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RECOGNTTION LEVELS
Platium Paw
$100,000 +

Gold Paw
$50,000 +

Silver Paw
$25,000 +

Bronze Paw
$10,000 +

Paw Pals
$5,000 +

Animal Friend's
$1,000 +

Community Paws
$100+

ANIMAL SHELTER

NAMING (PPORTUNITIES

Shelter Campus $2,000,000
Clinic Suite $500,000
Sallyport/Garage $250,000
Community Education Room $200,000
Clinic Intake Lobby $150,000
Adoption Lobby $150,000

Surgery Prep $75,000
Dog Play Yard $50,000
Outdoor Patio $50,000
Staff Break Room $50,000
Reception $50,000
Outdoor Cat Play Area $25,000
Clinic Exam Room $25,000
Dog Recovery Ward $25,000
Cat Recovery Ward $25,000
Adoption Meet & Greet (2) $25,000
Administrative Offices (3) $25,000
Dog Isolation Room $15,000
Cat Isolation Room $15,000
Dog Holding Room $15,000
Cat Holding Room $15,000

Staff Workstations $10,000 ‘
Food Prep $10,000 .
Laundry $10,000

Dog Kennel $5,000

Cat Condo $5,000

"Relief" Fire Hydrant $5,000

Bench $5,000

ALLDONORS WILL BE RECOGNIZED ON THE SIGNAGE

LCSHELTER: ORGIBUILDING FOR THE PAWSI
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EIN 820207503

OUTSIDE OF THE ROOM OR ITEMS. A TRIBUTE T0 A
FAMILY NAME OR A BELOVED PERSON OR PET.

WE ARE GRATEFUL FOR YOUR CONSIDERATION.
FOR MORE INFORMATION, CONTACT:

BECKY STURMER, vanoerm DIRECTOR
b SHELTER ROAD, LEWISTON, ID §3501 '
(208) T46-1623 GIVINGOLCSHELTER . DRG “



CURRENT SHELTER LOCATION
ONE ENTRY FOR ALL SERVICES

OUTDOOR KENNELS -
ADOPTABLE DOGS §

INADEQUATE
HVAC SYSTEM

SINGLE RESTROOM
FACILITY

LIMITED CLEANING =

(ewis Cllanke LAUNDRY AREA iy

ANIMAL SHELTER

ADOPTION CENTER & SPAY NEUTER CLINIC
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THE NE[D

CURRENT SURGERY AND CLINIC AREA

LINITED SPACE

EXAM ROOM INCLUDES LAUNDRY,
SURGERY PREP, STORAGE

LIMITED WORK SPACE, STORAGE
OUTDATED SURGERY EQUIPMENT

ANIMAL SHELTER
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QUR VISION

» OVER 14000 SQFT. NEW FACILITY
« SEPARATE AREAS FOR ADOPTION,

HOUSING AND CLINIC SERVICES
« INCREASED & EFFICIENT CAPACITY New Shelter will
OF CARE g ‘adequ';:z‘;igzce for 5 - £
¥ animals, work o0
« UPDATE & EXPAND CLINIC L ‘and community. [N
SERVICES AND EQUIPHENT | B A
' o IMPROVE & EXPAND COMMUNITY e o %
‘ EDUCATION OPPORTUNITY '
Separate areas for
doptions, clinic,
« REDUCE STRESS ANONG ANIMALS, ~ elePtions, <lnic
STAFF AND COMMUNITY holding, visitation.

Appropriate care

« PROPER BUILDING AND KENNEL areas, storage.

i

MATERIALS FOR SANITATION, )
HOUSING AND PROGRAMS <l Wiy
*‘! . programs, more
“ Ve i volunteer
opportunities for all
ages of our

.- -__AI:)-

community.

it
Safe place for the
community to gather
in the name of love
for animals.
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LEWIS CLARK ANIMAL SHELTER  EIN: 82-0207503 g / p
STATEMENT OF INTENT ' _ ﬁg@ oy

LEWIS CLARK ANIMAL SHELTER
6 SHELTER ROAD

LEWISTON, ID 83501
GIVING@LCSHELTER ORG
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RE: Y/QUR INTENT TO MAKE A TAX-DEDUCTIBLE GIFT TO THE LEWIS CLARK ANIMAL SHELTER - BUILDING FOR THE PAWS CAMPAIGN

DEAR SHELTER FRIENDS:
T IS MY/OUR INTENTION TO CONTRIBUTE TO THE LEWIS CLARK ANIMAL SHELTER - BUILDING FOR THE PAWS CAMPAIGN  IN CASH, SECURITIES
AND/OR MARKETABLE REAL OR PERSONAL PROPERTY ATOTALOFS__ PAYABLE OVER THE NEXT _ YEARS (UP TO 3 YEARS).

/WE ANTICIPATE THAT PAYMENT WILL BE MADE AS FOLLOWS:
AMOUNT TO BE PAID DATE/S BY WHICH PAYMENT/S WILL BE MADE (UP TO 3 YEARS)

(T2 B Vo B Ve BN e SR 5o

PLANNED GIFT

% PLEASE HAVE THE CAMPAIGN OFFICE SEND ME/US STATEMENTS THIRTY (30) DAYS IN ADVANCE OF DUE DATES.
%o AY INITIAL PAYAENT OF $ IS ENCLOSED.

PLEASE MAKE CHECK PAYABLE TO: LEWIS CLARK ANIMAL SHELTER
IF MAKING A GIFT OF SECURITIES IS PREFERRED, A GIFT OF SECURITIES FORM IS AVAILABLE

THE FOLLOWING IS HOW MY/OUR NAME IS AUTHORIZED TO APPEAR ON ANY OFFICIAL/ PUBLIC RECOGNITION FOR THE
LEWIS CLARK ANIMAL SHELTER - BUILDING FOR THE PAWS CAMPAIGN:

(PLEASE TYPE OR PRINT)

OR, LIST KY/OUR GIFT: — IN MEMORY OF- IN HONOR OF-
% | WISH TO REMAIN ANONYMOUS.

I/WE WILL MAKE EVERY EFFORT TO HONOR THE SCOPE, TIMING OF THIS COMMITMENT, BUT RESERVE THE RIGHT TO MODIFY IT
IN THE EVENT OF UNFORESEEN CIRCUMSTANCES.

DATE: SIGNATURE:

YOUR NAME (PLEASE TYPE OR PRINT):

MAILING ADDRESS:

CITY/STATE: ZIP: DAYTIME PHONE: ( )

EMAIL:




