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Lions Eye Foundation of California-Nevada, Inc.
P.O.Box 7999
San Francisco, CA 94120

PRESERVING THE GIFT OF SIGHT
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WILLS AND BEQUESTS

NAME(S) HOME PHONE

ADDRESS BUS. PHONE

| am/ we are interested in including the Lions Eye Foundation of California-Nevada, Inc. (LEF)
in my/our estate plans. Some options |/we are considering are:

[] Including the LEF as beneficiaries in my/our will(s),
specifying [_]Cash
[] Securities
[] Real Property
[ Insurance

[] Other, Explain

[] Setting up Trusts, Endowments or Annuities,
[ with an income plan during my/our lifetime(s)

[] without an income plan.

Please mail this form to:
JOHN SCHROEDER, EXECUTIVE DIRECTOR
P.O.Box 2302
Santa Cruz, CA 95063

who will have someone contact you to discuss your options.

Thank you for your generosity.

The Lions Eye Foundation of California-Nevada, Inc. preserves and restores the gift of sight
by providing free opthalmic examinations, operations, and medication to the less fortunate members of our community.



