PARK DONATION & MEMORIAL FORM

Donor name or organ’ization: TA’ D)A’
Address: _S, Lppumeir R4 City, State, Zip: __Aellpend MO
Phone 573 - 975 bt E-mail: iw%@m,;d ank.. tow—

Pre-approved donation list of new items: (please check appropriate item)
_ Tree ____Picnic Table ____Metal Bench

____ Planter ____ Litter Receptacle ____Drinking Fountain

S&)iher
Proposed location: —?&\CA% g,(_o‘.a_ 6'(,;@6&}0% o*?' 'Qe.u&-‘, io,4, 43 2|

Description of request:

Estimated value of donation: ~ § 37t[)oo

Maintenance plan of donation:

Note: For major projects, the City reserves the right to require construction plans, specifications and other

appropriate items.

Signature: \ V\ N }4 ba{M—/

Date: Ll ‘l !201,‘-{’

Return to:

Jason Lipe, Director

Parks & Recreation Department
381 E. Deerwood Dr.

Jackson, MO 63755



