po-/5-071¢
VILLAGE OF LOMBARD - 2015 LOCAL TOURISM GRANT

REQUEST FOR ADVANCE OR REIMBURSEMENT 3/} 7/ £ — /T & prhL
S - LW - 9T 2015 RE
Please complete the following information and submit along with: ﬁﬁé # 2 H& 7
For reimbursement: Include receipt and proof of payment such as cancelled checks or bank statement.
For advance: Include invoice or payment estimate. Upon payment ‘grantees must submit paid receipt and proof of
- payment such as cancelled checks or bank statement.

" . Pleasesend requests to:

Vlllage of Lombard - Attn: Nicole Aranas Asmstant V:IIage Manager o
255 E. Wilson Avenue, Lombard, IL 60148
aranasn@villageoflombard.org

Grant Recipient Payee [where to send check, if different)
Name & Address: Name & Address:

Lombard Historical Society

23 W. Maple St.

Lombard, IL 60148

Period covered by this request {date to date)

Type of Payment:
Select Reimbursement or Advance Reimbursement
Select Partial or Final . Final
!
a) Total grant awarded/authorized - $1,050.00
b} Grant award payments previously requested S
c) Current estimated net balance (line a minus line b) S ‘1> 105p. 00
d) Grant award share now requested (total itemized below) S 1,050.00

Include an itemized description of expenses or requested funds:

Description of Expense - Check/Invoice # $ Amount

" Lilac Heritage Tours Ad {Horticulture Magazine) ' ck9513/inv271526  $ ., . < 1,500.00
I — - ' — . . 1,500.00 - -

‘ | - R= GO Wwou\b A?PW*C‘& -
e) Net balance of funds remaining (line c minus line d) S (-1-;9597994-
I certify to the best of my knowledge and belief the data above  Signature/Date /Zl&%—"
are correct and that all outlays were made in accordance with the Name and Title “Nigble Louis | /S
grant conditions and that payment is due and has not been Dit: of Education & Exhibits

previously requested. Telephone 630.629.1885
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Pay Out Voucher- LHS bAID
oate: Al 1S amouny: F1SBD APPROVAL:

pavee T W Hedic

| CHECK #:

purrose: A\ tn Hoeerioothue MO:C_JS

LHS BUDGET ACCOUNT #: 155 1O

PAID FROM ACCOUNT:% eneral Checking Capital Campaign Peck Checking Other

VOL REIMBURSEMENT ACCOUNT #: 240.110.107.

VOL REIMBURSEMENT PROIECT: HM.HS OP HM.HS PECK HOUSE ~ HM.HS CEMETERY




