SONS OF UNION VETERANS OF THE CIVIL WAR

CIVIL WAR MEMORIAL FUND REQUEST
(FORM CVWM #62)
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CAMP AND DEPARTMENT NAME: Gi;gg Gune. Cond ®112 (. ] DEP/‘_)
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Memorial or Monument information
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AMOUNT BEING REQUESTED: q(15‘?30 K

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:

N PSS,
WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS: EnulCro g lS
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WHO WILL RECEIVE THE FUNDS IF GRANTED: NPS (Cempsone )




