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Fort Dodge Correctional Facility
Fort Dodge, lowa 50501-5767

DONATION

Mﬁemby donate to the Fort Dodge

Correctional Facility, Fort Dodge, lowa, and the following item:

Describe in detail donated items and monetary value of each:
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Donor Information:
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Monetary Value:

! understand at the time of this donation there is no obligation intended or possible in
the future upon the facility or myself. Furthermore, | understand there is no liability
intended or implied and that this donation is to the facility as a whole, and as such, the
facility shall determine the dispersion of said donation.
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