Heroes Way i -
Naming Application Form | weqiex

Missouri Department of Transportation .

T

The following items must be submitted with this completed form:
a Application fee payable to: Director of Revenue - Credit State Road Fund
& Proof the designee was in U.S. Armed Forces, varifying designee had been killed in action hile performing

military duty.
Organization:

m Applicant: U(L‘O\f' l_e—‘ UJQ \g& ol
Address: ?-‘D 2ov 20D Clty:__a)ﬂ)iﬁ&aﬁfgsiat:; MO
Phone No.: (AlD) 844 -8 ISLI" E-mail: __Ua)ac(e. WO\{Q le

(ootional)

Legislative Sponsor:_Sen. David Sater Room#: 416 Phone #:573-751-148

84 Missouri Senate

i} Missouri House of Representatives

Zip Code: [0 6{2 &

Fax:
foptional)

3 By signing this docuinent as the applicant; | understand that | am certifying | am related to the designee by way of
matriage, adoption, or that | am/dy/her mother, father, brother or sister as required by State Statue. Falsifying this
information will void the req

=

/ddﬂd respitin Wd sign installation.
Applicant Signatur L /e a~ ) . /j A Date K“/'E) ‘/q

T
Relationship to designee /@gn\l(l,‘-el?., Was the designee a Missouri resident? ¥ Yes or {1No
o

Memorial Name Requested
The proposed name has a maximurm of one line with 25 characters, including spaces. (Sufyecr &2 Desian Limitations)

Line 1: Designee’s first name, middle initial, last name (Ranks/Titles are optional & must be abbreviated!

CIalelol Trlulolmlalsl Tyl lylele [ 1 |

Line 2: Branch of service, check one:
[ Army 1 Navy [ Marines

ﬁ Airforce

A

CERY

Please call 1-573-751-7643 - MaDOT, confirming availability of interchange and the current application feg.

Information Suppoiting Special Designati tional
USAF Capt. Thomas H. Wolfe was a pilot serving in the Vietnam War. During a

mission over the Ho Chi Minh Trail, his plane was shot down and Capt. Wolfe was

CTassi{fied as MIA. The local VFW Post is named in_his honor,

Would you like a memorial sign to unveil at the dedication ceremony? ¥ Yes or JNo

Questions ar concerns regarding application, please call Highway Safety and

Traffic Division at 1-573-751-7643.

1) Describe location of the route, bridge, or interchange to be designated from beginning to end. List the state ‘(\{) V!

highway(s) and/or exit numbers of the imterchange and nerby city/town. . !

{Intezehanpe Examale: 1270 an it LR, US 330 Kinpstoin City ) B u_ (e O ot~ Q) RI D \ l OO Q,O N+‘ in Al ll'ﬁ

(ridie Example: Bridec on HEghwan CC crossing aver Nuith Fadk Whete River)

(.\cgmunu:l’l ighway Exanple. |72 mide south ol ALY 10 the antersecion of 18 34 on R To: W“" 4= & nd 6'!'—- (‘&o_rrb Qo 5 Y a mt l )'g/
2} List the County in which the interchange, bridge or segement of highway is located: Barry/lLawrence xo ﬂ¥
3) Designation Type, check one: _]Interchange i} Bridge ¥ Segment of Highway q;\p N



