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FD-340 (REV, 6-24•65) 

File No,~--4'--. ~..:,_-_/_7_,_if_0_--_/_/1_/_o'_,3 __ 

Date Received---~-·_-_!~• .:.._·9-"-f ________ _ 

By 

To Be Returned [ti. Yes 

□ No 
Description: 

l(;~•vw (ct) 

Cw..(() 

Receipt given Jf:J Yes 

□ No 



ROYAL AMERICAN 
SHOW 

Manifest __ le..:::5 __ _ 

MIDWAY 



::~:.a;::~,:~,J:1";.:~:r.:. .. ~:~:.::.~: .................... . 
S.S. N&················· ......................... Unit ....................................................................................... . 
State. ................................................... City ........................................................ 

7 
... : ............... 

1 
......... .. 

( ) ,,., 

Week :Endin1r .......... ! .... ;::: ........................ . 

5.---0-- <) 
W a1rea Earned - - - - - - • • - - - - - - .............. .... .. ................... · .... .. 
Deductions: 

Fed. S. S. Tax ................ % 

St. Unemp. Tax ................ % 

Withhold. Tax 

Other ................................ ,..,. 0 () 

Total I>eductions - - - - • - - - ............... J . , ....................... .. 

. ;- I N~ p~y. ····;;;~··············· 
' • .~/~,'j.··•·~-· C-/ , ,'·,J,,(,..,• .. . 

Employees S1gnature .................. :'. ....... !:: ........ , • ..;:-::....... :. • :: ... (;.,.,: .... ... -...................................... . 

Em.ployee - Keep Duplica~- for your record of earnings. 
Printed in U.S.A. 



P~ YROLL RECEl~T AND, V,, AGES STATEMENT I 1 ,..,,, . , .· r < J.,.,n a_,,,,._j., ~) 
Entployee ... -·rt'".,.,·-···············-······~·-v{.:orporate 1~ame .............................................................. . 

S. S. No ........ i ···········' ············-··-········· Unit ............. 
1 
·····················-··-··-··-··································•·· 

State. ·····································-··•·············City ............. ···················-····-··-......................................... . 
j cJ .. · ' ' 

Week Ending...... ., ......... :-::: . .'tL .. : ....... i.;:.t .. / 
Wages Earned ....... / ... D ... ) ... 0 ............ . 
Deductions: 

Fed. S. S. Tax ................ % 

St. Unemp. Tax ................ % 

Withholding Tax 

Other 

Total Deductions 

NET PAY 

• J 
/ :1 .,) 

\.r --· 
....... j ..................................... . 

< /} - , 

Employee's Signature ..... ~.'..::..t:tLl?.-£.: .... ,.--;:_.:_.~_:._ .. l.·.~.t .. _ .. _ .. _ .................................... . 
Employee - Keep Duplicate for your. record of earnings. 

Printed in U.S.A. 



Form 4B 

PYROU.... RECEI~~~
1

D __ .~ AgES STATEMENT 
r: A 'i A A L~- t5:F,;. 'N ,;', k<Y Enlployee... t.<-<.,.}., .. ,:\'.,-:·.~ ......... Col'f"Cfte amfJ .; ........................... , ................................... . 

S.S. No.... ...
7 
............................ Unit ....................................................................................... . 

State. ................................................... City ........................................... ; ........ ~·····'······•~ ..... ' ........... ~ ;••-ii ,' J·li ,,,, ,, 

,'· j ,,-- /· ~ /'' 

Week Endinc .......... 'Fjj:~.:~ ........ . 
W a .. ea :Earned - - - - - - - - - - - - - - ·············~·························· ·· 
Deductions: 

Fed. S. S. Tax ................ % 

SL Unemp. Tax ................ % 

Withhold. Tax 

Other 
Total Deductions - -

·····~;,•+·· ...... _.............. I ,,;.' .. /t t:.1 ~ ,,,,✓ 
·•·· ••.•••••••• ,, .... "."tr".:.. 

NET PAY • 

• \. <>· / .. /.'··.>' . . .. .· l ··' ,,,-1 . t'· .,.. . ~--··~. 
Employee's Signature ............................................ ,.: .................... ,.!'. •...•.......... ~ .............................. . 

