e e T g

201 Center St W

‘T own of Eatonville TOWN OF EATONVILLE Calonile. e 90328
LODGING TAX FUNDS FAx: 360-832-3077

townclerk@eatonville-wa.gov

ORGANIZATION/AGENCY INFORMATION
Eamwa\le Ccsmmw*\\‘\h oot )

Organization/Agency Federal Tax ID Number

Zonp\n (ple (rwnthee- vy

Contact Name Title

21104 44™ A & E.‘wwﬂu WA o23z8

Mailing Address City State Zip

252, .7019-205| lﬂm.a[a-v%wﬂ%‘;@mhon o,
Phone Fax Email Address

] Tourism Promotion Activities

m} Tourism-Related Facility

S Eventlees_tlvals ’FFBAA\ QS‘\'\\J’T/\ M P(AMA\\,L.\D ( WWFA\\’M
Name of Event/Festival 257/\ '\:i ! \0‘4 “ ('occ,abe L ' ‘ég;) ap,e vm)

a Non-profit (Attach copy of current non-profit corporate reg;stratmn with Washington Secretary of
] Public Agency

Amount Requested: $ el

CERTIFICATION

| hereby state on behalf of Eolevan \Lﬂ &W\W«WF‘\\—w ﬁﬂﬂt that:

Organization/Agency Name

Tourism Promotion Activities or Tourism-Related Facilities:

L1 This is an application for a contract with the Town of Eatonville and, if awarded, my
organization/agency intends to enter into a Municipal Services Contract with the Town of
Eatonville.

Events/Festivals: ‘
The applican obtain, general liability insurance in an amount commensurate with the
exposure ofthe-event/festival.

understand the Town of Eatonville will only reimburse those costs actually incurred by my
organization/agency and only after the service is rendered, paid for if provided by a third party,
and a signed Request for Reimbursement form has been submitted to the Town, including copies
of invoices and payment documentation.

e Saovain Core 2/16/24

g L4 L4
SIGNATURE PRINTED NAME DaTE
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SUPPLEMENTAL QUESTIONS

- LA
N TED

CTIVITIES OR EVENT:
1| Esdmnianl \ '
=5 “"6‘) AT &mmnqwsﬁ?ﬂ P\‘W\:\’ 'l-% oo oh%pta,‘ce,{

1. PROVIDE AN ESTIMATE OF THE NUMBER OF PARTICIPANTS WHO WILL ATTEND THE
EVENT/ACTIVITY IN EACH OF THE FOLLOWING CATEGORIES:

Stay overnight in paid accommodations away from their place of residence 'I: Chmn vist lOédt?/ ]
or business: A 'mfo

g -

Stay pvernight in unpaid accommodations (with friends or family) and travel
50 miles or more one way from their place of residence or business:

o Stay for the day only and travel more than 50 miles or more one way fromi ﬁ‘%l’; R o
their place of residence or business: - > Lad W“’;’N
= ~"",:' 7 S} - o \
« Attend but are not included in one of the categories above: l % 5 oo (W\/;Z{\VW5 )
e Estimated number of participants in any of the above categories that attend '_;,ﬂ,_g_,,_
from out-of-state (includes other countries): e
HOW WILL THE FUNDS RECEIVED INCREASE THE NUMBER OF PEOPLE . —X
TRAVELING FOR BUSINESS OR PLEASURE ON A TRIP: ; X
u 1 2 NSt S e g

k3 -~ = > ~ l N N.’s
2. ng\ﬁmsg%m&%vx\h% ENHANC??B RISM FOR Eatgr,i‘ville: _— ﬂ@ : m‘lp'
o Describe the tourism promotion impact on the economy of the Town of Eatonville, specifically
lodging, food service sectors, and community facilities.
e Provide copies of proposed promotional material.

By Ak v\l _Shevzsee W?E;\Wlu__
_C};v\,.muhn)—h,i wWlhada v\l Any \DNgators

3. DESCRIBE HOW YOU WILL ENCOURAGE SUPPORT OF EATONVILLE BUSINESSES,
RESTAURANTS, AND RETAIL:

o ey Qarpde Wi\ e Stufiowan so v \|

__\A.Qt_lM (e ?NH . AS W e
) @_ el
4. IDENTIFY IF THE MILL VILLAGE MOTEL WILL BE A HOST HOTEL FOR THE EVENT:Yes__ NGX, AT
Lads~s), §
5. WHAT IS TARGET AGE GROUP(S): @A\ &WGCA
6. DESCRIBE COMMUNITY APPEAL AND/ OR SUP ;
Ao COvmunlamitho | o

G el » »
7. DO YOU RELY SOLELY ON LTAC FUNDS FROM TH ille: YES __ NO :
« Provide an itemized list identifying each type of expenditure to be reimbursed
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IDENTIFY YOUR TQP 5 SOURCES OF REVENUE:
- ey “~ g s P —

8.
13
2.
3.
4
5

‘EA;\M1|/L4. L9 =Yg g(—«c'\-“ﬂ A S 250

‘F‘(‘N?V\“f Aoanhmg %2‘50

9.

