              CRYONIC SUSPENSION AGREEMENT – “LOCAL HELP” RIDER

                                                                    Option One

This Rider is attached to the Cryonic Suspension Agreement between 

_______________________________________________________________________,

currently residing at_______________________________________________________

________________________________________________________________________

(hereinafter referred to as the “Patient”) and the CRYONICS INSTITUTE, A Michigan nonprofit corporation (hereinafter “CI”), which agreement was finally executed as of the __________day of ___________,___________.

1. In consideration of a Suspension Fee above the $28,000 minimum required for an Option One member, the Patient requests, and CI agrees, that CI shall use its best efforts, as determined in CI’s sole good faith judgment, to secure the services of a funeral director in the vicinity of the Patient’s residence, to prepare the Patient’s body after the death of the Patient, and to ship the Patient’s body to CI.

2. CI shall assume responsibility for payment of said funeral director for local services and transportation of the Patient’s body to CI, within the limits of the personnel and financial resources available to CI, as determined in CI’s sole good faith judgment.

3. If the suspension fee does not exceed $28,000 by the amount needed to pay said funeral director, CI shall have no duty under this Rider.  But the Cryonic Suspension Agreement shall remain in effect, and CI shall use its best good faith efforts, as determined in CI’s sole good faith judgment, to effect the cryonic suspension of the Patient.

IN WITNESS WHEREOF, the parties hereto have signed below:

CRYONICS INSTITUTE; by________________________________________________

                                            Its________________________ Dated__________________

PATIENT________________________________________ Dated__________________

Subscribed and sworn to before me this _________day of __________________,______

__________________________________________Signature of Notary Public

Name of Notary______________________________ County and State ______________

