
 FALL FESTIVAL RAFFLE 2014  
 

Drawing will be held at 5pm at our Fall Festival 

Sunday, November 9, 2014 

 At LITTLE SISTERS OF THE POOR † 8745 James A Reed Road † Kansas City, MO 64138 
 

7 CHANCES TO WIN!  One $1,000 prize ● One $500 prize ● Five $100 prizes  

 

$2 suggested donation per ticket or $20 per sheet of 12 
Please fill in your information on each desired ticket, then mail along with your check to above address. 

Keep up on our news by providing your email address___________________________________________ 

 

We will contact you by phone if you win! 
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