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The Courtyard

“Memory Lane”

The Village of Lewiston, Lewiston Council on the Arts and the
Lower Niagara River Region Chamber of Commerce have forged
a partnership that will further enhance the Village. This beautiful
courtyard is situated between three of Lewiston’s most historic

buildings: the Frontier House, the Little Yellow House, and the Big
Yellow House.
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This courtyard is a gathering place for visitors and residents
alike. The design was created by award winning landscape architect
John Morley who designed the Butterfly Conservatory in Canada
and our own Seneca “Bug” Park. The plans include a fountain, an
information kiosk, benches and a performance area surrounded by
a garden design that will enhance these historic buildings. Become
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a permanent part of Lewiston’s history! Purchase a personalized Heritage Stone that will be installed along “Memory Lane” in the
Courtyard.

Please Print or Type:

Name of Purchaser

Street Address

City

State Zip

Phone ( )

E-mail

Inscription to appear on the Heritage Stone: Allow no more than 13 letters per line including spaces and punctuation.

Line 1 [d Small Stone (4” x 8”)

3 line inscription. $100.

Line 2 [ Large Stone (8” x 8”)

6 line inscription. $185.
Line 3

Amount Enclosed: $

Small Stone

° Line 4 e [nquire about other giving opportunities.
IS ® For more information, please contact
o Line 5 Village of Lewiston, (716) 754-8271
z * Make check payable to Village of Lewiston,
n . and send to: 145 N. 4™ Street, Lewiston,
Line 6 New York 14092
S . - e All contributions are tax deductible.
All inscriptions will appear exactly as you have indicated above.

Signature: Date:

Please make a copy of this form for your records.



