ARMED SERVICES MEMORIAL MONUMENT

J oin with us in}hnnuriﬂg all of the men and women from
the Ciiy of Hewitt, and our surrounding areas, who have
served in the armed forees.

Our monument, which will be located at the City Flag %
area, will include a plague for each. person who has served '
our countty. ‘

We need your help to obtain information for each and
every service person s¢ that overyone o included. All
of our service men and women deserve to be recognized.

Pleasv_e Eil out this form an behalf of yourseif, a friead
ot a family member. Mail or deliver it o the City Office.
Thank you for your help with this important project.

{PLEASEPRAIT)
Name of person who served:

Branch of servico:

2

Years m which he/she served:

Person submitling this information:

{PHONE)

#10.00 donation is requested



