
 
Individual donor or company name: ________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: ________ Zip: ____________ 

Phone: _________________________ Email: _______________________________      

Cash Contribution $ _________  

o Item 

Description of Item (include quantities) _________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Estimated Fair Market Value:   $__________   Date of Donation: ______________ 

 

     Enclosed  Pick Up _____________________      Shipped Directly to L. Katterhenry 
     Instructions 

 
Please respond by July 25, 2011 

 

Please retain bottom portion for your records 

Date: ______________ Donation: ________________ 

 

 

 

Hailey Rath Memorial Event 
“Always the 3rd Saturday in August!” 
 August 20, 2011 
www.haileyrath5k.org 
 
 
 

 

Hailey Rath Memorial 
c/o Lori Katterhenry 

3108 W Spring Creek Rd 
Beloit, WI  53511 

Telephone:  608-751-8536 
Tax ID Number:  27-3206395 

 


