SONS OF UNION VETERANS OF THE CIVIL WAR

CIVIL WAR MEMORIAL FUND REQUEST
(FORM CWM #62)
Requester Information

CAMP AND DEPARTMENT NAME: _égm,s&gz Camp 1z (P4 Deer, )
(Please print or type) ~

ADDRESS: fo Box RIL

CITY: = Y

STATE:  _ P zip cope: _ 1732y

NAME OF CONTACT PERSON: _ CHigeres E . Konw Je @D (Tyve-m-C)

ADDRESS: _YfeY Laxe Meape De

CITY: Eax Recud

STATE: Ca ZIP CODE: _ 173i b

Memorial or Monument Information

NAME OF MEMORIAL: 1$ T @A Tue, Wonumane (mni89)

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

AT Sheery Faer Hovse Acon- EnmasBuit Ko, @-A/MP,/\

WHEN WAS IT BUILT: __WVor Svee Bur Thwie (gre 1800'S

WHO OWNS IT: __ /N TawsT w/ MP5S.

WHO IS FINANCIALLY RESPONSIBLE FOR IT: FOSSIG‘A&L NPS Bur T#<S /3 (@lﬂﬂ_&&aﬁf-ﬁ



ARE MATCHING FUNDS AVAILABLE: Mo FROM WHERE:

ARE OTHER SOURCES OF FUNDS AVAILABLE: _ /&S FROM WHERE: __ N/ PS Ez et

Heaon uaerens é B 6F Marowe taze

AMOUNT BEING REQUESTED: tS‘oo °=

DESCRlﬁBE WORK THAT THESE FUNDS ARE NEEDED FOR: (Be specific, use back if necessary)
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Tora > 5930

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

é’&j@, 1SBURG Maonrm m“‘mu P,a/z,,&

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

e‘a@mjas o MPS

WHO WILL RECEIVE THE FUNDS IF GRANTED: (;-ém?s R ihs W drioasin !khu% éﬁ(z‘g




