INDIANA UNIVERSITY & == DEED OF GIFT

LIBRARIES INDIANA UNIVERSITY LIBRARIES
Development Office

.0 0O M I NGT O N Main Library
1320 East Tenth Street
Bloomington, IN 47405-1801

Donors(s): Mr.  Mrs.  Ms.
Last Name(s) First Name(s)
Address
City State Zip

SPECIFICATION OF RIGHTS, TITLE AND INTERESTS TRANSFERRED: (check the choice that applies)

0O 1. By thisdonation, I (we) irrevocably and unconditionally give, transfer, and assign to the Indiana
University Libraries by way of gift, all rights, title, and interests in, to, and associated with (including all
copyright, trademark and residual rights in) the objects(s)described below. I (we) affirm that I (we) are
the sole and lawful owners of said object(s) and of all rights, title, and interest in, to, and associated with
the object(s), and that I (we) have full right and lawful authority to convey such object(s) and such
rights, title, and interests, in the manner herein set forth. The donor transfers to The Trustees of Indiana
University whatever copyright he/she may own in the content of the materials.

[0 2. By this donation, I (we) irrevocably and unconditionally give, transfer, and assign to the Indiana
University Libraries by way of gift, rights, title, and interests in, to, and associated with the
objects(s)described below: (describe here any transfer of less than full rights)

CONDITIONS/LIMITATIONS ON USE OF GIFT: (check the choice that applies)
O 1. None.

0 2. The following conditions/limitations apply to the Indiana University Libraries’ use of the object(s)
described below:

TERMS OF DELIVERY:
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The Value of donations to Indiana University Libraries is deductible from the donor’s taxable income in
accordance with the provisions of federal income tax laws. Determination of the value of the donation for tax
purposes is the responsibility of the donor(s). (If an appraisal has been completed, please see attached copy.)

Description of Gift

PLEASE SIGN, DATE, AND RETURN ALL COPIES TO THE IU LIBRARIES DEVELOPMENT
OFFICE AT THE ABOVE ADDRESS. A SIGNED COPY WILL BE SENT TO YOU FOR YOUR
RECORDS.

Signature of Donor(s) Date
Signature of Donor(s) Date
Philip Bantin Date

University Archivist

Acknowledgement: Please indicate how you would like to be acknowledged for tax records, label and/or
catalog information.

Same as donor information above:

Or: Mr.  Mrs. = Ms.
Last Name(s) First Name(s)
Address
City State Zip
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