IRREVOCABALE TRUST AGREEMENT

For use by Funeral Homes Only in Conjunction

with a Previously Issued Life Insurance Policy used to Fund an Irrevocable Preneed Contract

THIS TRUST AGREEMENT executed on the date and at the place indicated by the duly authorized representative of ______________________________(name of funeral home), as both “Settlor” and “Trustee” of this Trust Agreement.

WITNESSETH:

A. The Settlor and Trustee is a funeral home or funeral director otherwise duly licensed under the laws of the State of Indiana and possesses the power and authority to act as a Trustee hereunder. B. This trust is created solely for the purpose of serving as a depository for previously issued policies of life insurance utilized to fund irrevocable preneed funeral trusts under which Settlor is the seller and provider of services and merchandise.

NOW THEREFORE, in consideration of the promises and the mutual covenants herein contained and other valuable consideration, the Settlor and Trustee agrees as follows:

1) INITIAL CORPUS OF TRUST. Settlor herewith deposits with the Trustee the sum of One Dollar ($1.00) and other consideration as the initial corpus of this Trust Agreement.

2) DEPOSITS TO TRUST. Future deposits to trust will consist of previously issued life insurance policies utilized to fund irrevocable preneed funeral trusts established pursuant to Indiana Code 30-1-13, et.seq.

3) ESTABLISHMENT OF ACCOUNTS. The Trustee shall establish a separate Trust Account for each insurance policy irrevocably deposited to trust and shall maintain a complete description thereof, including the name of the insurer, the insured, the policy number, the death benefit and the beneficiary.

4) ASSIGNMENT OF OWNERSHIP. The Settlor/Trustee shall have the authority to contact

the insurance company for the purpose of having the insurance policy irrevocably assigned to it in conjunction with an assignment of the death benefits to Trustee as the seller and provider of funeral services and merchandise.

5) INSURED’S RESPONSIBILITY TO PAY It is the sole responsibility of the named insured under each insurance policy deposited to trust to pay all premiums due and the Trustee shall have no responsibility therefor.

6) PRENEED CONTRACT. The named insured under each insurance policy deposited to trust is also the person designated as purchaser under a preneed contract issued in conjunction therewith which is incorporated herein by reference.

7) REDUCTION IN POLICY VALUE. In the event of the insured’s default in the payment of any premium and/or the lapse, forfeiture or reduction in value of any insurance policy deposited to trust, the provisions of Indiana Code 30-2-13 shall govern and the Settlor/Trustee may reduce the value of services and merchandise to be delivered under the preneed contract to a level consistent with the death benefits, if any, received by the Settlor/Trustee and that the

Settlor/Trustee shall have no duty to provide services and merchandise with a retail value at delivery greater than the total sum of all insurance policy death benefit proceeds received by the Trustee.

8) TRUSTEE DUTIES. The Trustee shall not borrow against, pledge, hypothecate, or encumber the insurance policies deposited hereunder and shall not be required to pay any premiums.

9) IRREVOCABLE STATUS. This Agreement shall be irrevocable and each and every Trust Account established hereunder shall be irrevocable. No person, entity or party hereto shall have the right to alter the irrevocable status of this Agreement except as provided herein.

10) POWERS OF The Trustee is acting in such capacity under the limited and specific

provisions set forth in Indiana Code 30-2-13-11(c), and agrees to accept and administer such future deposits of insurance contracts as are made under the terms of this Trust Agreement. The Trustee reserves and is authorized to exercise all powers granted by law.

11) COMPENSATION OF TRUSTEE. The Trustee, in the administration of the trust, shall not be entitled to receive a fee.

12) REMOVAL/RESIGNATION OF TRUSTEE. Removal, resignation and/or the appointment of the invalid or illegal provisions had not been contained herein provisions of applicable state law, including Indiana code 30-1-13, et.seq.

13) LIMITATION OF TRUSTEE LIABILITY. Notwithstanding any other provisions of this Agreement, the Trustee shall incur no liability for nonperformance or misperformance of its functions or duties as Trustee under this Agreement, except in the case of misappropriation or misapplication of monies received as Trustee, or any grossly negligent or willful failure to perform any of its functions or duties as Trustee hereunder, which shall have directly and exclusively caused monetary loss.

14) CONFIDENTIALITY. It is agreed that all information concerning each Trust Account administered under the terms of this Agreement will be treated as confidential information by the Trustee.

15) GOVERNING LAW. This Agreement will be governed by and construed in accordance with the laws of the State of Indiana.

16) BENEFIT. This Agreement will inure to the benefit of, and will be binding up, the parties hereto and their respective successors, heirs and assigns.

17) PARTIAL INVALIDITY. If any provision of this Agreement is declared invalid or illegal for any reason whatever, then notwithstanding such invalidity or illegality, the remaining terms and Provisions of the within Agreement will remain in full force and effect in the same manner as if the invalid or illegal provisions had not been contained here.

IN WITNESS WHEREOF, The Trustee and Settlor, acting by and through its duly authorized officer, executives this Agreement this _______________day of_____________, _______, and accepts the trusts, duties and responsibilities incumbent on its pursuant to all terms hereof.

_____________________________________________

(Name of Funeral Home)

BY:__________________________________________

ATTEST:_____________________________________

ADOPTION AGREEMENT

I. IDENTIFY OF PARTIES:

Insured: Name:_____________________________Age:_____________SS#________________

Address: ______________________________________________________________________

Policy Number:_____________Name of Insurance Company:_________________

Beneficiary: Name:______________________________Age:______________SS #_____________

Address:______________________________________________________________

2. ADOPTION OF IRREVOCABLE TRUST AGREEMENT: The undersigned agrees to become a participant in the Irrevocable Trust Agreement between

________________________(name of funeral home), as Settlor and Trustee. I have received a copy of the Irrevocable Trust Agreement, understand its provisions and agree to become a participant and member of such Irrevocable Trust Agreement effective as of this date. I understand that the trust is irrevocable, that I am bound by all its provisions.

3. PURPOSE OF AGREEMENT. The purpose of the Irrevocable Trust Agreement is to serve as a depository for a previously issued life insurance policy which names the undersigned as insured, and which was utilized to establish an irrevocable preneed funeral trust pursuant to Indiana Code 30-2-13, et seq.

I have read and understand the Irrevocable Trust Agreement and it is my express intention that my signature to this Adoption Agreement bind me to all terms, conditions and requirements of the Agreement in the same manner as if I had been an original party thereto.

IN WITNESS WHEREOF, I hereby sign this Adoption Agreement this __________day of_____________, _________

_____________________________________________ Insured’s Signature
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