REQUEST FOR NAMING OR RENAMING FACILITIES

Requested by: The '{'—G—W\Nl‘\/ D‘G AY Sw‘\"\I

(Name of individual or group)
Name of Contact Person: EOJ‘\ A(' anzZ uoio.

Address: 300 Flb\'/é\ Lavie , Cave Junction /O K aA7s23

Date of Request: \Dl[{'-( [ 12 Phone Number: QU \-5H92-52 8§

Facility or Portion of Facility Involved: (Please be specific; i.e. library
.at Hidden Valley High School)

C:\%vao@} um ot Loena B\jrne, Middle Sdasal
Proposed Name: 'So._w\‘lt, %c,b’H— M&VVLO(“LO\\ C7\ leVA&ﬂﬁi\A«W\

Detailed Reason for Request: (Continue on back of form)

lease Whe r_fo ' eolovl.

ADVISORY COMMITTEE ACTION

Committee Members:

Chairperson:

(District Office Administrator)
Meeting Date:

Date/Method of Publicizing Information to Commumity:

Nomination of Additional Names (if applicable):

Recommendation to Board:

Reasons for Recommendation:

Associated Costs:

BOARD ACTION

Action Taken: Date:

JCSD Form 607



