
Name _______________________________________________________________________________

Address _____________________________________________________________________________

City/State/Zip_________________________________________________________________________

We thank you for your memorial donation. Please complete the form below and mail it to the address above.

Donation given in memory of ________________________________________

Please list acknowledgement information below.

Memorial GivingMemorial Giving

Lakeview Area Public LibraryLakeview Area Public Library
PO Box 622, 3265 S. Main St.PO Box 622, 3265 S. Main St.
Sandy Lake, PA 16145Sandy Lake, PA 16145
724-376-4217724-376-4217
lakeviewarealibrary.orglakeviewarealibrary.org


