
--- 
SONS OF UNION VETERANS OF THE CIVIL WAR 

CIVIL WAR MEMORIAL FUND REQUEST 
(FORM CWM #62) 0- Requester Information n '.'\_ -j CAMP AND DEPARTMENT NAME: Ct@se, Ch.prz [_tEP._ 

(Please print or type) 

ADDRESS: o @e3I7 

CITY: C E5Eu4 
STATE. @@ ziP cope_?52 
NAME OF CONTACT PERSON: Cd4as E {hrs[vcoc 
ADDRESS: %y (4¥e lo 2 

CITY: 

STATE: _I@a ZIP CODE: _7%b 

Memorial or Monument Information 

NAME OF MEMORIAL: _H"_y Er9p, Lonie (fz&) (sues, I<c.ea As 

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

WHEN WAS IT BUILT: £l800'S 

WHO OWNS IT: la! Tr9Sj I 

WHO IS FINANCIALLY RESPONSIBLE FOR IT: _[2sssg. .HP, [,, s Gesesn.£ 



--- 

ARE MATCHING FUNDS AVAILABLE: Vo FROM WHERE: ------------- 

ARE OTHER SOURCES OF FUNDS AVAILABLE:. '/~S_ .FROM WHERE: {ce+ l4en0As 

NP5 ssh gr?S 
AMOUNT BEING REQUESTED: _so 

% 

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

l/,ooo ­ 
$ 

lo ooo­ 

doc 

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

WHO WILL DO THE WORK DESCRIBED AND WHAT ARE THEIR QUALIFICATIONS: PS Ea2,€&s 
D Ca± 4GI9t 

WHO WILL RECEIVE THE FUNDS IF GRANTED: _(7 S (Grnys8cc_) 


