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FORM W-4 (Rev. July 1964)
U.S. Treasury Department

5 Tryeaary, Deperimment EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
rint full name ---Ko-h~jﬁl~--..,}_51____ KAy A2

S SN SRS - 4 Bod

c.

Social Security

o TTT——— <

D.
QMO()

N

Y ——E—

LABORATOR

*
o~

trict Director should
be so advised.

'rint home address

ShEF:

MPLOYEE:

File this form with

ur employer. Oth-

vise, he must with-
i1 U.S. income
from your wages
1out exemption.

PLOYER:

‘eep this certifi-
with your rec-
If the employee
Jdieved to have
ed too many ex-

.ons, the Dis-

1. If SINGLE, and you
2. If MARRIED, one ext

(a) If you claim bott
(6) If you claim one
(¢) If you claim neitl

3. Exemptions for age at
(a) If you or your wi
write “'1"; if botl

() If you or your w
claim both of the

4. If you claim exemptior
exemption for a depen

5. Add the number of ex

6. Additional withholding

1 CERTIFY that the number of withholding e:

(Date) .\S‘?IQ' ...........

L 195s

2025 RELEASE UNDER E.O. 14176

nber _.x

State FlIINONS

IPTIONS

lependents) :

you claim this exemption,
, write “2"”
both are blind, and you




1. NUMBER OF EXEMPTIONS.—Do not claim more than
the correct number of exemptions. However, if you expect to owe
more income tax for the year than will be withheld if you claim
every exemption to which you are entitled, you may increase the
withholding by claiming a smaller number of exemptions or you may
enter into an agreement with your employer to have additional
amounts withheld. This is especially important if you have more
than one employer, or if both husband and wife are employed.

2. CHANGES IN EXEMPTIONS.—You may file a new cer-
tificate at any time if the number of your exemptions INCREASES.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you DECREASES for any of the
following reasons:

(a) Your wife (or husband) for whom you have been claiming exemption is
divorced or legally separated, or claims her (or his) own exemption on a
separate certificate. )

(b) The support of a dependent for whom you claimed exemption is taken
over by someone else, so that you no longer expect to furnish more than half the
support for the year. . . .

(c) You find that a dependent for whom you claimed exemption will receive
$600 cr more of income of his own during the year (except your child who is
a stadent or who is under 19 years of age).

OTHER DECREASES in exemption, such as the death of a wife
or a dependent, do not affect your withholding until the next year,
but require the filing of a new certificate by December 1 of the year in
which they occur.

For further information consult your local District Director of
Internal Revenue or your employer.

3. DEPENDENTS.—To qualify as your dependent (line 4 on
other side), a person (a) must receive more than one-half of his
or her support from you for the year, and (b) must have less than
$600 gross income during the year (except your child who is a
student or who is under 19 years of age), and (¢) must not be claimed
as an exemption by such person's husband or wife, and (d) must be a
citizen or resident of the United States or a resident of Canada, Mexico,
the Republic of Panama or the Canal Zone (this does not apply to
an alien child legally adopted by and living with a United States
citizen abroad), and (e) must (1) have your home as his principal
residence and be a member of your household for the entire year, ot

(2) be related to you as follows: s

Your son or daughter (including legally adopted children), grandchild,
stepson, stepdaughter, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, stepmother, father-in-law, or
mother-in-law; . .

Your brother, sister, stepbrother, stepsister, half brother, half sister, brother-
in-law, or sister-in-law;

Your uncle, aunt, nephew, or niece (but only if related by blood).

4. PENALTIES.—Penalties are imposed for willfully supplying
false information or willful failure to supply information which
would reduce the withholding exemption.

U.S. GOVERNMENT PRINTING OFFICE : 1965 0—774-408
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FORM W-4 (Rev. July 1964)
U.S. Treasury Department
Internal Revenue Service

Print full name -} Q.1 !4......)5.[ ._...ff Ay

Print home address £

EMPLOYEE'S WITHHIJLDING EXEMPTION CERTIFICATE

Social Security
Account Number .

State II“}";HQ.‘:‘ .........

