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Enclosurés to Atlanta with copjr of airtel tov
SAC, Memphis dated 4/12/68

Re: MURKIN

Bureau (44-38861) ~
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FD-2340 (REV, 6-24-65)

File No Ny . RA3IEC- V] o

Date Received y-/86E
TAMES D, CACAAER

(NAME OF CONTRIBUTOR)

. Y. N
/73 [ s I
(ADDREBS OF CONTRIBUTOR)

ik, &A7

(CITY AND STATE)

From

AME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given ] Yes

5o =No

Description:

Jr AT 440G Wy

NAMES  D. CArRER

Sond FEI &W% 4//5’/@3’
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FD-340 (REV. 6-24-85)

oo LY 2358~/ 223
Lf~1 S 4}

Mg

Date Received

From

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

{CITY AND STATE)

By A (locrn X253

(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given [J Yes

o A~
PrpletnT feR  Emp ey on
A 18w T JPrer prre) Er—

e f/?fp (" Tmﬁ?/ R

Description: )
’ erox ol
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FOR OFFICE USE ONLY FOR OFFICE USE OKLY

Route To Comment

APPLICATION FOR ERIPLOYRENT

{PLEASE PRINT PLAINLY)

PERSONAL Date =6 &

vome JoNES SR FRED .

LAST FIRST MIDOLE INITIAL (MAIDEN) SOCIAL SECURITY NUMBER

Present Address _ /1 3 I ST NME, B TEANT K G-A ; -

NUMBER STREET . cITY ZONE  STATE TELEPHONE
How long ot present address. L DAY Citizen of U.S.A. 'Y L S
Previous Address é A (, S K {J)E K -5';"‘ ﬁh#E; it N THow long at previous address S \f £S

NUMBER STREET CITY ZONE STATE

Dat Male [&
Birfj lace of Blri‘h\/\I p kf" CO““ NT‘}‘ N T Sex: Female DHelght(” Weight!”] \

MONTH DAY YEAR FT. N, POUNDS
Marital Status Single [ Married ] Seporated [ Diverced e~  Widowed [_]
Neme of Wife/Husband No. of Children "= Their Ages_ —

If single give parents name - - . Own your home N e

Husband’s/Wife's Occupation_ S S Place of Emp. —

\, R

InE THeMAS M.¢CNES .. -
n tmergency RG ST ANE AMoRy L ANK fg\n}\f‘/{}'ﬁg WA 5//2,5/’5!(15’/ gﬁcrﬁgﬁﬁ

Notify NAME / ADDRESS TELEPHONE RELATIONSHIP -

Have you any physical
defects or limitations No If yes describe

Do you have a Hernia ____ N e Have you ever been turned down for Life Ins. AN O

e

Have you had a major illness in last five years N e If yes describe

Have you ever received any form of compensation for injuries or industrial diseases Y o
S

If yes describe

Have you ever been arrested \{f£ S If yes describe in full S lioﬁ:é_ 2N G

JOB INTEREST
Position(s) applied for: /(f 7T H‘E N ,4 S§ T

Were you previously employed by Pick Hotels Corp.___ A/ © W oyon, vl
List any friends or relatives working for Pick Hotels __ AN

p————— .
t

NAME o ITRESTINTIIIS

Are there any other experiences, skills, or quollflcatings vdit I gt | }

Corp.? DS K (,.A!:i?f( , D ow i /}N e b
Nl iz ns piror (HAND TRANSS RipT™ )
Availability date for employment l?{ [ -4 87

APPLICANT MOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TOSTATE OR LOCAL LAW.

FCRM NO, 70tR
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. Other Training or Skills

CIRCLE HIGHEST GRADE COMPLETED IN

EACH SCHOOL CATEGORY

!

TRAINING

GRADE SCHOOL
2 3 45 67 8

K

HIG

2 3(4

COLLEGE
2 3 4

|,

GRADUATE
1 2 3 4

NAME

LOCATION

COURSE - DEGREE

YEAR GRADUATED

~ High School ,/{’f'.(—»‘ ‘(r‘f%{

AR SoN

KaLEIGH NC,

(L NER AN

/93¢

College

Graduate School

Business or Yocational School

1y

Hobbies & Interests __ {~~© "\ﬁ/ jg = P‘T (N & AND Bi /‘j;'; /A RPJ‘

J
Branch of U. S. Service -

Ao

MILITARY

ANE :
A £ A Final Rank

Date Discharged

Reserve or National Guord Status

Date Entered

Type Discharge

N

EMPLOYMENT HISTORY

/5.

»

K@ RFERE p)

PLEASE LIST ALL EMPLOYMENT STARTING WITH PRESENT OR MOST RECENT EMPLOYER. ACCOUNT FOR ALL PERIODS INCLUDING UNEMPLOY-
MENT & U. 5. MILITARY SERVICE — USE ADDITIONAL SHEET IF NECESSARY.

DATES

NAME & ADDRESS {Empioyer)

JOB TITLE

WAGES

REASCN
FOR LEAVING

From:

[ 37

{'f-w' 59 Ll

Manth Y ear

To (I Y JRQ-ININ AU E

Momh/ (} C ;}'acr

AL F ) Cyf

N <,

LeoaeE
W ATTENR

Storting

-
{f J per"r-\./'

R o
f Qﬁtﬁ“’i >

Final
$ par

From: .y
14 3¢

FRil-Road

Manth
To:

Y war

KALE G &

N,

Mont 'y Y,
onth /l G f ,e;gr

TRRBIN MMH

Storting

ﬁ/\ A cfetj ‘“E &

CWL

Final
$ per

F I Sed .

4
From;

Menth
To:

Yaar

tonth Y ear

Starting

$ per

Final
$ per

From:

Manth Year .

To:

From:

Month
To:

iMonth

From:

Month
To:

Y eaar

Fobie
AW o i

Mon th Y ear

APPLICATION

SiAaLL bl

il
i .

{iul_.i'_ls;u,i_:_t_i_f

beooini
}.J\H'-I.

APPLICANT NOT REQUIRED TO COMRPLETE ANY INFORMATION ON THIS IQL;C1A+iON WHICH MAY BE CONTRARY TOSTATE Ot LOCAL LAW

! certify that all answers given are correct to the best of my knowledge %/’Q_& @ . ,}r(_,‘]/z.)/}-/ i

RITRQ|

—y

¢
i
I \ -

APPLICANTS SIGNATURE

XIrro
LACRIRE ¢
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FOR OFFICE USE ONLY FOR OFFICE USE ONLY

Route To Comment

APPLICATION FOR EMPLOYRMENT

{PLEASE PRINT PLAINLY)

PERSONAL Date_f-/-6 5

S TR AL MY SOCIAL SECURITY NUMBER

RN YIS G-A, —

LY ZONE S5TATE TELEPHONE

A Citizen of U.S.A. \jf[‘- 3
A I, f‘, PLE; Git N S How long af previous address S © \f £S

. J - -
Itadifica §l kBT cITY ZONE STATE

P ' Male [“
b th L Place of Birth WA B k£ C;C‘" 'QT-\f ™K. Sex: Female [:]Helght(?f Weight(/] 5

DR EIL IAY YEAR FT.IN. POUNDS

Mantial S1atus Siagle [} Married [ Separated [ ] Divorced [+~  Widowed []
Namo of Wife/Husband ' No. of Children " Their Ages__~

If single give parents name — - Own your home N o

Husband’s/Wife's Occupation _ — B Place of Emp. —_—

N,

In E it o MY A S M.QLNf;:&
n Emergency K%C}cg AnE e Ry AIANE BOAEICGM A X/ZV» ity R ReTHER

Notify NAME / ADDRESS TELEPHONE RELATIONSHIP

Have you any physical
defects or limitations N o If yes describe

Do you have a Hernia __ - ‘ N e Have you ever been turned down for Life Ins. AN©

e ——

Have you had a major illness in last five years N O If yes describe

Have you ever received any form of compensation for injuries or industrial diseases N o

e

If yes describe
Have you ever been arrested "}f_/; S If yes describe in full SFE £ PiNG

JOB INTEREST
Position(s) applied for: /‘\/f 7 < H‘E N ‘,4- S§ 77 3 / 3 © per !f}?

