613 S 199th St., Elkhorn, NE 68022 « Office: (308)289-2779
E-mail: jmcg42@gmail.com

JAMES M. McQUILLAN
Past Grand Exalted Ruler

A Fralernal Organization

April 5, 2019

TO: Nebraska Exalted Rulers and Secretaries
FROM : James M. McQuillan, PGER
RE: Flood Disaster Relief Fund

We have established a Nebraska Elks Disaster Relief Fund for flood
victims. If you know anyone affected by the recent floods please
advise them and they should submit a request tc Michael Ohren, Past

State President, whose address is 914 Claudine Ave., Papillion, NE
68046.

Attached is a form for use. If your Lodge has a master e-mail list
we suggest you send this as a blast e-mail along with the form as

your Members may know of someone in need. Priority will be given to
Elks Members.

Thank you and if you have any guestions, please feel free to call
either myself at (308)289-2779 - Cell or Michael Ohren at (402)660-
0709 - Cell or white-tail@cox.net.

Sincerely and fraternally,

James M. McQuillan
Past Grand Exalted Ruler and Nebraska Sponsor

JMcQ:mr
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ELKS FLOOD DISASTER RELIEF FUND

Request for assistance

Name:

Address at time of Damage:

Current Address:

City: State: Zip code:

Other Family Members living at the above address by name and Age:

Request assistance with (check all that pertain): Medicines Food HousingL_
Fuel for vehicle Utilities Other- Please explain
Driver’s License Number; State of Issuance:

Please explain your current situation- where you are living and who is helping you with your expenses:

Dated:

Signed:
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