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SONS OF UNION VETERANS OF THE CIVIL WAR 
CIVIL WAR MEMORIAL FUND REQUEST 

(FORM CM #62) 
Reuester information (RR ) CAMP AND DEPARTMENT NAME: _Gr$6444 Came "e (_th 2ET.) 

(Please print or type) 

AboREss: @ 6ex l£ 

crY: Grr46sc 
srATE 'e .ziP cope_l73z5 
NAME OF CONTACT PERSON: CHAIZc--rs 'c-:KuH:r:J Sa.., f>0c__ (!vc-1/J, c.._) 
ADDRESS: [Ge-M.Lars (\es oe 22. 

CITY: 

STATE: -�-......'A.£..- ZIP CODE: ...:.. 11_3'___,;;;b _ 

Memorial or Monument Information 

NAME OF MEMORIAL: // /A±sS, LE. (loose7 ((MN zoo) 

LOCATION: (Name and address of cemetery or other location description, such as, corner of 3" and Lincoln Street) 

Es ks Es&est=Ro 

WHEN WAS IT BUILT: I THk Gr 8Dos 
WHO OWNS IT: L 72A<T- to/ ; 

WHO IS FINANCIALLY RESPONSIBLE FOR IT: _/sgB,,_ ?? s_ _S,_is_is ssr@ 



ARE MATCHING FUNDS AVAILABLE: /Uh FROM WHERE: _ 

ARE OTHER SOURCES OF FUNDS AVAILABLE: /_ FROM WHERE: Kaas. sc €40rag 
Ps 

AMOUNT BEING REQUESTED: _Gg­ 
DESCRIBE WORK THAT THESE FUNDS ARE NEEDED FOR: (Be specific, use back if necessary) 
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WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS: _ 

•£S. 
WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS: (2acre cronS 

~Rs e±sec 
WHO WILL RECEIVE THE FUNDS IF GRANTED: _/VP S (5nysty2) 


