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Property Name

Property Address

Instructions. Read the instructions carefully before completing.  Type, or print clearly in black ink. Use this sheet to amend an application
already submitted. If attaching documents, be sure to summarize the amendment in the space provided below.

This sheet: amends Part1[_| amends Part 2 I:l State Project Number

(This text represents the minimum acceptable font size. Delete extra spaces or reduce the number of characters to enlarge text.
A continuation sheet may be used. )

Project Contact Name:

Contact Address or Email

Owner Name Signature Date
Street City
State Zip Daytime Telephone Number

State Office Use Only

O The La. Division of Historic Preservation has determined that these project amendments meet the U.S. Secretary of the Interior's
“Standards for Rehabilitation.”

U The La. Division of Historic Preservation has determined that these project amendments will meet the U.S. Secretary of the Interior's
“Standard for Rehabilitation” if the attached conditions are met. Any and all conditions placed on this rehabilitation project by the National
Park Service Apply.

O The La. Division of Historic Preservation had determined that these project amendments do not meet the U.S. Secretary of the Interior's
“Standards for Rehabilitation.”

(225) 342-8160

Date Authorized Signature: Director of Louisiana Division of Historic Preservation Office Telephone No.

0  See Attachments

This line must print on the Continuation/Amendment sheet, otherwise it will be returned.
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