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Line 1

Name:

Village of North Aurora
25 E. State St., North Aurora, IL 60542
630.897.8228 Phone/630.897.8258 Fax

BRICK ORDER FORM

Veteran’s Memorial Plaza
Location: Farview & Willow Way
Checks: Village of North Aurora

Address:

Phone:

for

Iwanttoordera( )8x8brickat$75or( ) $125 for two bricks.
I have enclosed $

Optional: Please check () if you would like the American Flag engraved at the
top/center section of your brick. Please allow the use of the top two lines for the icon.

Engrave my brick(s) with the following inscription(s).
Use one space for each letter, number, comma, period, or space.

BRICK 1

L1

Line 2

[

Line 3

I

Line 4

Line §

I

Line 6

l

|

Line 1

BRICK 2

Line 2

Line 3

1

Line 4

Line 5

Line 6

e X X N X X X N N Np Xp Xp Xp Np Xp Xp Xp b X X X N Xp Xb Xp X 0b 0P 5P 3 Xp 5b Xp 0 0P 0 3 5 nbonboxb b b b xb 0b 0 b b xb 2

rd & dddddddddbdddodddddddddddddddd el b

Re Be X Rp X X Ne X Xe X Xe X X N Xp Xp X Xp Xp X 2b X X Sp b 5b 3p b Sb 2 Xb 0 0P 3b b Xb 2b 0b xb 0b b 0 0b b b b X 3 3



