FISCAL YEAR
ANNUAL ALLOCATION
REPORT

(DUE ANNUALLY ON OR BEFORE APRIL 15T

\W
b Submit to:
Chairperson, SCEDG
STO RY COUNTY c/o County Outreach and Special Projects Manager
FCONOMIE DEVELOPMENT GROUP Story County Board of Supervisors
900 ofh Streel 900 6th Street
Nevada, lowa 50201
www.storycountyiowa.gov Nevada, lowa 50201
COMMUNITY NAME:
Annual Allocations
Amount Received:
Did you use all of the Annual Allocation Funds? B YES & NO

If YES, please describe for what purpose(s):

If NO, and it is your intention to “carry over” the funding, please describe the economic
development project for which the funds are intended.

Project Funds
Amount Received:

Did you use all of the Project Funds? 3 YES @ NO
If YES, please describe for what purpose(s):

If NO, and it is your intention to “carry over” the funding, please describe the economic
development project for which the funds are intended.

SIGNATURE—AUTHORIZED REPRESENTATIVE

FORM 3 OF 3 March 2019
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