CITY OF MERCED
DONATION ACCEPTANCE FORM

Name of Donor: ’\2(\1\} E‘\}Alr S*E.\ue;?. PA%‘TUQ Ce '\*\ALVE_ST p,.ﬁu'ﬂ_ct-\

Address; 225 4 TW ST et City: “Tureecwe State: CA zip ASBRO

Description of Donation: __$b 10, 000" e

Donor Estimate of Current Value: ﬁﬁa IQJ. GOo” @

Potential immediate orinitial acquisition orinstallation cost, any on-going maintenance or replacement cost:

3

n B

IntendedUse:_ 0. T v Pole HASE CE A PCLIWCE CANNE

Eot The Mercen Dol Depantve~nt VKA OnoT.
Conditions of Acceptance or Donor Designation;_T-cr2_\ H& PucdAss of A Poiles

CANWN E O T e [\I\L'.TLL,{::O ?Oucf “’DEP!\’QTME"JT K-qQ Uwner.

Remarks: N o =

Department Receiving Donation: Merzced Poacee DuerPARaTMEe T .

APPROVED/ DISAPPROVED
J17- 2020 '%Wz’/%m

Date Depéftment Head Signature

Date City Manager Signature

Approval of City Council Required if Donation Exceeds $5,000.

Date Submitted to Council Date Approved by Council

Date Mayor Signature

NOTE: The City of Merced cannot guarantee future funding for repair, maintenance. use or replacement of donated items.
cc: City Council, Finance Department, City Clerk
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