Your Support Will Help!

SEEDS OF HOPE, INC. HAS BEEN ORGANIZED TO
ADDRESS THE NEEDS OF THE HOMELESS POPU-
LATION IN AND AROUND ROSS COUNTY, OHIO.

YOUR SUPPORT WILL HELP OUR CLIENTS:
» Have access to emergency shelter.
» Secure stable housing.
* Find employment.
» Get clothing assistance.
» Get connected to community resources that will help stabilize them.
» Have access to life-skills development.
» Experience the love of Jesus through compassionate staff members and volunteers.

Underwriters

PLATINUM GOLD SILVER BRONZE
CHILLICOTHE STATE FARM APRIL JAYNES CHILLICOTHE
CARPET INSURANCE, DAVID NEWCOMERS’
1262 Hospital Rd STRICKLAND JUSTICE FINANCIAL  CLUB
Chillicothe, Oh 22 East Water St. SERVICES, INC
740-779-3200 Chillicothe, Oh 740-774-4411

740-773-1824
ADVENT DESIGNS FIVE LOAVES

CHILLICOTHE
fiveloaveschillicothe.
wordpress.com

advent-designs.com
843-414-3269

MADSEN MEDICAL
MadsenMed.com
740-947-8602

Where do | go to walk?

Yoctangee Park
Kiwanis Shelter
Chillicothe, OH 45601

SATURDAY AUGUST 23, 2014

RACE BEGINS AT 9AM .

GO FOR A FREE T-SHIRT. YOU CAN
DO IT!! THE AVERAGE IS JUST 12

SPONSORS TO REACH YOUR $200

GOAL! b

SEEDS OF HOPE

AUGUST 23, 2014
9AM

P.O. BOX 101
CHILLICOTHE, OH 45601
WWW.SEEDSOFHOPEOHIO.COM

322 CHURCH ST.
CHILLICOTHE, OH 45601
740-774-1200
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