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If necessary, Line Three
8 x 8 x 2-1/4 (Square) PAVING BRICK L_J $100

Line One

Line Two | L]

Line Three

Line Four

Line Five
NAME
STREET TELEPHONE
CITY STATE ZIP
Make Checks payable to: The City of Galion - Veterans Memorial Fund

301 Harding Way East
Galion, Ohio 44833-2087

RETURN THIS FORM AND PAYMENT TO ABOVE ADDRESS % DIANA SORRICK

HOTE: Contect for Longstreth Memorials is Term at 416-468-3477



