILL DO TO ACCOMPLISH THE PROJECT

CWM Form 62 — October 2015 Page 3



ALLEGHENY CEMETERY THE HOMEWOOD CEMETERY

PURCHASE AND SECURITY AGREEMENT

Document # iR
B Hheil11h
Date 22 2020 Contract #
PURCHASER (1) SUVCW St (ata of B
PURCHASER (2) Tm Rysns SSNE M——_
aoRess_ 201 Pracm hoxve P.ZZ 75Bu GH_..._ﬁfﬂs _ /523¢ -
T cm) (e W
RES. TELEPHONE e o R
EMAIL MLLEOHSNY CEMETERY THE HOMEWOOD CEMETERY
4734 BUTLER STREET 1599 SOUTH DALLAS AVENUE
COUNSELOR PITTSBURGH, PA 15201 PITTSBURGH, PA 15217
As used in this Purch and i (this ), the words you and your mean the P , it the 's
bpwu.uunlmo; above. By signing below, you'hcuby agree to p the property (referred to as lho "lnnrmmt Rights, Merchandise
and Services") and to grant a security intarast thereln, upon !hn terme and in thia the terms and conditions on
the reverse side of this Agreement. If there is more than one of you, you each will be 1ullv under this Ag: and ot =
This is subject to and ap of this Agi by ALLEGHENY CEMETERY (“Seller”).
Description of Location: The burial nghts covered by this agreement, as shown on the plot of such on lilo at the cemetery's office are descnbed as follows
A. Burial Shtes: No. of interment rights Section Lot 55 Sites
B Description: 1; Crypts 1 Niche(s) Mausoleum Name AP PAavxS
No. of entombrment nghts Section Column Level
Notes:
Qry. AN PIN ¥ . l
| Space{s) . . $ __iOocumentfes = - =
) | Lawn Crypi(s) su.,,,, =t : Weekend Charges ; : i
Mausoloum Crypts(s) , R wment___ . )
| niches) $ Other JREMNAL, REFETSHINK 5 5 3200.00
: RE - TSL ATE 2 Breree DakS s |
Quter Buual Container s |~ REFENISH Ta, PLAQUE o o )
Intermenv/Entombment Fee $ Sub Total $ 3200,00
_| Other: $ Discount —in'n. . s e
$ “Towl CashPice . E _ 3260.%
P $ _(a) Less Transfer/Exchange Credit $q )
i __| Bronze/ Granite Memorial $ (b) Less Cash Down Payment R $( iy
| e i () Unpaid Balanco of CashPrics
o - _Granite Base _ : Em— R | (d) Amount Financad S— = B S
Installation Fee $  {e) Finance Charge = | TR
_| Bronze Vase Unit_ 3 (1) Total Payments $ D20,
Vase Installaton Fee $ {g) Deferred Payment Prlea $ =
Um $ = . B

s (4 7ome)

payments as set forth in the paymenl schadcﬂe below

(Rewarks DR Tee ZnvceupES REFINISHFNG of VENT CoVE
For value recelved, you agree 1o pay 1o the order ol Seller, al its address shown above, the total
Federal Truth-In-Lending Disclosures

ANNUAL
PERCENTAGE RATE
The cost of your credit
as a yearly rate.

FINANCE CHARGE Amount financed

Total of payments Total sale price

The amount of credit Tho amount you will have
provided to you or on paid after you have made

The dollar amount
the credit will cost you.

‘The Total cost of your purchase
on credit Including your down

your behalf. all payments as scheduled. paymont of
@8b) . 3200.00
O % (e) o @8 o U] O (a.b&n$

You have the right 1o roceive at this time an itemization of the Amount Financed.
Your Payment Schedule Will Be

" NUMBER OF PAYMENTS | AMOUNT OF PAYMENTS , WHEN PAYMENTS DUE

A N(Iﬁ | N/A : -

SECURITY: You are giving a security interest in the Interment Rights, Merchandise and Services being purchased.
LATE CHARGE: I a payment (s late (10 days or more after due date), you will bo charged 5% of the lato payment or five doflars ($5.00),
whichever is less.
PREPAYMENT: If you pay off early, you will not have to pay a penalty and you may be entiled to a refund of part of the Finance Charge
DEMAND FEATURE: This obligation has a demand feature.
NOTICE: Sco the of this g the reverse side of this Ags for about

detault, securily interests, any required payment in full before the d date, and p! y refunds and penalties.

It you do not meot your obligations under this Agreement you may lose the | Rights, and St that you bought under this Purchase
and Security Agreement. If accepled by Seller, you and Sellor agroe to the following terms and conditions:

1. AGREEMENT TO PAY: You have been quoled both a Total Cash Price and a Total Sale Prica for tho toms described above. For value recelved, you promise
to pay to the order of Seller, at its address shown above, the amount identified above as the Total of Payments in accordance with the payment schedule dates set out
above. |f there is more than one of you, you each will be fully under this ly and together.

2, FINANCE CHARGE: The Finance Charge was ﬂgund by assuming that all payments would be received on thelr due dates. if any payment of pay
are lata, you will pay more Finance Charge than Is shown because of the additional interest which accrues. If you pay early, the Finance Charge will bo less. The
amount of the Increase or decroasa in Finance Chargo will be due with the last payment, which will be modilied to reflect the actual amount then due. There is no
penod of tme after the due date during which Interes! does not accrue.