10.
il L

12.

DO YOU PLAN TO BECOME SELF-FUNDED: YES __ NO _Z\
IF YES:

O Include your plan to become self-funded.

O Include progress to date to become self-funded.

HAVE YOU RECEIVED TOWN FUNDS IN THE PAST: YES)YA NO
IS THIS APPLICATION FOR NEW FUNDS: YESA NO__
INCREASED FUNDS: YES __ NO X

IF YOU ANSWERED YES TO INCREASED FUNDS, DESCRIBE THE REASON FOR THE
INCREASE:

13.
14,
15.

event Location: VS WL By Oé‘fbvwv(/s

DATE(S) OF EVENT: /fﬂ‘f)-r-?\ 2 el | iy S T e
SINGLE OR MULTI-DAY EVENT: MM’\" O\M

PROJECTED ATTENDANCE: 6\0\,\)( KV\W

SUBMITTAL INSTRUCTIONS

ApPLICATION DEADLINE: 60 Days Before Event

)
4=
|l & |

QUIRED DOCUMENTS:

. Application and Supplemental Questions:
- Original (signed)

Brochures and Other Materials:

- Include any copies that you have.

A copy of your agency’s current non-profit corporate registration with the Washington
Secretary of State. A copy of the online record is sufficient.

An itemized budget in the amount you are requesting from the Town. As an example, if
you are requesting $1,000 in LTAC funds from the Town, provide detail about what the
$1,000 will pay for.

SuUBMIT TO:

Town of Eatonville
PO Box 309
Eatonville, WA 98328
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 KNUTSON FARMS = Invoice

Sumner, WA 98390

(253)863-5107 4/6/2021 30237

www. knutsonfarms.us

Eatonville Community Float :
31709 94th Ave. E. it
Eatonville, WA. 98328

Ship Date P.O. No.

FOB

Description

Amount

6 | Field Daffodils. FLOAT, 50bu/10stm, Yellow Blooms 450.00

| paid with check# 2701

THANK YOU FOR SHOPPING AT |
#05 MCLENDON HDWR - PUYALLUP
. LR\~ A "'6560

No-Hassle Return & Exchange Policy
Your Original Receipt Guarantees 11¥

Ask about our Price Matching Guarantee

1448191 S B,LE.._ABQM
TR Suy 24%48 SOD 8SFT ROLL .

SUB-TOTAL:$ 64.87 TAX: § 6.42
TOTAL: § 11.23

BC AMT: $ 129

BK CARD#: FYEHXXHXXXXXS497

AUTH: 00403k
Host reference #:800110 Bat#

Chip Read

CARD TYPE:DISCOVER EXPR: XXXX
ATD : AQOO00G1523010 e |
TVYR : 0000008000

14D - 0105608003000000000Q00AUALLLEL - y n g

-L j‘l 1 ] ;'f-
iLid 7y y
T | [] 5 l_*.

Follow us @knutsonfarmsinc

\RC - aat e
MODE : TIssuer
CYM

Name : $450.00

TxnlD/VYalCode: 996795

UsU$ (1429

AR AT




e G APPLICATION Town of Eatonville
wx&{“ {‘\'@, - FOR PO Box 309

201 Center St W
Town of Eatonville TOWN OF EATONVILLE Catonville, WA 98528
LODGING TAX FUNDS gl

townclerk@eatonville-wa.gov

T T — eV

E&’L“'L»ml { Cz’\é&m , d]- 0S-%54Y

Organization/Agency y Federal Tax ID Number
M OMA /’rv\.‘. '(L QN—»QT o

Contact Name ‘ Title
¥ <~ W / 'r:-\ / [ { Y :l p /
\ODG - \?&1'/( g kpphw\(g \'/V/ & q A “‘)Lg
Mailing Address City State 4 Zip
Yo 5&‘? 5K ’T'[l /J(D\fbnf\‘n i /31\ h g, Lo,
Work Phone Cell Phone Fax

Ederess

K _ Tourism Promotion Activities
O Tourism-Related Facility

W Events/Festivals: < V2 J %l,\i (_i: N~ // s n ‘

Name of Event/Festival Location Date

O Non-profit (Attach copy of current non-profit corporate registration with Washington Secretary of State)
¥~ Public Agency

Amount Requested: $ ﬂ. 000' OD

, he 1t
’ Organization/Agency Nameo
rism Promotion Activities or Tourism-Related Facilities:

his is an application for a contract with the Town of Eatonville and, if awarded, my

organization/agency intends to enter into a Municipal Services Contract with the Town of
Eatonville.

EventQFestivals:
The applicant has, or can obtain, general liability insurance in an amount commensurate with the

Ig/egosure of the event/festival.
I understand the Town of Eatonville will only reimburse those costs actually incurred by my
organization/agency and only after the service is rendered, paid for if provided by a third party,

and a signed Request for Reimbursement form has been submitted to the Town, including copies
of invoices and payment documentation.