Employee - K,e,ep Duplicate for yonr record of eamin1rs. 
Printed in U.S.A. 



,t 

r :~;::=:~~~~~i:i:!i/i~~~~~=:;~~~~~:T=:=:==:== 
/. d j .,;r-·· /'. . '1 · 

. . Week Ending ........................ -✓-···;''-~-

Wages Earned - - - - - - - - - - ........... /S.t:1::::a. ................ . 
Deductions: 

Fed. S. S. Tax ............. · .. % 

St. Unemp. Tax ................ % 

Withholding Tax 

Other 
/te::cJ-() Total Deductions ............... ./. .. _;;.> ........••....•.• _ 

Employee's 

) NET PAY - ························--- ·-

. ,rt'/,,,( . , } r ( :t ---/ L··~--·/t, >Z_4 ~:l:- i:. 
Signature ....... t ......• , .•...... i .. l ....... L ............. ,L:.: ............. .,, ..... ~ •·····6"-······C't ....... Ct .. 
Employee -liKee~ Duplicate for you/ record of "~arlings. 

Printed in U.S. 



'(" ' ~ , • .~y~~\~ ~~EC~~.
1 
~N~~-r,,GE'S STATE'MENT 

Employee .... ,;::.c.u ........................... t,1 .••••.• Corporate Nrune ..................................................... . 

. S. S. No ..... {;: ................................................... Unit .................................................. , .......................... . 

St&te. ......................... •··············-··-················· City .. Week. Enfilng ... _../Q/-;_lf..J..li.1_ 
Wages Earned - - - - - - - - - - ..... 5.... .................................. . 
Deductions: 

Fed. S. S. Tax ................ % 

St. Unemp. Tax ................ % 

Withholding Tax 

Other 
Total Deductions 

Employee's 

,,......_.,,cr·rJ .,:,:, 



-~ ._.~~ . ·-:r~itrn 4B . 
·_. .·P + YROU.. RECE'~ ,A~D ,r'_AGES STATEMENT 

\ - I/\t·~- -1 \ ~ / ... ~ f'_. __ ,- y· · .... Ir. --
Enlployee ...... 7,•···"· ...... 1 ........................ Corporate .l'iame ............................. , ................................... . 

S.S. No . ..... (.;, .................................... Unit ...................................................................................... .. 

State. ................................................... City 
. /..f) / r7·/. ) Week :En.din1r ........................... ✓• .............. .. 

Wa1reaEarned - - - - - - - - - - • - - - ................. './ .. :) .................... . 
Deductions: 

Fed. S. S. Tax ................ % .. } ........................ .. 
St. Unemp. Tax ................ % t: ' . 

Withhold. Tax 

Other 
Total Deductions -



0 • 

~;,: ~~~'.'.-'RE~E~iz~~
1
Ni Y' AGES STATEMENT 

Employee:7-; ••.•. , ... i.., ..... : ...... ~.J.t~rporaJ~e ............................. , ................................... . 
S.S. No{.: ........................................ Unit ...................................................................................... .. 

State. ................................................... City ..................................... _. ............ 
1 

.. u··z.·· .............. /.} .... . 
Week Endin&' ...................... ':!.. .......... , ... ).. 

Wa&'ea Earned - - - - - - - - - - - - ........ ., 3 .. 0 .0 ............... . 
Deductiona: 

Fed. S. S. Tax ................ % 

St. Unemp. Tax ................ % 
····.,-A············ .. ······ I 

·-~-~ 
Withhold. Tax 

Other 
Total Deductions - .............. J.~--0 .............. . 



-~::~~":.~_4z:rt6.~--~~~-~~:~-~~-················ 
:ta~-. Not=~---------------------------~:------------------------------------------------------

Week Ending .. ·-······-1~ .. ~i._ .. _ .. _ ... 
Wages Earned - - ···--··-··, ,.> ..... :~ ··-··-··········· 
Deductions: 

Fed. S. S. Tax ................ % 

St. Unemp. Tax ................ % 

Withholding Tax 

Other ----··-··-····· 
Total Deductions 

<--r--l) 
......................... J .... _ ............................... ~. 

, ;/_; NEr PAY /J 

• Employee's Si~ature -~~- ·-.,;I cl-? ' d/!fr:;tJ;(.::~··························· 
Employee - Keep Duplicate for your record of earnings. 