City C«))/Qﬂr Do

,'~g; r[/‘)gf":r )

D,y <. rmmm—————

EMPLOYEE:

File this form wilh
your employer. Oth-
erwise, he must with-
hold U.S. income
tax from your wages
without exemption,

EMPLOYER:

Keep this certifi-
cate with your rec-
ords. If the employee
is believed to have
claimed too many ex-
emptions, the Dis-
trict Director should
be so advised,

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

", if you do not, write 0"

1. If SINGLE, and you claim your exemption, write "1
2. If MARRIED, one exemption each is allowable for husband and wife if not claimed on another certificate.
(a) If you claim both of these exemptions, write 2"
(&) If you claim one of these exemptions, write ‘1"
(¢) If you claim neither of these exemptions, write 0" |
. Exemptions for age and blindness (applicable only to you and your wife but not to dependents):
(a) If you or your wife will be 65 years of age or older at the end of the year, and you claim this exemption,
write “'1""; if both will be 65 or older, and you claim both of these exemptions, write 2"
(4) If you or your wife are blind, and you claim this exemption, write “1”; if both are blind, and you
claim both of these exemptions, write "2 . . . . . L L L e e e
4. If you claim exemptions for one or more dependents, write the number of such exemptions.
exemption for a dependent unless you are qualified under instruction 3 on cther side.)

5. Add the number of exemptions which you have claimed above and write the total . . . . . . ... ... ...
6. Additional withholding per pay period under agreement with employer. See Instruction 1

1 CERTIFY that the number of withholding exemptions claimed on this certificate does not exceed the numhcr to which I am entitled.

(Date) ..

(Signed) -
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INDIAM e - 5% T, INC,

7 WINNETKA '
%"';';'{ ) AND SAVING!

”"-60 e ‘
WINNETKA, It / - ;./ 4} “ -

%UDUD 57 E,q.l'

N3aQ I'A '.=|

EVIDENCE

2025 RELEASE UNDER E.O. 14176




\:3\\]&’

e\
%..,_._.S"_

.M@, \x@\
) \
N *

\\'s

’9 (I NMBNIIISVM

e e —

2025 RELEASE UNDER E.O. 14176



/.ijaw'v‘( W 7 ;vv;a, .
At 2 K,édk/?x el

Z{/VCW -Z%—é( /Q)Zé L\X //() 3,/‘6‘5‘;
yd-1# @Y/ gl
<

LL-33861  JK 398

ot LABORATORY _ & .

2025 RELEASE UNDER E.O. 14176



" INDIAN TRAIL RESTA[TRANT INC
507 CHESTNUT STREET N0-4838

WINNETKA, ILLINOIS 60083 ° * e e
e

PAY TO THE A y 'Aj - N e {/ ;/L' ?

ORDER OF

DOLLARS
INDIAN TRAIL RESTAURANT INC.

PAYROLL ACCOJJNT
WINNETKA TRUSY / .
AND SAVINGS BANK
WINNETKA, ILLINOIS d/z%

0744050302
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LEAVE THIS SPACE BLANK

- APPLICANT

TaClFoUi

LAST NAME

HAY Dol

FIRST NAME

LUGLND

M!DDLE NAME

SEX

RACE

t

Wy

SIGNATURE OF PERSON FINGERPRINTED

s
L,

Iy 7 e T
AR St

CONTRIBUTOR AND ADDRESS

CHIEF

RESIGENCE OF PERSON FINGERPRIN{ED

SIGNATURE OF OPFIRIAL TAKHYG FINGERPRINTS
-7 ,/f;”' //W\.;? . k .
> L Y RN <

~TY¥PE OR PRINT ALL REQUESTED DATA

SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS

POLICE DEPARTMENT
| HIGHLAND PARK, ILL.

COMPANY AND ADDRESS

Lake Cav Co.,

HT. (IN.) IWT
VAP

DATE OF BIRTH

Higuiand Park, Ilif——

“HATR | EYES

Brn \5rn

NUMBER -
CCO-3203"

DATE FINGERPRINTED

. (J-z.’/-O?__ a
PLACE OF BIRTH

Booneviiee, Mig
CITIZENSHIP

LEAVE THIS SPACE BLANK

5. RIGHT LITTLE

"> )

Vs

LEFT THUMB
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RSONAL? lDENTlF]CAT"l
e S LW/ "

U. S. Social Seciity No.
Color__, Sex_ MALE Ref.

24 / PROS. PATROLMAN RIGHT HAND
2. Inde_x Finger 3. Middle Finger 4. Ring Finger 5. Little Finger

=
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Name th’M £/ - N ES / AL Class
U. S. Social Seairity No.
Color L Sex_MALE Ref.

PROD.PATPOLMAN RIGHT HAND
2. Index Finger 3. Middle Finger 4. Ring Finger 5. Little Finger

Signature Date
Right Hand
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