
Fundraising Request for the 250th Anniversary Signature Quilt
Dear Shell Rock Community and Friends,

As rr,? 3cpr333i :.:.e 25]:n Aniri',':rsal.i c{ l.e Ur,teCl S:aies cl Ar-reiica rt 2}2'4, tre Sne:i R.:c:<-A--;:ers
aae exci,el iJ axto'Jnc? aiCeaia, i';n.J12r5:n'l p.olg'lt io ceiebr-:13 tnis hisl3.ic rliles:o+e and suDocr'r"
Crr'CeiA\i2C R;'ie13;.,je Cer. ei-e.i.,nY= ar: :real;n? a COii^refiiCiai;,;3 SignatUr-e q,;iii. a viorani_t:iO.,ji+ ttr
cu. coniirLinily rri;ci iixe the in+rjs,.ie:1 i92i q.iiir" nc'u'r,;l;spiayed ai tne Sheii Rock l,!usa';rn. This ne,,,,

c;'.iiil +;iji Ce a iasi:n; Snapsnti ,:i S"ei: Rcck arc irriiii b€ prouiii Sho,ir;Casa,aj ai sorxe cubi:c iccai,on tc.
gect ? ( a!.t}e,S lO eclf y

fr: in'riie Ituti Ceccalg 3 pafi:itl;: n,slirii e ,.Cea!'c,. c7 adl:tg ycLir naffe to ihe q,;iii. Fct'a
:icna:j;n ci$21'.'iCi-ir Qar:.e wii' be cear-t::;;1i'7 enlr:iJereC c': i1:5 gniqi g keeCsake. AlTcne car
particicaie whet;rer-'iit't? a Shel; R,:ck r--siCent ci a ir!e*C i.c':r afar. To honcrcr-;i'loca; 96rnirun;t7
S,-reli Rock r:s;dents naines rpii! ie dlsi;trguisheC v'ilin a speciai embrcidery Cclor.

Tne funds ra,se.d wili support lne acnsiruciion ci a new she,i ar Rivei'side Cernetei'y to house tne traiier
and Arenue ci Fiags fiagocies, ersur:ng t:'ie cor:jnued car': a;':d respect for this inrportant cornrnunity

llow to Participate:

Donation: $20 per name
Checks can be made cut io Sheil Rock-A-Teers

Submission: Please send your signature box (below)
and donation to:

City of Shell Rock - Quiit
PO Box 522
Shell Rock, IA 50670

Timing: Quilt is anticipated to be completed near the end of 2A26
Questions: Contact Robyn Hofden at: 319-830-6422 ar

Email-holdenra@gmail.com

This is your chance to leave a lasting mark on Shelt Rock's history while supporting a worthy cause.
Let's stitch together a legacy that celebrates our connmunity's spirit and pride!

Thank you for your generosity and support.

Sincerely,

The Shell Rock-A-Teers

Srgnature must be contained entirety withrn

the signature box to the ieft.

Check box if SheLl. Rock Resident

Print Name Phone Numbdr



Please keep signature within the solid black

Print Name

Shell Rock l-I Phone
Resident l-l Number

Please keep signature within the solid black rectangle.

Print Name

Shell Rock l-l Phone
Resident lJ ruumber

Please keep signature within the solid black

Print Name

Snerr Rocr l-l Pnone
Resident l-J Number

Please keep signature within the solid black rectangle.

Print Name

Shell Rock
Resident

Phone
Number

Please keep signature within the solid black rectangle.

Print Name

Snell Rock l-l Phone
Resident l-J Number

Please keep signature within the solid black

Print Name

Shell Rock
Resident

Phone
Number


