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McMillenHealth

Securing health education for future generations. EDUCATION - CURRICULUM - MEDIA

Thank you for including McMillen Health in your estate planning, In order to ensure your legacy is fulfilled as you intend,
please share your wishes by completing the following form. Your information will remain private and will help McMillen
Health project future financial support.

As an indication of my/our support for McMillen Health, | am/we are pleased to report that I/we have
made a gift as follows:

Bequest - provision in a will or estate plan

Cash Gift

__ISecurities

Personal Property

__|Charitable Remainder Trust

__lLife Insurance

__IPooled Income Fund

__IRetirement Plan Beneficiary

__ICharitable Gift Annuity __IReal Estate
Charitable Lead Trust __|Other
I/We estimate that the current value of my/our provision for McMillen Health is $ 00

McMillen Health recognizes that values are subject to change and this estimate does not constitute a legal
binding agreement.

My/Our gift is designated for the following purpose(s):

1/We would like to be recognized as follows:

Name(s):

Address:

City: State: Zip:
Telephone: Email:

Signature: Date:

Signature: Date:

600 Jim Kelley Blvd., Fort Wayne, IN 46816
(260) 456-4511x: 310 - nfairchild@mcmillenhealth.org
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