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

(FORM CWM #62)
Requester Information

CAMP AND DEPARTMENT NAME: m;w&lz /"Pa. 3&)"7‘3
(Please print or type) ~

ADDRESS: _ Y0 Box R\l

CITY: G‘;:‘rv,:s?)uzv
state:. _Pa ZIP CODE: 17325~

NAME OF CONTACT PERSON: _ Clagiss B 45ous e PR @vc—m—c_>
ADDRESS: e lace Mesoe Ve

CITY: _Bast Qeeuw
STATE: ‘Pa ZIP CODE: (13l

Memorial or Monument Information

NAME OF MEMORIAL: /™ ass, Twvg HonomenT an/zw)

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

¢
g/cLLES Hoe & Emmas8o el Pn

WHENWAS ITBUILT: _ L 7k (arg /800 S

WHO OWNS IT: [ TRy ca/ AMPS

WHO IS FINANCIALLY RESPONSIBLE FOR IT: /%55;343 VPSS  Bur Twis )s CeESrona3E



et e Rl L YT XA TR T Rl o,

ARE MATCHING FUNDS AVAILABLE: /UD FROM WHERE:

ARE OTHER SOURCES OF FUNDS AVAWLABLE: _/£s  FROM WHERE: e oo a HEan Bz
\
NP4 s Thewns og APS

AMOUNT BEING REQUESTED: T<gn2

DESCRIBE WORK THAT THESE FUNDS ARE NEEDED FOR: (Be specific, use back if necessary)
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Kerucaron s fom 20200 =
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: Tore
WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS:

.25 .

WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS: M

2 NMPS Personme

WHO WILL RECEIVE THE FUNDS IF GRANTED: ___ /P S (éfﬂly%ou,>




