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DEED OF GIFT 
TO 

WESTERN SPRINGS HISTORICAL SOCIETY 
P.O. 139, WESTERN SPRINGS, IL 60558 

708-246-9230 
 

__________________________________ 
Name of donor 
 
________________________________________ 
Address 
 
________________________________       ________________________________ 
City                                                                  Zip Code  
 
_________________  _________________  ________________________ 
Home Phone   Cell Phone   E-mail 
 
I own the personal property described below and desire to give said personal property to the Western Springs 
Historical Society.  I hereby irrevocably and unconditionally give and transfer to the Western Springs Historical 
Society all rights, title, and interest, including all copyright, trademark and related interests in and to the 
following described property. I also understand that the Society may sell or otherwise dispose of any items in its 
collection, as it deems appropriate now or in the future. 
 
Description of property: 
(Including, if known, age of object, maker, who used it, and how used) 
 
 
 
 
 
By my signature below I accept the foregoing conditions. 
 
__________________________________   ________________ 
Donor/Agent        Date 
 
__________________________________   ________________ 
Received by        Date 
 
This gift is given in memory of: ______________________________________________ 
 
The Western Springs Historical Society hereby accepts the above property under the conditions specified above. 
 
___________________________________ 
Name/Title 
 


