peaple with my contribution of §

CONTRIBUTOR INFORMATION

I would like to make a positive difference in the lives of these young

NaME (PLease PRINT)

ADDRESS

City, State, Lip Cobt

TELEPHONE E-maiL

MY CONTRIBUTION IS: (0PTIONAL) 1IN Honor of

SPECIAL OCCASION/HONOREE:

1 In Memory of

PLease AcCKNOWLEDGE:

Name

ADbDRESS

City, State, Lip CodeE

Please make your tax-deductible contribution payable to Take Flight Farms, Inc.

Mail to:

Take Flight Farms, Inc.
1004 Farnam St. Ste. 400
Omaha, Nebraska 68102

/



