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SARAH DovVvE CONSERVATOR OF WORKS OF ART ON PAPER

AGREEMENT

WORK(S) OF ART

ARTIST £ ) aloette Shwmmatri—
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PROPOSED TREATMENT  _ ‘
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The estimated cost of this treatment is I AR
This includes documentary, photographs and a written REPORT OF
TREATMENT. Estlmates are valid for a period of six months.

It is estimated that this treatment would be completed ___/ ni ‘f“-'[z‘
from the time that the Conservator received the signed AGREEMENT.

The undersigned authorizés Sarah Dove, Conservator, to carry out the
proposed conservation treatment, and acknowledges that he or she has
read and understopd the conditions above and on the reverse, and
submits the work of art for treatment subject'to those conditions.
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PLEASE SIGN AND RETURN ORIGINAL

140 STATE STREET FAx 860 437 0787
NEw LONDON, CONNECTICUT 06320 TeEL 860 442 2185
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