P.O. Box 21222

Neighborhood
Association

Des Moines, fowa 50321
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4136 Park Ave. Des Moines- 287-4905
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4214 Flewir D, S1e, 144
D Meodnps, fowa 503271
515287 2443

FAX 519287 2208

Smiles for all generations.

John R. Kearns, D.D.S.
Carol L. Cleaver, D.D.S.

4551 Fleur Drive

Des Moines, la 50321-2331

Phone: 515-287-2493

Fax: 515-287-7948

Email: info@fleurdentistry.com
® ® ® & ® @ @ @ @ www.ileurdentistry.com
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Name: Have you attended/participated in any of the following
Address: SWHNA-sponsored activities?
City, State, Zip: Neighborhood Night Out Jazz in July
Telephone: Luminaries  Scrub Day Other
Email: If not, why not

& 0 (%

Are there any other activities you would like to see

How long have you lived in the SWHNA area? offered by the Association?

What do you like about living in the neighborhood?

Do you read the quarterly SWHNA Newsletter?

Yes No
What do you like best about the Newsletter?

What concerns do you have about the neighborhood?

What would you like to see added/changed about the

Newsletter?

Have you attended any past neighborhood general

meetings? Yes No
How do you think the Association could better

ing?
If not, what has kept you from attending? serve your needs and the needs of your neighbors?

What additions would encourage you to attend the

. Anything else you want us to know?
Meetings? yihing y

If you did attend, would you like to see anything

changed? (e.g. speakers, topics, time, location) # > .7, * (+E
* /# 9 #% 5 C##
'"E+ #
A
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