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As requested in your - letter of August 22, plense find the

following documents regarding our Articles of Amendment enclosred
herewith:

1.

- September 19;

2. Letter from the Arizona Corpcratisn Commission acknow-
ledging that they have processed the Amendments; L

- Copy'af receipt from Territorial Publishers for
typesetting so that they can publish the Amendments. As
800n &s ' we receive the Affidavit of Publication as

required by.the Arizona Corporatien Commission, we will
forward a copy to you,

I have also enclosed a signed Form 872-C #nd the Agreement
to classificapion‘underr559(a){1]. : o

The men (and hopefully in the - future
that participate in Bootstraps are first ger
churches and local social  gervice agencies.
them and require them to fill out
and check the.references. ‘

women and families)
eened and-referred by

an application (copy enclosed)

The homeowners are also ' referred by churches and/or social -
proof that they are k.
or.-  mortgage payment - or tax

ome such-as the prior year’s

fact the homeowners such " as a Deed
forms and some kind . of proof of ine
IRS 1848 or check stubs. . { W ’
'Se fdp;hpzfﬂbikanhnp“ris not:in operation. What we hope to
do 'iaf.devg]dﬁ]'bikef%trailefs1ftb}Fba;_manﬁfgétqred_by-hpmeless
indi?idugls;fropgpecyq1gd?scrap metals and sold to pay the men’s
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wages and costs. We have the design for the trailers
created by a local bikesmith. He is now working out the details
such as finding tools and a regular supply of scrap metal. He
has volunteered his time for ms and will also be the person to
train the men once everything is ready te start building the
trailers. He would also like to train men to repair donated

bicycles for other people in the homeless community. But sco far

nothing has actually been- accomplished as far as the bike shop
goes.

. which was

We do not have a Pformal training program. We have found
that many of the people 1living on the st:cets have skills
especially in the area of construction. When we have homeless

people working at people’s houses we
with them. These supervisors are also volunteers who come with a
variety of backgrounds, but all of them believe in this program
and the people we are trying to help. Our hope is to help people
get back on their feet by giving them a place to live and a Jjob.
Once people are back on their feet we encourage them to start
looking for other fuli-time employment. We do not anticipate
employing people for long periocdsr of time.

have a supervisor working

I hope this answers all of your questions., As I indicated
above I will forward a copy of the APfidavit of Publication as

soon as I receive it. If I can be of any further asgigiance,
please don't hesitate to contact me.

" Sincerely,

G, Bt

Kathe B. Padilla
Phone

kp
Enecl.




STATEMENT OF AGREEMENT TO

CLASSIFICATION UNDER 509 (a)(1)

A a Member of the Board of Directors and Treasurer, I

agree to the classification of Bootstraps to Share of Tucson,

Inc., under Sections 989(aj)(1) and 178(b) (1) (A)(vi) of the

Internal Revenue Code.

Dated this 11th day of September, 1938,
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14, DO YOU HAVE A BANK ACCOUNT.
CHECKING

SAVINGS

15, HAVE YOU EVER BEEN IN A REHAB PROGRAM. NAME

WHERE WHEN

16, GIVE NAMES OF TWO PERSONS, NOT a RELATIVE, WHO WE CAN CONTACT AS
REFERENCE.

A,

B,

NAME ADDRESS PHONE
C, BRING A LETTER OF REFERENCE FROM EACH OF THE ABOVE PERSONS.

17, HAVE YOU EVER BEEN IN A BOOTSTRAPS PROGRAM BEFORE?

18, DO YOU HAVE ANY RELATIVES IN BOOTSTRAPS? RELATION

NAME ADDRESS PHONE
19, NAME OF PERSON TO BE CONTACTED IN CASE OF AN EMERGENCY.

NAME ADDRESS PHONE
20, BEFORE ENTERING THE PROGRAM WE WILL RUN A SECURITY CHECK ON YOU.

I agree that all the information given in this aprlication is true and
correct. I understand that any false information given will automsti~

cally invalidate this application and remove me from consideration for
this program.

OFFICE USE ONLY

Recieve'ﬂtsfxcation: date Signed
Inter?éaw Applicant: date Signed
Séreening committee: date_________  Signed
Notify Applicaﬁt: date Signed




