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Project Partner Contlibution Form

Project Pal1:ner:Northwest service Academy RECEIVED
Partner Address;2455 Hwy 141, TroUt Lake, WA 98650

SEP 1 4 2007

RECREATION AND CONSERVATION OffiCEI Contact Person

~ Mr. 0 Ms. Title
FIrst Name:Jlm Last Name:Wells

Contact Mailing Address:2'f55 Hwy 141, Trout Lake, WA 98650

Contact E-Mail Address:james.wells@~112.org

Desa'iptlon of ~ontrlbutlon -project:NWSA will provide a matdl of $500/day wordl of
training, vehicle lise, fuel, and ~, use for 20 days.

i EstImated value to be contributed: $10,000
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project Applicant Contact Infomwatian:
0 Hr. ~ Ms. "ntIe
FIrst Name:Tow \..ast Name:Cochrane
CCK1tact Mailing Address:PO Box 96, ~Ite Salmon, WA 98672

con~ct f.Mall Addfe$:tovacochrane@lgorge.net

Lead entity argan1zat:kJn:Kllckltat \.ead Entity


