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Name:

Address:

John Ledbetter, Chair

City, State, ZIP:

Phone:
MaryAnn Maggio, y
Secretary/Ireasurer Email:
Amount: Checkd#:
Board Members ( ) Yes, I would like to make a gift of $
Bob Anderson (enclosed) to the LCF (fund name)

John Demera ( ) Iwould like this gift to be anaonymous.

( ) You may contact me at the above phone number about other ways to

Blair King donate to the LCF.

N Marti
ancy nez Please make checks payable to:

1 Meehlei
Carol Meehlets Lodi Community Foundation — (fund name)

Annette Murdaca P.O. Box 2278

Marilyn St
arilyn Storey Lodi, CA 95241-2278
209-366-1264

All gifts are tax-deductible. You will receive an acknowledgement letter to be
used for tax purposes.