SACARY EXPECTED

Were you previously employed by Pick Hotels Corp. N o If yes, when Location
List any friends or relatives working for Pick Hotels Y o g '—__“

NAME RELATIONSHIP

NAME RELATIONSHIP NAME RELATIONSHIP

Are there any other experiences, skills, or qualifications which you feel would especialily fit you for employment with Pick Hotels

Corp.2 DiESK L}\f:ﬁ’( , DC"'QY?{\A/}N S‘*—"ﬁf" SARV s <X
LG BS RITOR (!Jf’* NP TRANSS R ff‘r—\

Availability date for employment ‘7[ [ =G S/

APPLICANT NOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TOSTATE OR LOCAL LAW.

FORM NO. 70tR
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FOR OFFICE USE ONLY - FOR OFFICE USE OKNLY

Route To Comment

APPLICITION FOR EMPLOYMENT

{PLEABE PRINT PLAINLY)

PRRSONAL Date_4= /-6 5

cadbid o FRAIIENY SOCIAL SECURITY NUMBER

Yy, G-A, —

Aty ZONE STATE TELEPHONE

—e—_Citizen of U.S.A. ‘\/J[: 3
e f.,e_,_ CNAE ) GAif N _UHow long of previous address % O \[ £S5

ir--ii::; i CRRTIN Y CITY ZONE STATE

[1 ] . . . Lo _ Male [
Farth ' P Pluceof Binh N P KE ¢ NT‘}‘ N . Sex: Female DHeaght(” Weight//] 5

el b BAY YEAR FT. IN, P OUNDS
Marital Siuius Single [ Married [_] Separated [_] Divorced [~  Widowed [ ]
Name of Wife/Husband : No. of Children " Their Ages

if single give parents name e — » : Own your home Y ¢

Husband's/Wife's Occupation __ ——— R Place of Emp, —

LR
Lo

ln £ /f.{-oﬁ/\ﬂs M,\\c.)\[{_s o _
CY 3905  INEmeRy mhNE RPAEIGH A% SZ53it5 RARTHER

Notify NAME / ADDRESS TELEPHONE RELATIONSHIP

- Were you previously employed by Pick Hotels Corp._ﬁ/__o_ If yes, when Location

4

Have you any physical
defects or limitations i N o - If yes describe

Do you have a Hernia " N e Have you ever been turned down for Life Ins. N O

< ————

Have you had a major illness in last five years Jake. If yes describe

Have you ever received any form of compensation for injuries or industrial diseases N o

If yes describe .'

Have you ever been arrested "?f_/c: S If yes describe in full S{ﬁf £ DING

. JOB INTEREST
Position(s) applied for: /\/f 7< H’E N ﬂ-.ss N / g e per // {95

SALARY EXPECTER

——

List ony friends or relatives working for Pi ck Hotels Y en &
NAME RELATIONSHIP

NAME RELATIONSHIP NAME RELATIONSHIP

Are there any other experiences, skills, or qualifications which you feel would especially fit you for employment with Pick Hotels

Cop? DIESK CAERK y DOﬁfr’m/Mf S~ prs SFRV s ot
LGt AS PITOR (&—f &t AND TRANSC R fﬁ"?‘\

Availability date for employment '}[ / =% 5/

APPLICANT NOT REQUIRED TO COMPLETE ANY N FORMAT‘ION ON THIS APPLICATION WHICH MAY BE CONTRARY TOSTATE OR LOCAL LAW,

FORM NO. 701R

2025 RELEASE UNDER E.O. 14176
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FOR OFFICE USE ONLY FOR OFFICE USE ONLY

Route To Comment

APPLICATION FOR EMPLOYMENT

{PLEASE PRINT PLAINLY}

FARSONAL Date. =i~ G 5

SRR HITY RS IMAIOE N SOCIAL SECURITY NUMBER

b il LA G—A;

