CENTRAL CATHOLIC HIGH SCHOOL

Notice of Planned Gift

As an expression of my commitment to the mission of Central Catholic High School, | am honored to declare my intention
to help ensure its future through my planned gift. It is my intent to give a planned gift through:

My Will

Trust Agreement

life-insurance policy

Other:

O 0000

In the approximate amount of $ OR percent of my estate.

(Indication of amount or percentage is optional.)

| would like my support to be directed towards one or more of the following areas:
Area of Greatest Need

Endowed Scholarship

Tuition Assistance

Faculty Enhancement

Other:

Oooooa

As a way fo thank you for your thoughtful gift, we extend an invitation to those who have included Central Catholic High

School in their will or beneficiary arrangement to join the Legacy Society.

O Yes, please include me as a member of the legacy Society.
([ Yes, please include me as a member, although | wish to remain anonymous.
(| | give Central Catholic High School permission to include my name on the list of planned gift donors,

which could include any publication such as the President’s Annual Report.

O | prefer that Central Catholic not use my name on any list of planned gift donors.

If Central Catholic High School has permission to include your name(s), please indicate how you would like to be listed:

Signature: Date:

Though this notice is an expression of my current plans, | understand that | may modify or revoke it at any time.
| understand that this is not a legal obligation binding on me, or my estate.

To learn more about your giving options, please contact:
Ellie Dir, Vice President of Advancement at 503.230.1056, ext. 1258 or edir@centralcatholichigh.org.

Thank you for including Central Catholic High School in your estate and for notifying us of your plans.
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