Printed in U.S.A. 



Form .f..B 

=-:~;;~:;::;?.'e~;?.~~;,:::=::~;;;:=:;;::::::::::::::::::::: 
. State. ................................................... City ........................................................ :··:.

2 
......................... . 

Week Endinl' ........... /.. . .-.'1..Q .............. . 
Wa&'ea Earned - - - - - - - - - - - - .............. s-lY- ·.0 ............... .. 
Deductions: 

Fed. S. S. Tax ................ % 

SL Unemp. Tax ................ % 

Withhold. Tax 

Other 

Total Deductions - .............. 6-v····7J .............. .. 
NEr PAY 

') <7 ,( 
_J, ·.I . • l !· 

, • ., )'~. ') ,·' { /, , ,'; i .-') .' iJ Employee a Signature ... ...:., ... ,....✓....,,_ .. ';-:.1.~ .. c.-" ........... ; .•. ,.;,.x .. ~ ................................................... . 
Employee- - Keep Duplicate ftir your record of earninKs. 

Printed in U.S.A. 



Form 4B 
~\ PA. YROU. 4IPT ANIJ WAGES STATEMENT 

I . . a.A--!c:.,~ 
u- 1 · ' ? ' ,., • l ·'} " te N .DIIIP oyee •• ,7 . .r,.,.u .. .x;.>., ....... ;...... •• • .~orpora ame ................................................................. . 

S.S. No'!· ... : ........................................ Unit ....................................................................................... . 

State. ..... \ .. : ........................................ City ............... : ........................................................ 
7 

............. . 

W k Endi / t} / -~·-· ee DI' ••••••••••••·••••• .. •••••.••· .. ~•·•·••••··• 

Wa&'ea Earned - - - - - - - - - - - - ............. S:::!:.:·!:'. ..................... . 
Deductfona: 

Fed. S. S. Tax ................ % 

St. Unemp. Tax ................ % 

Withhold. Tax 

Other 
Total Deductions -

--"""7>--·t) 
' ............... ''-•) ........................... . 



FD-340a (Rev. 6-12-63) 

(Title>---------

(File No.) ________ _ 

s-b.l~ zo ~ ~/~ ~-M.,LW>4- -~~ I~ ~ ~ 1 ~ 

(#'/;fay ~~ ,,r~ . - ~ . ( a.•--· 

JI ~(/2 e::f 14~' _,- r ~ 

/12._ ~./6,, ~-«>~ 'Uz-&.<,. ~~ -~ 

;o;F tb"/4/4-r AJ?:d / ~ ~ ~o/= 
1°7 ~/4/4 k: ~- -j'-r-. &,,.t;;;....., efJ.o- ,..,, ~ ~ 

. ~ rue· ~ -rld~:..:::?~~---<1 _____ _ 

/l.tL-----L~~ra=::::...--f-~~-,;r=:~~~=:t&::::~---4~~___.~~~--
II 

__.::3t__~-LJL,?,...:.ta.:::f:J-:..,_'"' .....:..-. -~....;......=,~'->t'--~)k..:....~ 

i"4'~. ~~~__.r;.~~~~~rtc_~ ~ e~ tJ~d( ~ i 
~C:::JLL/,£.Q/Jld.~~~~~w?J,M-? U J~ 

- /15 So& ,/4 / -.J/J m es £,#;: / J:1Jf 
Disposition. 

SEARCHED --1NDEX~_
7 

___ _ 

SERIAU~----FILE~---

MAY 291968 
FBI - BIRMINGHAM 



FD•:94O (REV, 6-24-65) 

File No~ __ L}...:......9_,_· _' _f Ji__,_✓_-0_-_f /9-._/_tJ.L...i' __ 

Date Received ___ _:,.<;'_·_l-=Oc....._;· lo=(.,_,•·• _____ _ 

f-~-1 
Fro no------------------

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

\ ._ (CITY AND ~TATE) ( , ') 

fJe1- l C, t\tt~~ 8H By ____________ _,____,;,......._ __ 
(NAME OF SPECIAL AGENT) 

To Be Returned □ Yes 
)Q]· No 

Description: 

