State of Wisconsin WISCONSIN LAND INFORMATION PROGRAM

Department of Administration LOCAL GOVERNMENTAL UNIT
Land Information Board GRANT-IN-AID APPLICATION
P.O. Box 7844 B

"~ dison, WI 53707-7844
) 267-2707 k/}
|

516.967(7)

Each application must be accompanied by evidence of Ctunty Board action either approving the grant request or making specific delegation of its authority to
make an application. Grant appcations will be evaiuated on the basis of the objectives of the Wisconsin Land Information Program. To assist you we have
attached: “Aid-To-Counties - Procedures, Standards, and Criteria for Grants-in-Aid To Local Governmental Units,” a proposed Grant Agreement, and a copy
of Chapter Adm 47 Wisconsin Administrative Code.

(PLEASE PRINT OR TYPE)
SECTION | ;
LOCAL GOVERNMENT UNIT INFORMATION 2720750570 / 7)7 \\;ZL%
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Is this application being filed on behalf f
of mora than one Local Governmental Unit? yes I No i /__, 02 ‘/._..
if yes, all information and signatures must be provided for each Local Governmental Unit. Eﬁﬂ;‘fE Z ’
Tl T DR AV
ELIGIBLE APPLICANT COUNTY ) PHONE
TOWN OF DELAVAN WALWORTH (434 ) 728-3471
AUTHORIZED REPRESENTATIVE OF ELIGIBLE APPLICANT TITLE FACSIMILE
Maureen C. Fahey , Acting Town Chair (414 ) 728-3473
COMPLETE MAILING ADDRESS oY ZIP CODE+4
5621 Town Hall Road Delavan, WI 53115
COUNTY INFORMATION 5
LAND INFORMATION OFFICE CONTACT TITLE PHONE
Lois Ketterhagen Register of Deeds (414 y741-4214
MPLETE MAILING ADDRESS cITY ZIP CODE+4
] Register of Deeds, P.0. Box 995 Elkhorn 53121-0995
3 counTY BoARD CHAIR [J COUNTY CLERKOR [ COUNTY EXECUTIVE PHONE
Lawrence E. Scharine (414 )741-4244
COMPLETE MAILING ADDRESS crrY ZIP CODE+4
P.0. Box 1001, Courthouse Elkhorn 53121-0995
 AWARD INFORMATION
GRANT AMOUNT REQUESTED | § 75,000 NUMBER OF PREVIOUS GRANT AWARDS TO APPLICANT COUNTY five

SECTION I
CERTIFICATION

I'We certify that all information provided with the application is true and correct. Furthermore, a resolution, motion or similar action
nas been passed or adopted as an official act of the applicant's county board and other govemning body authorizing this application
and/or designating the persons identified below to act as the authorized representatives for this grant application and any related
matters. (If thj application is being filed on behaif o om each is required.)
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‘Sianed: \,o Ue %&f‘(\m\(\ﬁ%q My Date: BQL)\'\\_‘L(’JJ\\AJ 1. \499¢C,
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County Board Chair, Clerk or Executive

Lawrence E. Scharine, County Board Chair
DOA-7193 (R10/93) (CONTINUED ON REVERSE)




