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GRANTEE'S AUTHORIZI NG SlG NATURE*

GRAhMEE'S AUTHORIZING OFFICIAL'S NAME*

GRANTEE'S AUTHORIZING OFFICIAL'S TITLE*

DATE*

EXECUTIVE DIRECTOR, MISSOUR! STATE COUNCIL ON THE ARTS

DATE

STATE OF MISSOURI
MISSOURIARTS COUNCIL
815 OLIVE STREET, SUITE 16
sT. LOU|S, MO 63101-1503
(314) 340-684s
(866) 407*4752 TOLL FREE
(800) 73s-2e66 TDD
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