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__---_______------------------------------------------------------------ ........................................................................ 
1. Name of Property ........................................................................ ........................................................................ 

Historic Name: Umsted, Sidnev A., House 

O t h e r  Name/Site Number: OW 0100 

-~-----~--~--~--~-~--4---------------------------~-d-~~~----------~~dd-- ........................................................................ 
2 .  Location ------------------------------------------------------------------------ ........................................................................ 

Street & Number: 404  Washinston Street 

N o t  for Publication: 

City/Town: C a m d e n  Vicinity: - 
S t a t e :  && County: Ouachita Code: AR Zip Code: 71701 

........................................................................ ........................................................................ 
3 .   laa as if ication 
........................................................................ ------------------------------------------------------------------------ 

Ownership Property: Private 

Category Property : 

Number of Resources within Property: 

Contributing Noncontributing 

2 buildings 
sites 

1 structures 
objects 

3 0 Total 

Number of contributing resources previously listed in the National 
Register: N/A 

Tame of related multiple property listing: NJA 



---------------------------------------------------- ----------------------------------------------------==================== 
4 .  State/Federal Agency Certification 
---_-_l__-f-----f-f----------------------d------------------------------ __-______--------------------------------------------------------------- 

As t h e  designated a u t h o r i t y  under t h e  National Historic Preservation A c t  
of 1986, as amended, I hereby certify t h a t  this X nomination 
request for determination of eligibility meets the  documentation 
standards f o r  registering properties in the National Register of 
Historic Places and meets the  procedural and professional requirement& 
set f o r t h  in 36 CFR P a r t  60. I n  my opinion, the property X meets 

does not meet the  National Register Criteria. See continuation 
s h e e h  

4- -as- sr 
Signature of vertifying official Date 

Arkansas Historic Preservation Proqram 
S t a t e  or Federal agency and bureau 

In my opin ion ,  t h e  property meets does not meet the National 
Register cr i ter ia .  - See continuation sheet .  

S igna tu re  of commenting or other official Date 

S t a t e  or Federal agency and bureau 

______________d_------------------------------------------d------------- -------------------------------------------------------------*---------- 

5 ,  National Park Service Certification 
======================================================================== 

I, hereby certify t h a t  t h i s  property is: 

- entered in the  National Register 
- See continuation s h e e t .  

determined eligible for the 
National Register 
- See continuation sheet. 

determined not eligible f o r  the 
National Register 

removed from t h e  National Register 

other (explain) : 

Signature of Keeper Cate 
of Action 






