Receipt given □ Yes 

lSI No 

~(() ~ "!) J"\ f2ooc;<L1-eL/ 
{~-i,(,l.;1 VI M' S, c,-...-v 

~ (,) t'€C'01rt\ u-\' \..</~~e.s -<ec'c:{ 



Ln -.... 
(/J 
~ .... .... = ;C 

~ 0 z 



RECEIVED OF 

ROYAL AMERICAN SHOWS, Inc. 
"WORLD'S LARGEST MIDWAY" 

SIGNED _____ _ 

_____ 19_ 
PRINTED IN U.S.A. HJLLssoRo PTG, a, LITHO. co.-3•fi8-3OM 



-f., it n1 '-< 5 F cf P11. 1" A. 1;, I "I lo ') ~ c A. "JJA.Jj "-'" 

0 ~ .A-J.J4 ,,/CC ci~ ftt~ f A. I c.'> I\ ~ ~A7 cJA 7, 



Received from ROY ... .\L AMERICAN SHOWS, INC. 

i I 
I • • • • • • 

TOTAL 



fo •"< n 1 M s £ J I '7 6- ) % j II 7 .c- f A__ D~ A I,,?.) 

[i,q /➔dJI\NC c.- ~, ft.-< Aid!, fft.., dr't /;, ffi7dA7. 



P'D-340 (REV. 8-24-65) 

File No~i/-_'1-_.-, _-__ / _'J_7_tl'-_-_;_;·111-::-L-/2.:......:~"----­
·r/ / o Date Received-___.._>_/~/-'.1.........;.l....,,"'-1 ________ _ 

(NAME OF ~ONTRIBUTOR) 

(~_/ 
(ADDRESS OF CONTRIBUTOR) 

To Be Returned □ Yes 

tB:No 

Receipt given □ Yes 
@No 



.. ALABAMA 

LEAVE THIS SPACE Bi..ANK 

/ SIGNATURE OF PERSON FINGER?RINTED 

AMPUTATION 

SIGNATURE OF OFFICIAL TAKING FINGERPRINTS DATE 

1. RIGHT THUMB 2. RIGHT IND6.)( 

6. LEFT THUMB 7. LEFT INDEX 

LEFT FOUR FINGERS T AKiiF.l:]tMu.t.ioANEOUSL y 

'\~\-
:Jr> 

TYPI OR PRINT 
LAST NAME FIRST NAME MIDDLE NAME 

SEX,.,_./' 
Irv 

CONTRIBUTOR AND ADDRESS 

YOUR NUMBER 

PLACE FBI NUMBER HERE 

□ 
CHECK IF NO REPLY 
IS DESIRED 

3. RIGHT MIDDLE 

8 LEFT MIDDLE 

LEFT THUMB RIGHT THUMB 

HT. (Inches) 

7.J~H,S 7,,;,J f:"' 'J ', 
ALIASES 

LEAVE THIS SPACE BLANK 

CLASS. _________________________ _ 

REF. ____________________________ _ 

4. RIGHT RING 5. RIGHT LITTLE 

9. LEFT RING 10 LEFT LITTLE 



DEPARTMENT OF PUBLIC SAFETY, INVESTIGATIVE AND IDENTIFICATION DIVISION 
MONTGOMERY, ALABAMA 

DATE ARRESTED 
OR RECEIVED 

6 -II- t if' 

OCCUPATION 

WlrE 

HUSBAND 

FATHER 

MOTHER: 

BROTHER 

SISTER 

CURRENT ARREST OR RECEIPT 

CHARGE OR OFFENSE I DISPOSITION OR SENTENCE 

1 
-··---~· 

. I 



FD-SAO (REV. 8-24-65) 

File No 1/ 1..,/ - // 1 C; - J,!/-/tJ ~ 
Date Received ,S-/// IG· r 
From ~ o A') o :IJ, u-:::vJ__...) C (NAME OF CONTRIBUTOR) 

,~f,,J r ~.JL,2,~-(;,,._ 
1
(ADDRESS OF CONTRIBUTOR) 

rr~i~ 
(NAME OF SPECIAL AGENT) 

Receipt given □ Yes 

Description: 
~No 



FD-395 (Rev. 10-10-67) 

INTERROGATION; ADVICE OF RIGHTS 

YOUR RIGHTS 

Place . i-4:££/ 
Date 5 ; 0 ;lJ 
Time 

Before we ask you any questions, you must understand your rights. 