3. SECURITY INTEREST: Seller (or its assigns) will have a security Intorest in the Intarment Rights, Merchandise and Senices being purchased as descnbed
above. Sefler will retain title to the Interment Rights, Merchandise and Services until the Total Sale Prico has beon paid by you to Seller.

4. RULES AND REGULATIONS OF SELLER: You agree that all rights conveyed under this Agreement are subject to the prosent rules, regulations and
bylaws of Seltar on file and subject to examination in its offico and as may be hereinafter adopted, amended or altered {the “Rules’). You agres 1o at all times comply
with the Rules.

5. PREPAYMENT: You may prepay any part of iho balance due under this Agreement al any time without a penalty. If you prepay in full, whether (a) voluntarily
or (b) upon acceleration by reason of your default and payment in full or (c) judgment being enlered against you for the unpald balance, you shall receive a rebate of
any uneamed Finance Charge compuled in accordance with the actuarial method. I you pay the Total Sale Price within 24 months of the date of this Agreement, or on
or belore its matuity, f it malures in less than 24 months, you will be entitled to a full rebate of any Finance Charge.

6. INTEAMENT AND ENTOMBMENT FEE: Unless specifically provided fof in the above of Rights, and Services you a
purchasing, {a) a charge for opening and ciosing the space and g (referred to in this Agreement as “Interment nno
Entombment Fee") Iam{ndudndhme’fotnl(}usﬁ Price sel forth in lhBAgreemon!and(b) youmlbodmtgocm addiional fea for this service at the time of neod.

i the and 80 IS under this the prica for the service set forth in this Agreement reflects normal wark hour and weekday
rales l'hem will be an additional a\mgn if the service 1s provided wookands, holidays and/or aftor normal work hours.
RIGHTS: ing anyttung in this Agreemaont to the conltrary, you are afforded certain apeclhc rights of cancellation and refund under

sales of fulure rights. (63 Pa. Stat. Sections 480.1 10 480.480.11).
8. CONVEYANCE OF RIGHTS: After you pay the Total Sale Price 10 Seller, the Seller agrees to convey to the v below the Int

fighs, and Services
NAME TIM R _(SUY<C w) NAME . )
ADDRESS ERCM “A_m £ ADDRESS
ciry 756y Mﬂ_m_ﬁz_'tﬁ_._ oy
NEXT OF KIN =

e Addcoss Clty Cinia in Naie
R EMAIL

NOTICE YO THE PURCHASER:

1. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACE.
2. YOU ARE ENTITLED TO A COMPLETELY FILLED-IN COPY OF THIS AGREEMENT. 3. UNDER THE LAW, YOU HAVE THE RIGHT TO PAY OFF IN
ADVANCE THE FULL AMOUNT DUE AND UNDER CERTAIN CONDITIONS TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE.

PURCHASER'S BIGHT TO CANCEL
IF THIS SALE WAS SOLICITED BY THE SELLER OF HIS REPRESENTATIVE AT YOUR RESIDENCE, YOU, THE PURCHASER, MAY CANCEL THIS
TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD BUSINESS DAY AFTER THE DATE OF THIS TRANSACTION. SEE THE ATTACHED
NOTICE OF CANCELLATION FORM FOR ANY EXPLANATION OF THIS RIGHT. YOU ACKNOWLEDGE RECEIPT OF A TRUE AND COMPLETELY
FILLED-IN COPY OF THIS AGREEMENT AT THE TIME OF SIGNING.

11 OFFICE TRANSACTION 7 IN-HOME TRANSACTION

Signed this ____dayof .20
i SELLER (Creditor):
PURCHASER )4 R - S
Dato of Birth Accopted By:
Representalivo
) NO

CO-PURCHASER
Date of Binn Counselor.

NOTICE: SEE OTHER SIDE FOR ADDITIONAL TERMS THAT ARE PART OF THIS AGREEMENT
- __ Is the licensed Real Estate Broker in this transaction and represenis the Seller
NOTICE OF CANCELLATION

(Enter Date of Transaction) ..

(NSTRUCTIONS:

You may cancel this transaction, without any penalty or obfigation, within three business days from the above date.

If you cancel, any property traded in, any payments made by you under the contract of sales and any negotiable instrument executed by you will be returned

within len business days following receipt by the selies of your cancetiation xmmummy sawnykv\mss\msm oul of the transaction will be cancellad.

If you cancel, you must make available 1o the seller at your as good as when any goods deilvered 1o you under
this contract or salo; or you may, if you wish, comply with the oimesotlw g g the retum of the goods at the seller's expense and risk.

If you do make the goods avallable to the solior and the seller does not picklhemupmhhmamydaysanhs date of your notice of canceilation you may retain
or dispose of the goods without any further obligation. If you fail to do so, thon you romain liable for performance of all obligations under the contract.

To cancel this transaction, mail or deliver a signed and dated copy of this canceliation notice or any other written notice, or send a telegram, 1o the appropriate
cemetery office:

Allegheny Cemetery or
4734 Butler Street
Pitisburgh, PA 15201

The Homewood Cemetery
1599 South Dallas Avenue
Piltsburgh, PA 15217

not later than midnight of

(Pate)
Date:
(Buyer's Signalure)
Date -
(Buyer's Signaturo
Buyer acknowledges receipt of two completed copies of this Notice of Cancellation this day of .20
Date
(Buyer s Signature)
Date
(Buyer s Signaiure)

White: Saller Yellow: Purchaser Pink: Purchaser
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