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DATE CHARITABLE ORGANIZATION AMOUNT

11/17/2020 Udac $100.00
11/17/2020 Boys & Girls Club of the Northland $100.00
11/17/2020 Star of the North Maternity Home $100.00
11/17/2020 ARC Northland $100.00
11/17/2020 SLC Historical Society - Veterans Memorial Hall $100.00
11/17/2020 Animal Allies $74.25
11/17/2020 Wildwoods $100.00
11/17/2020 Communities Helping Families of Duluth $100.00
11/20/2020 Second Harvest Northern Lakes Food Bank $48.00
11/20/2020 Old School Lives $100.00

Total Disbursements $922.25
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November 20, 2020

Pete Stauber Volunteer Committee
5078 W. Arrowhead Road
Hermantown, MN 55811

Dear Friends,

Thank you so much for your generous gift of $48.00 to Second Harvest Northern Lakes
Food Bank.

Although many families are at risk of hunger at this uncertain time, your support will
provide the simple joy of full Thanksgiving meals.

As Ashley, one of our program participants recently shared, “We’ve experienced
an income drop, my husband was laid off and I’'m out of work. We also have four
kids. This food will help feed them and alleviate the pressure we’re under.”

Thank you for being such a valued partner in our hunger-relief work and providing food
and hope to Northland families, children and seniors in need.

Happy Thanksgiving to you and yours. I'm grateful for you!

Sincerely,

N o

Shaye Moris
Executive Director

P.S. You can help even more families, children and seniors celebrate this holiday

season with nutritious meals by providing an extra gift in the enclosed envelope.
Thank you!

No goods or services were provided in consideration of this donation.

NORTHERNLAKESFOODBANK.ORG

4503 Airpark Boulevard, Duluth, MN 55811 | 218-727-5653 | Fax: 218-727-0105 | info@northernlakesfoodbank.org
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animal allies

HUMANE SOCIETY

Receipt

Animal Allies Duluth
4006 Airport Rd
Duluth, MN 55811
218-722-5341

Person Details

Person Name:

Person Address:

Email:

Peter Stauber

5078 W Arrowhead Road
Hermantown MN 55811

Home Phone:
Work Phone:
Mobile Phone:
Fax:

Person ID: 36470
Receipt #: 83439
Receipt Date: 11/17/2020 |

218 343 2574

Fee

Payment Details:

Payment Method: Check - Check Number: 3097

Amount

Donations

$74.25

Amount Paid $74.25

Notes: THANK YOU FOR YOUR DONATION!

Jurisdiction: Hermantown
Printed By:2962 Kelsey Rae

Thank You!

Thank You!

Printed On:Nov 17 2020 2:05PM  Entered By:2962 Kelsey Rae

hitps://animalallies.shelterbuddy.com/receipts/forms/genericReceipt.asp?receiptid=834 39&animalid=&recnum=36470
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Pete Stauber Volunteer Committee :
Maternity Home

5078 W. Arrowhead Road
Hermantown, MN 55811

Dear Pete and Jodi,,

Thank you for your gift of $100 received on November 17, 2020. Your gift along with others
allows us to continue to serve the women that have and will reside at Star of the North
Maternity Home (SON), as we provide a safe peaceful housing program and services for
pregnant mothers.

Being open for 18 months, we are excited to share that we have cared for 11 moms and 10
babies. We are excited to be working with pregnant mothers and mothers with newborn
babies both experiencing housing instability, while they work on the issues that have led them
to our maternity home. During our first eighteen months, we have had 55 applicants. Lila is
going to be almost 8 months old, and we have been interviewing new potential residents
experiencing homelessness.

SON is going beyond providing basics like food and shelter. We provide the support
necessary for moms to develop their mind, body, and spirit by assisting in the coordinator and
collaboration to receive necessary services, as we encourage them to improve their life skills
for their future and that of their new family!

Please accept our heartfelt thank you for your commitment to building a Culture of HOPE
and LIFE, as we assist our residents and their families through this most precious time.
Please pray for the women and babies we serve and the success of our home. Please
share this need with your church, family and friends. You can also share the Virtual
Banquet as it is still available on our website at www.starofthenorthmaternityhome.com

Sincerely,
A i
PR\

Dr. Susan E McClernon
Program Director

This letter serves as a tax receipt for your donation of $100. You were not provided any goods or services in
whole or partial consideration for this contribution. Guiding Star Women's Center DBA Together for Life
Northland is an IRS approved 501(c) 3 non-profit.

Star of the North Maternity Home, a program of Together for Life Northland

11 E. Superior Street, Executive Suites Box 273, Duluth, MN 55802



December 4, 2020

Pete Stauber Volunteer Committee
5078 W. Arrowhead Rd.
Hermantown, MN 55811

Dear Sir/Madam,

We acknowledge, with thanks, the receipt of $100.00, which you have so generously
contributed to Communities Helping Families of Duluth.

Donor: Pete Stauber Volunteer Committee
Donation amount: $100.00
Check Number: 3099
Check Date: 11-17-2020

Again, thank you for your donation. If you have further questions, please refer to my
contact info below.

Best Wishes,

CHAPIN.REBECCA.M noigitally signed by

CHAPIN.REBECCA.MARIE.1263187969
ARIE.1263187969 Date: 2020.12.04 09:08:50 -06'00"
Ms. Rebecca Chapin
Airman & Family Readiness Program Manager
4680 Viper St.
Duluth, MN 55811
Email: rebecca.chapin@us.af.mil
Phone: 218-349-3640, 612-889-6193
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