You have the right to remain silent. 

Anything you say can be used against you in court. 

You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning. 

If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish. 

If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer. 

WAIVER OF RIGHTS 

I have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me. 



Jl'D-340 (REY. 8-24-615) 

File No..-.-~-~...,___:... _/_/._~_'tJ_--=--//1-_/_tJ_..,;,_'7 __ 

Date Received---~--1:d'-'-=--(p~/4--=-..,v,.___ _____ _ 

From.--------<-r_$'------4£--;;z;_ ____ _ 
(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

(CITY AND STATE) 

By ___ __,,,C--4,=---~~s,c.------
cNAME OF SPECIAL AGENT) 

To Be Returned □ Yes 

Qr'No 
Description: 

Receipt given □ Yes 

□ No 

Cuf#,0~~ 

~~~ 
£~ I~ .,U,n.r 



Without glasses 

P:·8sent glacses 

3est Correction 

sr:,1E CF AL,\IiAX,\ 

D~IVER LICE?-JSE DIVISION 

20/ J/. 0 

20/ l/.;) 
I 

L.SYE l EO'li-I E!~S 

20.1 ,f, o J 20/ ~o 
20.I 1JJ 20/ , .. / 0 

2C./ 4'.) 
I 

FIELD OF VISION 

q 0 

To Left q 0 ----
! 8 () 

1: Shoa:;_ci Applicant drive in Daylight only? 

2: Is there any evidence of eye disease, Defect or Injury? 

YES ( ~ NO ( If yes, Describe __________ _ 

/) ~ ~.~ ., - -"1-/~·- ,A / . ,I" ·/ ,I ~ 
i' ,,,:,-v,:z/~ -,';;..-~/./ - / ;/,;2/!! /f) '2.;;~'r/!,c;,f. :·~ 

3: How often sr,ould App::_icant be re-examined? Z ~ MONTHS 

Being Licensed to practice Vl/\~,c~_,,, I certify that 
this is a true record of :ny e:x:a.'Tlination of the person na.'l'aci above 



CL T\/cR HOV/ELL I ..,. ~ ...,,/ ,,. •·, ,-,; ,, -, r~..., (I 

Rcstl'ictions ------Fu~--------M1dill_e_o_r-Maid_e_n _________ L_a_s_t _____ _ t<, /:_:;:,~JG•U~t., 

-~~ ~ 1 . 1 sn"<OCt ___ 1_6_2_6_-__ 1_6_t_h_._A_v_e_n_u_e_S_o_L_1_t_h _____________ 
1 
__ V_o_i_d_3_0_d_ay_s_a_f_t_c_r._ 

-/ ------- I ,:; i r m i r10 ha m A 1 i3 br:1 a ~ City _, 
__ ..____,, _________ ,__1-_---_-_--_____________________________________________ _;_ _____ D~te passed ___ _ 

State 

Dme of binh Race Sex Weight Height Eyes Hair County of Residence 
-----~---~--- ------- ---------1 

_j I 160 6 I 111 u r -1 y Jefferson 
NOTICE TO APPLICANT 

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of 
Probate in County of examination where you will be issued a temporary receipt after paying the required fee. This 
must be done within 30 days after completion. 

7 

/:-'- t, I 

Applicant's signature ''-,f \.,.,r ;-~lj,_ t/_ "•• 
First 

painter 
Occupation of applicant 

:=- hot ts Smith 
Applicant's employer 

".l 
Inside Examiner ---------------------

S~n-twe of cleck . ;) 

Receipt number -~J'--.,,_,'J_,_,ft__..{~.,_--""2_1/ __________ _ 
Doeum"!nt used to verify birth--------------

No Yes 

1. Jt;,. □ Have you ever taken any part of an examination for an Alabama driver's license or learner's permit? What year? ________ _ 

Which county?----------· Were you licensed?---­

Motor Driven Cycle □. If under a different name, what name? 

What type license was issued? Operator's O Learner's permit O 

2. lf □ Are you now or have you ever been licensed to drive in any other state? Which State? ----------­

license expired? Ye5 O No □. If yes, what year did it expire?-----------

Is your other St<!-tc 

:i. f( □ Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?---------------------

