&% B‘lTHE CITY OF gve ld 111 West Franklin Street
f Bloomfield, lowa 52537
L g;# Oom le ar Phone: (641)664-2260

Fax: (641)664-2445

s

Hotel/Motel Tax Funding Request
Organization Name:_ /2o 440 -+ € Standard Statien Muceum
Address__ Ol W . JeSSerson ; 3 |c~3@m$|‘e \d j—l—_ﬁ\ K531
Contact Person:_ Danr._ H. 1 tchinae Phone:_ L [~ A0~ b 4K 0O

Purpose of Organization: Pr € se rvation of Davis (lau n"}-\/ }")I‘Sbrfca [
gas station

Amount Requested this Year: $ K000, O O

Please describe what these funds will be used for if awarded: » : U 1")1‘
better preserve a rtifacts ancd 4o extersd 4he availhb.l h‘-y
of “Joun

Attach a copy of your organization’s current budget and proposed budget for next year, including revenue an
expense estimates. C =@ b ac

Does your organization utilize the services of a professional fundraiser? DYes gNo

Name:

Address:

Please list the source and amount of funds available for the project. Do not include Hotel/Motel funds.

g l1000.00 - myse/ac

Person Completing this Form: [)ﬂ; ) t[—/u -}*c/l’ﬁ l)?fj) S
Address:_ Q1LY Y 2 [“*‘ug.)\}r e | BIOOMCF&IOF JTA: a5 37
Signatuke: ‘ Date: ’,l 11 /o?.;l

#
Include any additional information or supporting documentation for your request that you feel would be helpful.

Submit Completed Report to: City of Bloomfield, 111 West Franklin Street, Bloomfield, IA 52537

This Box For Office Use Only

Date Request Received in Office
Date Considered by Council
Amount Awareded
Applicant Notified




A0 al - Expensges

L+lites - $480.00

Tnsugance — 8 300.00

T hcome — O

AOQAL X~ EKPE Nnses

Utilidies estimate -
V\J‘r-H\ add"“foh @9
hea-\—n‘nﬂ/(!ooh‘ng

ini+
$ s00.00

L rsurance - 3 300.00

Lncorme - O