A <
A1y /’/'//>——— Moe >l

SIGNATURE PRINTED NAME DATE

17
| hereby state on behalf of _| -~ (1,

Vv Ahat:
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DESCRIPTION OF TOURISM-R LATED ACTIVITIES EVENT: ' N
{"9‘.', & N V..'L(‘;i\' Vg E YN/ e 4 A L/i_/ Dv ;‘( w#fﬂ "(U/”‘;*,‘

_Fh» Moy ' Dt
[\ Y

1. PROVIDE AN ESTIMATE OF THE NUMBER OF PARTICIPANTS WHO WILL ATTEND THE
EVENT/ACTIVITY IN EACH OF THE FOLLOWING CATEGORIES:

e Stay overnight in paid accommodations away from their place of residence

or business:
000
o Stay overnight in unpaid accommodations (with friends or family) and travel
50 miles or more one way from their place of residence or business: "U
o Stay for the day only and travel more than 50 miles or more one way from
their place of residence or business: P
500V

e Attend but are not included in one of the categories above:

 Estimated number of participants in any of the above categories that attend :& E ESD
from out-of-state (includes other countries):

HOW WILL THE FUNDS RECEIVED INCREASE THE NUMBER OF PEOPLE
TRAVELING FOR BUSINESS OR PLEASURE ON A TRIP: v
}C”“'E G(/M LA pin=y & a\ m’“-rr(; N = 71'7w e cul?uu'. I(L

2. HOW DO SERVICES PROMOTE AND ENHANCE TOURISM FOR Eatonville:
 Describe the tourism promotion impact on the economy of the Town of Eatonville, specifically
lodging, food service sectors, and community facilities.
» Provide copies of proposed promotional material. o , 0 ‘
Dol g "t‘“xx ATV (?5;2 Mo2Ll8 (4 é\ﬁ"/\ g VA (’Q L X L\V”*Y
Fdﬁf‘)-@;»fmnu\if ; I—L\‘v_.ki L t\‘g‘f’gzg J

3. DESCRIBE HOW YOU WILL ENCOURAGE SUPPORT OF EATONVILLE BUSINESSES,

RESTAURANTS, AND RETAIL: ; i 1
{ (‘/’i\;% gp & {/\«,VQL Ton PO ‘3*\?.{%1_/0
MAlD  edpiddl  pudeq \

4. IDENTIFY IF THE MILL VILLAGE MOTEL WILL BE A HOST HOTEL FOR THE EVENT:Ye%LNo_

5. WHAT IS TARGET AGE GROUP(S): __ () @

6. DESCRIBE COMMUNITY APPEAL AND/ OR SUPPORT:

7. DO YOU RELY SOLELY ON LTAC FUNDS FROM THE Town of Eatonville: YES% NO 2
¢ Provide an itemized list identifying each type of expenditure to be reimbursed
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8. IDENTIFY YOUR TOP 5 SOURCES OF REVENUE:
1 A N &’mﬁl'{( i:‘ﬁ“’{glptzj«jﬁ
2 by AraBein 2

3. L\)l‘u" [’W“&w‘ —-‘.

4. P~ o ot~ $ 7000
5

'%
2y

9. DO YOU PLAN TO BECOME SELF-FUNDED: YES — NOA
IF YES:

O Include your plan to become self-funded.
0 Include progress to date to become self-funded.

10.  HAVE YOU RECEIVED TOWN FUNDS IN THE PAST: YES £ NO _

11. IS THIS APPLICATION FOR NEW FUNDS: YES__ NoY{ (,
INCREASED FUNDS: YESY. NO __

12.  IF YOU ANSWERED YES TO INCREASED FUNDS, DESCRIBE THE REASON FOR THE
INCREASE: . |

L ] ~ ) .
need b L C«iwwmb\‘s AL w’\a/é‘b Ca X 22y
—dur by Cavod '

13. EVENT LOCATION: FS D
14. DATE(S) OF EVENT: 7 [/ 5/ A
15. SINGLE OR MULTI-DAY EVENT: i

16. PROJECTED ATTENDANCE: 200

SUBMITTAL INSTRUCTIONS
APPLICATION DEADLINE: 60 Days Before Event

REQUIRED DOCUMENTS:
1. Application and Supplemental Questions:
- Original (signed)
Brochures and Other Materials:
- Include any copies that you have.

2. A copy of your agency’s current non-profit corporate registration with the Washington
Secretary of State. A copy of the online record is sufficient.

3. An itemized budget in the amount you are requesting from the Town. As an example, if
you are requesting $1,000 in LTAC funds from the Town, provide detail about what the
$1,000 will pay for.

SuBMIT TO:

Town of Eatonville
PO Box 309
Eatonville, WA 98328
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2021 BUDGET FOR 3®P OF JULY CELEBRATION

DONATIONS: $2,750.00
TRUCK RAFFLE: $2,250.00
Town of Eatonville LTAC $7,000.00
TOTAL: $12,00.00
EXPENSES:
PYRO: $7,325.00
SUPPLIES ETC: $235.00
PRINTING: $300.00
HEALTH DEPT: $750.00
INSURANCE: $890.00
HONEYBUCKETS: $1,600.00
BOUNCY: $890.00

TOTAL: $ 11,990



