
State of Kansas 
Capitol Preservation Committee 

----·-----.-·---

Request for Approval 
of Commissioned or Donated Exhibit 

or Artwork for Permanent Display 

-~--~------------·--
NOTE: Submit the completed Request for Approval and all required attachments t o t he Chairperson, Capitol 
Preservation Committee, c/o Executive Director, Kansas State Historical Society, 6425 SW 6th Avenue, Topeka, KS 
66615-1099. 

S/-" 0---1~ DATE: --"---;... __________ _ 

APPLICANT INFORMATION 

G 
•-':/ 

l.l V Wl,C0-1 Name of Person Making Request : - -'-""'-"--1"---~J_...._ _ _ ______________ _ _ 

Address: 

Organization: 

Street or P.O. Box: _.,._) _7_~_'1'""""<_M_, -'y_q~t+--· _5_t_, - - - - --------- - - -
City: {.lvi'\,e~ State: t._ '5, ~------ Zip Code: 00 J-- ]-, l 

Telephone: (£la.) t-f'{ (-lOL,L-f Ext. __ _ Fax: ( __ ) ____ _ 

Email: t i~1d3 l"'/,,{_Vl"l.~t!y@<fa,hoo, [ c-1;,A_ 

SPONSOR INFORMATION 
1 

/ 

Name: _ ---+-=+4 -+-+-A=-- - - - -

Street o r P.O. Box: --- -------- ------ - - ------- ----- -

City: - ----------- St ate : ______ _ Zip Co de: 

Telephone: ( __ ) _____ _ Ext. ___ _ Fax: ( __ ) ___ _ _ 

Email: -------------- - ----------------- - - - -

TYPE OF REQUEST: 

D Commissioned Artwork 
D Donated Artwork 
fiK.__Permanent Exhibition 
b Other (Pl ease Specify) 

Capitol Preservation Committee 
Date: J 'I - J 'f - I \:i 
Attachment: __ _._ __ _ 

I- f 



PERMANENT EXHIBITION PROPOSAL 

Any foundation, group, or individual may submit a proposal to the Capitol Preservation Committee for review and 

approval for the permanent exhibition in the public areas of the Capitol. 

OWNER INFORMATION 

Name: __ b_l {_B_l{._t1_'>_e_'1.___ _______________ _ 

Street or P.O. Box: ;l. 7 ~tt< Wt iQ tt-- s{. 
City: ~v\.-e,"f'e(, .State:_!(_~_: ___ _ Zip Code: 

Telepho~e: (t/,/3) '1'-f{-til&tf Ext. __ _ Fax: ( __ ) ____ _ 

Email: / tvtc:!.J tr-IA.. M s.e,11 & ,'latiav, to r11L 

CREATOR INFORMATION 

Name: --------;L~--,--,,:;--R--G--..!:l""'F?-bL~\ ....,1.e_,__ ________________ _ 
I CY/fvi..C .3-_3 cPc> • 

Street or P.O. Box: - - ---------------------------

City: - ---------- State: _____ _ Zip Code: 

Telephone: ( __ ) ___ __ _ Ext. ___ _ Fax: ( __ ) ____ _ 

Email : ________________________________ _ 

Please identify placement of the exhibition in th e Capitol (up to three selections in order of choice): 

. 1. S2tvt-e.. '£:(ooir a) ({Av•~~ ;,f ucra/5 

2. hR.s'-r ([c>o r 

3. 

Digital images submitted (300dpi): 

,&I J.J o t> o Insurance Value: __ ·.:...+-( ____ _ 

r2Ges 
( 

Date Set: ______ _ 
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