AR :
“ 7/ V\Q{Eskévagemg L';EF.]I;r]anES)?rfc-JtdenSI()n Fund

LOST INVESTMENT FORM

I/We wish to redeem Certificate # with the WELS Church Extension
Fund, Inc. 1/We hereby certify that the certificate has been lost or destroyed.
Redemption of the above certificate based on this document shall absolve WELS Church
Extension Fund Inc., from future liability and payment concerning the above investment.
I/We further acknowledge that if the original certificate is found, it cannot be presented
for payment.

Please send the redemption check to the following mailing address:

Print Name(s):

Address:

City: State: ZIP:
Phone Number: Email:

SSN: Signature: Date:
SSN: Signature: Date:

For redemption requests over $500 this form must be notarized.

Note: Do not sign above until your signature can be witnessed by a notary.

ACKNOWLEDGEMENT
State of County
On this day of A.D. 20 ,
and personally appeared
before me, who is/are known to me or whose identity | proved on the basis
of , to be the signer(s) of the above

instrument, and he/she acknowledged that he/she signed it:

My commission expires on:

WELS Church Extension Fund
2929 N Mayfair Rd
Milwaukee, W1 53222-4398
866.551.7793



