I My gift is in Memory of.
g B_LES_SED SAVIOR o
| E_KTI'-NDED MINISTRY = My gift is in Honor of.

C-’_:ff {A“ s et /L 1;‘ i (/ Amount Date

Please notify.

Address City. State Zip
(An acknowledgement will be sent to the individual you named above)

Name of Donor

Address City State Zip

L Eaith and L ove



