Inspire us!
Share your story of how you helped Lazarus House

Name: DeVvin Talaue + Lukee Sar ich
age: U years old
Home City: St Charles ;1L

Date gift was made to Lazarus House: APV | | 24r 2018
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Amount raised or item(s) donated:# 305 CCISH, # 20 T qﬁ i; ‘g
2 walmart &.C ;z eolls of foilet j

Why did you decide to help Lazarus House?

we are Dblessed with amazirg friends
cnd  Fomi 47’ Ouncl  wanted to bles owr
eriends at  +he Loazarus House!

How did you do it?

We h@ﬁd a M i héd i rthday F‘t/b{fy cincl

.C}/\UJQ) hj( instead Q{\ reLcei vi ng g £ts... wed
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oLecept d(,m Lons for the Lazards HMAC«
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Signature of approval from parent/guardian: %f\/ 7 c««(
Send completed form within one month of donation to: Lazaryﬁﬁ;se 514 Wah‘ut St. @kﬁharles IL 60174

Lazarus House will share your child’s information on its website for six months Office use only
after receiving this form and a donation from a child under age 18 Date received:




