Please Send a Receipt of Donation To:

I would like to remain Anonymous:

DYes DNO

I:l I have no specific wishes for the use of my donation

I:' I would like my donation to be specifically used for (describe below):

Donation Amount: $

Check Number:
Date: W /

Checks Made Payable To: Adoption Services Inc.

Please Return Donations To: Adoption Services Inc. 2439 S. Oneida Street, Appl on, WI 54915

Adoption Services Inc. is a 501(¢c)(3) non-profit organization, EIN# 30-0138011 ) ‘ ‘
and \ ‘ '
Licensed by the State of Wisconsin, ® \ ‘ ‘
License# 8022747. | 4
Your Contribution is tax deductible to the extent allowed by law.
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