Where? What offense?------------------

•1. ~ □ Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state? _________ _ 

5. 'r/. □ Have you ever ,1c.d your driver license 01· privilege revoked O suspended O cancelled □ or denied O? What year? _______ _ 

Which State? _____________ Why? -----------· Have you been authorized to be relicensed? Yes □ No □ 

6. □ ;{ For distant vision do you wear glasses ,?1 contact lenses O? 

7. }i □ Have you ever suffered from epilepsy [} fainting spells O dizzy spells □ blackout spells O? Are you now cured? Yes □ No □ 

8. t,{ □ Do you have any physical □ mental D defects that would make it difficult for you to operate a motor vehicle safely? 

Explain -------------------------------

!), tj. O Have you ever been a patient in an institution for the insane or feeble minded? Where?---------------------
When discharged? _________________ _ 

10. ~A □ Have you evct· been addicted to the use of intoxicating liquors □ narcotic drugs O? Are you now cured? Yes □ No □. 

I do solemnly swear or aflirm that all statements on this application arc true and correct. I understand that any false information herein will result 
in my license being cancelled. 

Form DL-2 (Rev. Dec. 1965) 

/: ,i _,_, ,., f / v'J I -.L 
/t~t·{A,(, l .! :,...--- /')'1-4 __ /;,..,_-..... ,_ /": 

Middle orLc Maidc~ Last 

.J·- -- ') - , ~-
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Q) 
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Q) 
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IZl 
I 

'H 
0 

I 
+' 
;::l 
0 

Q) ...... 
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en 
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;::l 
IZl 
IZl 
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~.._..,...._.,...._......_,"'-{'-,/...._.,...._.,.._., 

ci "'· \lo , •.. 
A 1-, ~' \, __________________ _ 

o1 
A 

CAR 

BACKING 

PARKING 

TURN 
ABOUT 

PHYSICAL CONDIT I u:a 

EYES: Red [ ] Green [ ] Norm:.! [ 
ACUITY: 
WITH NEW 
GLASSES 

RIGHT LEFT BOTH 
RESTHICTIONS 

20;5,1 

WITH PRESENT _ 
GLASSES 20/.)'.1 

WITHOUT 201:;:::i 

20/y-cJ 

20/7 { 201(0 

20/ 76 

_,.,--------:--:--::'. .. _ ----- .. 

~rrective Tense-;·•, -----... / 
3. Automatic Clutch 

4. Mcch'nical Signals 

Other 

5. Knob on Steering 
Wheel 

6. Outside l\linor 
7. Corrective lenses 

and outside mirro, 

HEARJNG: De;1f [ ] Poor ] Good [· ] ______ _ 
----·-·-------------..C....--=- ·-·------- _SCORE (dcdl!ctions) ________ c_:m~1=_L_ 
HffIHl'-HTIES: Non,.' Noted [, ] 
M. . F t T [ ~-rental L ' ] RO,'\ p '" --1ssmg ,x ren11 1es "' SIGNS ,.• 
Stiffness [ Slrnkiness [ ] 

ROAD 

OTHER [ ______________ 
1
_R_U_L_E_s __ /__::~:_<'._-_-_ _______ J ______ • __ 

RE?.IARKS: 
~--t•--··-·-··· ====::...= 

The applicant named herein has passed examination . \ . 
. \_. ' .. ~ ,, . 

Rev. Oct. 19G2. Ex"aminer 

- --;=-·­

for drivers l\Cense. 



l"D-340 (REV. 8-24-65) 

File No.-. __ J/~.i/_-_/_7~0_t;_.~ _I /f_~_~_W--__ 

Date Received, ___ b.....,,,_./4 ...... -. ....,./4 __ ~_~------
From~----h.-~_-_....)?"--------

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR) 

f(<-
(CITY AND STATE) 

By ____ __,_e,-""/4:~-ft=---~------
<NAME OF SPECIAL AGENT) 

To Be Returned □ Yes 
·t) No 

Description: 

r-M-

Receipt given □ Yes 

□ No 

F ~ ~ 1>~;01,__,,_,, 




