NONPROBATE TRANSFER ON DEATH
DESIGNATION FOR NET ROYALTY RIGHTS
UNDER MEMORANDUM AGREEMENT(S)

This is a Nonprobate Transfer on Death Designation, authorized pursuant to Wis. Stats. §705.10, signed
by , for the purpose of creating the transfer on death provisions
contained herein. I, , hereby give, assign, transfer, and convey
unto the following beneficiary(ies) all of my right, title, and interest in the Net Royalty Rights set forth
under the Memorandum Agreement(s), by and between me and the Wisconsin Alumni Research
Foundation, Inc. (the “Interest”). Accordingly upon my death, all of my Interest shall automatically vest
in the following beneficiary(ies):

Name:

Address:

Date of Birth:
(not required if using EIN number)

Social Security Number/EIN:

% Share:

Name:

Address:

Date of Birth:
(not required if using EIN number)

Social Security Number/EIN:

% Share:

Name:

Address:

Date of Birth:
(not required if using EIN number)

Social Security Number/EIN:

% Share:

Please attach additional sheets if necessary.
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If a beneficiary listed (and on additional sheets, if applicable) above predeceases me, such beneficiary’s
share of the Interest shall be distributed on a pro rata basis to the beneficiaries listed above who survive
me. If all of the above-listed beneficiaries have predeceased me, the Interest shall be distributable to my
estate.

Nothing contained in this document shall prevent me from conveying or encumbering the Interest for
any purpose and in any manner permitted by applicable law or from exercising any right allowed by
applicable law regarding the Interest. This instrument shall not be an encumbrance upon the Interest or
prevent me from conveying clear title to the Interest. At any time, I may change this Nonprobate Transfer
on Death Designation by either signing and dating a new Nonprobate Transfer on Death Designation or
signing and dating a Revocation of this Nonprobate Transfer on Death Designation, and delivering the
applicable document to Wisconsin Alumni Research Foundation, Inc., 614 Walnut Street, 13" Floor,
Madison, WI 53726.

Dated:
[Signature]
[Print Name]
STATE OF )
) ss.
COUNTY OF )
Personally came before me ,20__, the above-named ,

to me known to be the person who executed the foregoing, and acknowledged the same.

Notary Public, State of
My Commission Expires:
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