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Order of Eastern Star

State of Washington and Jurisdiction 

            REQUEST FOR DISPENSATION






            Address:  _________________________________





 

    _________________________________

                                        

Date:      __________________________________

To:    Marcia L. McDaniel, GWM

          1501 South Grant Avenue

          Tacoma, WA  98405

___________________________________ Chapter No. ______________ Request a Dispensation for the purpose of ______________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________


This request was voted upon and approved by Chapter at a regularly stated meeting held on 
            (date)_____________________________________________________________________________      
            (place) ____________________________________________________________________________
Please make all checks payable to:  Marcia L. McDaniel, GWM
Fee:    $1.50                  Paid (circle one):       Yes              No









____________________________________
             







       (Worthy Matron)

(seal)






____________________________________







                                               (Secretary)
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