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

(FORM CWM #62) 
Requester Information f 

CAMP AND DEPARTMENT NAME: GE,re40G _Ce nz (P Deer.) 
(Please print or type) 

ADDRESS: 

CITY: 

STATE: 

fo 80;317% 

Cry0e 
_fa ZIP CODE: _l52 

Cua2ues E Jeep¢GJye--C) NAME OF CONTACT PERSON: 

ADDRESS: {GeL La ce [Ylea0e De 

CITY: 

STATE: ZIP CODE: (731% • 

Memorial or Monument Information 

NAME OF MEMORIAL: At" @a Jue Qoec_(@is_) 

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

Ar Seary fAg Hose tu Ens@4¢ £, (Gln.P._) 

WHEN WAS IT BUILT: 'or2E Sr uE Cr±So's 

WHO OWNS IT: l Taus1 l N5 

WHO IS FINANCIALLY RESPONSIBLE FOR IT: 



--- 

ARE MATCHING FUNDS AVAILABLE: CD FROM WHERE: ------------ 
ARE OTHER SOURCES OF FUNDS AVAILABLE: Y€5 FROM WHERE: Ns etoAL 

HARA@Ens~ f«Dor 'Aro_ 'fhr 
AMOUNT BEING REQUESTED: _Goo 

% 

DESCRIBE WORK THAT THESE FUNDS ARE NEEDED FOR: (Be specific, use back if necessary) 

l of). 
6sn 460 

TrAc 

WHO EVALUATED THE NEED FOR THE WORK AND WHAT ARE THEIR QUALIFICATIONS: 

Gers@a Vaosc fuurae, 'rho.c 
WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS: Gena<rocS 

be ~P.4ds OF NP 

WHO WILL RECEIVE THE FUNDS IF GRANTED: 


