
NEOSHO COUNTY COMMUNITY SERVICE LOCATIONS 
 

1. City of Chanute Recycling Center 1202 W. Main, Chanute KS 
 
2. Cherry Street Youth Center  Contact: Barbra, Nancy, or Larry 431-2161 
             
3. Chanute Housing Authority,     Contact: Sally Parker    431-2161  
 
4. Senior Services for SEK  Contact: Don Oilar   431-0730 
 
5. Chanute Youth Football League,  Contact: Kevin Gough  431-2905 
 
6. Guest Home Estates, Erie KS   Contact: Margaret Tindle  244-5310 
 
7. Zion Lutheran Church  Contact Pastor Dan   431-1935 
 
8. County Roads   Contact Jason Thompson  244-3855 
 
9. Neosho County Sheriff’s Department Contact Adam Bennett  244-3879 
 
10. City of Stark   Contact Ernie Kovic   754-3925 
 
11. Skill, 106 E Main   Contact Leighann Spilman  431-0757 
 
12. St. Paul Fire Department  Contact: Roy Pasiley   449-2548  
            
13. American Red Cross       431-9670 
 
14. Chanute Public Library  Contact Susan Willis   431-3820 
 
15. SEK Area Agency on Aging Contact: Kristy Boaz   431-2980 
 
16. Tri-Valley Community Living Contact: Kris Aikins    431-3418 
 
17. Chanute Headstart   Contact: Debora Harris  431-2789 
 
NOTE: IF YOU CHOOSE A LOCATION OTHER THAN WHAT IS ON THE LIST 
PLEASE CALL THE COUNTY ATTORNEY’S OFFICE @ 431-5750 FOR APPROVAL 
PRIOR TO DOING THE COMMUNITY SERVICE  



To: Diversion Coordinator 
       Neosho County Attorney’s Office 
       PO BOX 370 
       102 S Lincoln 
       Chanute, KS 66720 
 
 
This is to confirm that _________________________________Completed____________ 
 (name of Defendant) 
 
hours of community service by___________________________________________ with/for  
                                                        description of work or service performed  
 
___________________________________ of/in _________________ on the following Dates:  
Name of Person, Group or Organization  City/State 
 
            
__________________ Date_________ Hours Completed 
 
__________________Date_________ Hours Completed 
 
__________________Date_________ Hours Completed 
 
___________ ______ Date_________  Hours Completed 
       
                 _________ Total Hours Completed 

____________________________ 
Signature of Officer/Official 

Comments: 
____________________________ 

Printed Name of Officer/Official 
 

____________________________ 
Mailing Address-Street P.O. Box  

 
____________________________ 

City/State/Zip Code 
 

____________________________ 
Telephone Number 


