
Date: 
	13  

SS  

7) ROSE'S 
PLACE 

Thank you for your contribution. 
NAME: 	5 OS T-0 N 1-to ✓str of  sop-ii",  

ADDRESS:  	Ttvt, tt.d iCe n  

CITY: 	Costo/f 	 STATI7,: 	ZIP: J f>'-  

PHONE: 	(day) ()I 7 - 	L'  0°  7 
(- 	(eve) 

For tax-deduction purposes, it is necessary for you to descritx ,, the items you are donating in 
order to substantiate their value. No products, goods cr :ervices were provided by Rosie's 
Place in exchange for your gift. We gratefully a.cknowkdge receipt of the following items: 

PA nIC F. A 	(JC00 6 Wi0J 

Received by: 
Rosie's Place, 889 Harriso 	venue, BostorR, MA 02118 

NOTE: For gifts valued at $500 to $4,999, it is necessary for 
you to complete and properly file the IRS Form 8283. For 
gifts valued at $5,000 or more, it is also necessary for you to 
obtain a qualified appraisal. Please contact the Fiscal Office 
for assistance. 
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