Lhy ZONE STATE TELEPHONE

R Citizen of U.S.A, \}j[: S
T T f, fﬁ_ll/aE} G-Af AN _THow long at previous address 5 ¢ 1)@5

Hetdileg i WEHBET CITY  ZONE STATE

[ - o o ' Male [F

Pl — ._.._‘_Plﬂw of Birth WA P Kk £ Cos NMT Y TN S Sex: Female r_—lHelght‘r” Weight/”] }
ol DAY YEAR / FT. IN, PQUNDS

Menital Status Single [} Married [] Separated [ Diverced [  Widowed [

Nameo of Wife/Husband - No. of Children — Their Ages

If single give parents name - - _ ___ Own your home N o Own Car_ N D

Husband’s/Wife’s Occupation _ LTt Place of Emp. B
N
In Emergenc //4“!”\&5 N\a -..‘.‘31\’5:3
Y TRq%y ANE MoRy iPNE RPAE i GM A F25-3i65 LR HER

Notify NAME ADDRESS TELEPHONE RELATIONSHIP

Have you any physical
defects or limitations N © - If yes describe

Do you have a Hernia N e Have you ever been turned down for Life Ins. NO

————

Have you had a major iliness in last five years e If yes describe

Have you ever received any form of compensation for injuries or industrial diseases N o

If yes describe )

Have you ever been arrested \(,"£ S If yes describe in full ____Y fﬁ: £ DiNG

JOB INTEREST
Pos_ition(s) applied for: Kf 77 H’L: N A— S§ T $ /._‘rc per /£ 12,

SALARY EXPECTED

Were you previously employed by Pick Hoteis Corp. N o if yes, when Location

List any friends or relatives working for Pick Hotels (Y «f &
NAME RELATIONSHIP

NAME RELATIONSHIP NAME RELATIONSHIP

—_—

Are there any other experiences, skills, or qualifications which you feel would especially fit you for employment with Pick Hotels 5

Corp.? DL‘:SH C)\(:i?k . DOQW/\A»N S'—‘f?r SF’?U((; [en®
Wl b piror (HhnDd TRANSS R :p?“\

Availability date for employment "7[ / - & S/

APPLICANT NOT REQUIRED TO COMPLETE ANY N FORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TO STATE OR LOCAL LAW.

FOGRM NoO, 7618
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FD-340 (REV. 68-24-65)

e
oMo A~ 23786 '/#;5

Date Received_Z ~( Y — ¢ ¥
From D¢ @wmﬂv«x’

{(NAME OF CONTRIBUTOR)}

C R L e B

(ADDREES OF CONTRIBUTOR;

{(CITY AND STATE)

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt given [ Yes

(DM C] No
Description:

Go pb + 1165
@«/M Le27d fo
4T - —
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0268749
Ex® RES ON
BIRTHIAY lg
IﬂﬁNEV;ABLE 90 DAYS
BEFQRE ATIQN_.

GOVERNOA
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FD-340 (REV.8-17-62)

e #9-238C | PT6
Date Received L/I/ / 3//&«?
From M/ JM)'QJZ_&{}

{({fAME OF CONTRIBUTOR!

{ADDRESS OF CONTRIBUTOR!

{CITY AND STATE]

oy S Roted o YAl

{NAME OF SPECIAL AGENT)

To Be Returned

Description:

ﬁ@d;m%
Yoot H. o toter

2025 RELEASE UNDER E.O. 14176
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FD-340 (REV. 6.24-65)

File No Y —=35< A1)
Date Received Z‘/' \-3,/{ 1

From S.A.
(NAME OF CONTRIBUTR)

(ADDREBS OF CONTRIEUTOR)

(CITY AND STATE)

By

(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given ] Yes

3 =-No

Description:
T Gacio 7
gf)” Z”Cg@é—' o /M
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ADMINISTRATIVE OFFICES
1500 CARDINAL DRIVE

LITTLE FALLS, NEW JERSEY 07424
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ADMINISTRATIVE OFFICES

1500 CARDINAL DRIVE
LITTLE FALLS, NEW JERSEY 07424 N AR
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