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FRIENDS oF ACADIA

43 COTTAGE STREET

CONFIDENTIAL STATEMENT OF INTENT - ESTATE GIFT RQ.BOX 4
BAR HARBOR

It is my (our) pleasure to inform you that I (we) have named Friends of NUINE 04609

Acadia (FOA) in Bar Harbor, Maine as a beneficiary of an estate gift. This 2 g; ziz Z;:Zf

letter signifies my (our) intention to make a bequest through my (our) estate
plan of approximately $ for the further benefit of

friendsofacadia.org

(FOA OPERATIONS, AN ENDOWED FUND, A PROGRAM, AN EVENT).

This gift will take the form of

(WILL, LIFE INSURANCE, ANNUITY, TRUST, IRA/ RETIREMENT PLAN).

Understanding that this gift intention may be changed at any time, I (we) will
inform you should I (we) change my (our) intent toward Friends of Acadia
or should the dollar value of my (our) estate’s potential donation
significantly increase or decrease.

Investing in the future of Friends of Acadia gives me (us) great satisfaction in
knowing that my (our) gift will help future generations enjoy a well-
protected, robust Acadia National Park.

U I have enclosed a copy of my relevant estate plans as they pertain to
Friends of Acadia.

Please U include U do not include my name in Friends of Acadia publications
relating to the George B. Dorr Society.

Signature Date

Signature Date

Name(s):
Address:
City, State, ZIP:
E-mail:

Thank you for sharing this information to ensure that when the time comes,
Friends of Acadia understands and can abide by your gift intentions.
Your plans will remain confidential.

Please return to:
Friends of Acadia, Post Office Box 45, Bar Harbor, ME 04609

As with any decision involving your assets, we urge you to seek the advice of
your professional counsel when considering a gift to Friends of Acadia.

January 2014
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