LEwis (&, CLARK CENTENNIAL EXPOSITION

PORTLAND, OREGON, U. S. A

DIVISION OF CONCESSIONS AND ADMISSIONS

JOHN A. WAKEFIELD, Director
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Tor the purpose of supplying full information as to the desired concession, please fill out answers to the list of questions
tabulated below.

Your careful compliance with this request will save correspondence and delay, when concessions, the class of which vours
is one, are receiving attention.

QUESTIONS:

Ground space required, frontage ... feet; depth ... {feet

Size of buildings and NUMbEr oot et e
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Estimated cost of same completed - - - - - - - - - - - IS TN .- 1 WO .~ | I3 W
Estimated cost of installation R - - - - -

Total expenditure for construction and installation - - - - - - - $

Electric lights, basis 16 C. P., number required - - - - - - - -

Arc lights, number - - - - - - - - - -
Horse power required for machinery or moving parts, number - - - -

- Water, gallons required per minute, number - - - - - == -

¥ Will you require compressed air?............... Artificial refrigeration? - -

Have you the capital ready? ... . _..(List names and their holdings on second page.)

If a stock company, give amount of capital stock o el m R e B s e A A S e

Number tof shates ... iviinninmsscs AMONNE DA N, «...coirssmmonsivessssmisssmimmmmsi

If not full paid, give date when final payment will be-made. Date
Will you furnish a list of your stockholders and their holdings? ... .
List names on second page.)
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Number of employes required: Male. ...
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Admission fees t0 ..o
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s PEICE: i

Estimated daily receipts, $... ...l Estimated daily expenses, $. ...

LIST OF ARTICLES FOR WHICH SELLING CONCESSION IS ASKED:

Articles and Selling prices.

Yours truly,
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¥ A STOCK COMPANY, GIVE NAMES OF STOCKHOLDERS AND AMOUNT OF THEIR SUBSCRIPTION; IF A FIRM
THE AMOUNT PAID IN BY EACH MEMRBER:
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