
THE E. MARTIN BLACKLEDGE FOUNDATION 
Established January 31, 1985 

German American Wealth Advisory Group 
21 SE Third St. 

Evansville, IN 47708 
(812) 437-7320

Fax: (812) 401-2427 

Jay D. Walden 
Trust Attorney 
202 E North Street 
Grayville, IL 62844 

DIRECTORS:  
Lucinda Birk Conley 
Donald D. Drone
Albert Walsh 
Hailey Winkleman (618) 375-2611

Fax: (618) 375-3471

CHURCH 
Name of Church:  _________________________________________________________________________ 

Day(s) of Services: _________________________   Time(s) of Service: ______________________________ 

Day(s) of Services: _________________________  Time(s) of Service: ______________________________ 

If less than weekly specify: ___________________________________________________________________ 
IF NOT ALL SERVICES ARE OPEN TO THE PUBLIC, 
IDENTIFY OPEN SERVICES BY DAY(S) AND TIME(S) _________________________________________ 

Church Mailing Address: _____________________________________________________________________ 
(Street)    (P.O. Box)   (City, State) (Zip) 

CONTACT PERSON TO RECEIVE CHECK: 
Name: _________________________________________________ Title: _____________________________ 

Mailing Address: ____________________________________________________________________________ 
(Street)    (P.O. Box) (City, State)   (Zip) 

Telephone: (           ) ______________________  

CERTIFICATION 
I certify that the church named above is located within White County, Illinois, and that church services are held on 
the days(s) of the week and time(s) stated above: 

Name of Church: ______________________________ Printed Name of Signer: ____________________________ 

Signature: __________________________________ Title: _____________________________________________ 

Mailing Address: ________________________________________________ Telephone:  (  ) _______________ 
(Street)    (P.O. Box) (City, State)     (Zip) 

GRANT APPLICATION 
Mail to: German American - WAG, Successor Trustee  

21 SE Third St, Evansville, IN 47708 
To be submitted BETWEEN SEPTEMBER 1st and OCTOBER 15th of EACH YEAR 
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