ISTORICAL
OCIETY

DEED OF GIFT

Received Date: Donor Name:

Donor Address:

Donor City, State, Zip:

Home Phone: Other Phone/Email:

This gift is given in memory/honor of:

To All Concerned,

l, , own the personal property described below. |
desire to give said personal property to the Cass County Historical Society. | do hereby irrevocably and
unconditionally give ownership, right and title, including all copyright, trademark, and related interests, in
and to the following described property, to the Cass County Historical Society, 421 E. Broadway St.,
Logansport, IN 46947.

Description and History of Gifted Item(s):

Please attach documentation, photos, provenance if available - or email this information to info@casscountyhistory.org

To Our Donor,

Please be aware donated items are not guaranteed to be accepted into the museum artifact collection nor
exhibited on display. Donated items go before a committee of local historians and society volunteers who
together determine each item's alignment with our organization's mission to collect, preserve and share
Cass County, Indiana history. Rejected items may still be used by the society as props or decoration for
museum events, activities or displays. Relevant and valuable historic items may still be rejected should
duplicate items already exist in the artifact collection. Thank you for considering Cass County Historical
Society for your artifact gift, please also consider making a financial contribution to help fund the expense
of curating and preserving our vast collection of donated artifacts.

By my signature below | accept the conditions of this donation:

Dated: Donor:

Date Received: Received by:

Thank you for supporting Cass County Historical Society!



STAFF USE ONLY:

THE ITEMS IDENTIFIED ON THIS FORM ARE:

ACCEPTED TO
REJECTED FROM
THE MUSEUM ARTIFACT COLLECTION.

Accession Number:

Past Perfect Entry Date:

FATE OF REJECTED ITEM:

By:

Date:

Title:




