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The following items must be submitted with this completed form:

m Application fee payable to: Director of Revenue - Credit State Road Fund

m Proof the designee was in U.S. Armed Forces, verifying designee had been killed in action hile performing
military duty.

Legislative Sponsor: S\"‘r&he RDC&.QI\ Room#: 313 -3 Phone #:57) 3 - si -

[J Missouri Senate mnissouri House of Representatives
w Applicant: SCisien ( ﬁ?[ A) JONNSeN Organization:
aze Ak (if applicable)
Address: | A Towe Qg\ City: trillsboce State:_[NO Zip Code: LGS C
Phone No.: (314 321-%2) 119 Fax: E~mail:gs)£1 \ ;\g !}qe,% ma‘:\ L O
(optional) {optional)

m By signing this document as the applicant, | understand that | am certifying | am related to the designee by way of
marriage, adoption, or that | am his/her mother, father, brother or sister as required by State Statue. Falsifying this
information will void the request and could result in loss of fees and sign installation.

Applicant SignatureMﬂf— Date & /Q i) /9 =

Relationship to designee Fﬁ“’\iﬂ C Was the designee a Missouri resident? []45 or _INo

m Memorial Name Requested

The proposed name has a maximum of one line with 25 characters, including spaces. (Subject to Design Limitations)
Line 1: Designee's first name, middle initial, last name (Ranks/Titles are optional & must be abbreviated)
[SIP[C[T]AJc [Klslo IN|DIF[o[H[N[S[OIN] |

Line 2: Branch of service, check one:
BrArmy [ Navy [ Marines [ Airforce

@ Please call 1-573-751-7643 - MoDOT, confirming availability of interchange and the current application fee.

1 Describe location of the route, bridge, or interchange to be designated from beginning to end. List the state
highway(s) and/or exit numbers of the interchange and nerby city/town.

(Interchange Example: I-70 at Exit 148, US 54 at Kingdom City.)
(Bridge Exammple: Bridge on Highway CC crossing over North Fork White River)
(Segment of Highway Example: 1/2 mile south of R1. A to the intersecton of US 54 on Rr. 160)

h _b!h $17

2)  List the County in which the interchange,bridge or segement of highway is located: & Sl
3)  Designation Type, check one: [fTnterchange [JBridge [JSegment of Highway

m information Supporting Special Designation (optional)
Toaduded aNORNO KIA Aol9 in Kowald | Facksen was o Billsbors
A‘%b_&bg&_g:du@e cless (% Aol 7]

w Would you like a memorial sign to unveil at the dedication ceremony? E{’qes or [INo

Questions or concerns regarding application, please call Highway Safety and
Traffic Division at 1-573-751-7643.
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