‘Che Killian ~ohnson Qdovicty

[ 1/We have included Ryther Child Center in my/our estate plans, and would like to inspire
others to do the same by joining the Lillian Johnson Society.

[ T am, or have been, a member of the Ryther Child Center League. Please enroll me in the

Four & Twenty Citcle of the Lillian Johnson Society. Unit/Guild:

U Please send me more information about legacy gifts.

Name(s)

Mailing Address City, State, ZIP

Phone Numbet(s)

Email and/or Alternate Address

L My membership should appear using the following name(s):

(Please print the names exactly as you would Iike them to appear)

O 1 prefer to remain anonymous; do not publish my name.

Thank you for making a commitment to the future of Ryther Child Center.

Choosing to share information about your gift will help ensure it is used in the way you intend, and will assist
Ryther in planning for the future. Al information will be kept in strict confidence. Sharing this information is
not required for membership.

If you wonld like to tell Ryther about your gift, please do so in this space. You may also speak directly with our
Development Director or Excecutive Director by calling (206) 525-5050.

Type of Gift:
Q will Q Trust Q Insurance Policy O IRA Q Other

Further Information:

Please return this form to: Ryther Child Center Development Office
2400 NE 95" Street, Seattle WA 98115,



