
ARMED 
FORCES 

ISAVI: THIS SPACC ■LANK 

GNATUREOF PERSON~FI G PRINT£0 I/ ·., I' ' 

~ . 1 /' ,,)·,..,1 
I~~<. "\'T 

. 11~·,S·"";,-"" 
JON TORE JOHAt~SSON ,,.. (~) 

Pl.ACE 01' ENLISTMENT. APPOINTMENT, ETC. 

NRS Cb.ca.ere IU.inois 

SCARS ANO MARKS s, . row; 
VS, ULA ACNE 

OATE SIGNED BY OFFICIAL TAKING FINGERPRINTS 

i) 

JOHANSSON Jon, Tore 
u.sT NAME FIRST NAME MIDDLE NAM£ 

U.S. NAVY 

SERVICE NO. 

COLOR OF EYES 

Blue 
CQLOR 9f' HAIR 

Blonde 
WEIGHT 

137 
SEX 

Pl.ACE OF BIRTH 

Chicaao Illinois 

RACS 

HEIGHT (mchuJ 
68¼ ·, 

Nale REF---------------------

RIGHT THUMB 
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ARMED 
FORCES 

LEAVE THIS SPACE BLANK 

STANTON 
LAST NAME 

Richard 
. FIRST NAME 

RACE 

Jay 
MIDDLE NAME Caucasia1 

$1GNATURE OF PERSON FINGERPRINTED SERVICE (ure capital, or larg, damp) 

USNR 

PLACE OF ENLISTMENT. Afl'OINt,ENT •. ETC. N 
ms & ONOP, CHTCA GO, ITJC, . st' 

SERVICE NO, 

4'. 7-20-96 
DATE OF ENLISTMENT. APPOINTMENT, ETC. "J COLOR OF EYES 

24 June 1952 .,, blue ;, 

PLACE OF BIRTH 

Chicago, Illinois 
LEAVE THIS SPACE ■LANK 

SCARSANO MARKS ANT: vs LUA: p s -~ 
.I. 

COLOR OF HAIR 

med bro 

233 

y_.· ' !/ {1 ~ ;, CLASS, _ _._ _____ ....,.:;i.___..,( -,J---------...,.----
~ / 7 ti 

Male 
REF, ___________________ _ 

{kJ; Rl~:;.~J,tB /~ / 

f:1~}tjti?;'f<"~ . / 
_,,,_ . ::·:.-)/,:-

3. RIGHT MIDDLE 4. RIGHT RING 5. RIGHT LITTLE 

'~f2f-%l 
.-r:-- ~ ~ - ' 

:,.--_,,- .. :--.>,?-~~ 
i /i / 

/ 

"'t'i;:,.ti{"L."EFT-'f'Q!JR FINGERS TAKEN SIMULTANEOUSLY,.:;;'.~ 

,,,,,C/ . ,l~~ LEFTiHUM~' RIGHT THUMB .. RIGHT FOUR FINGER$'i'AKEN SIMULTANEOUSLY" 
c" • > •• • • 

;1, 
t::;¼,.-. 
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--•···~~-···~--~ 
··c'• .• \ . 0</J.:B UNITED STATES ARMY 

PERSONAL IDENTIFICATION 

Name __ Plo_ge;,er,, Jr•----- Willi run ... Harvey ___________ _ 
(Surname) (Given name) (Middle name) 

(Pleaae t11p,, or print plainl11) · • 

Ma.le 

ImpreasionsgtJcen by: 

~4#-,-ri._/_,_J{Ad~---
. -- -- , iSfgnature ol'indlvldual taking pnnts) 

Note amputation!' 

Left thumb Right thumb 

Signature: 
I 

Four fingers taken simultaneously 

Rig-ht Hand 

-. 

'·}t7Ji;-))'!J~ ·, ;-;;g.,._., ... ,c1,;. ol/J 
'•· ~~ l'), .. /."','.J.!,·:l½ 

:'a 
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LIAYI THIS SPACI ILANK TYPE OR PRINT 

LAST~ME FIRSTHAMI! 

James 

MIDDI.E NAME 
SEX l Mae ·~1 ' te, 

/-/ Yt) - .,::X~Q. 

SIGNATURE OF PERSON PINOERPRINTED 

JOLLY 
CONTRIIIUTOR AND A0DRES$ 

;;UPElfrNTEND£N1'• 
· ·:~;;. STJ\T8 1:E21l• 
J:Ll~:~~!1~, LlLc:~• 

E. 

;( 
James Everette Jolly 

LEAVE THIS SPACE BLANK 

, ACARS AND MARKS 
1 l "./ cut scar back 

LEAVE THIS SPACE BLANl< 
JAMES 

I FBI Nl&.976986 LAST NAME FIRST NAME 

SIGNATURE OF PERSON flNGE ALIASES ,,r/,f ~ CONTRl8UTOR AND ADDRESS 
•. ;fl' } o 'h·,-ii" WARDEN . 

~· 1" . :iTATE f[fiI'I'ENTIARY 
~.J-S,q.<:'-'-"J.,-"i&,,!~~="-~r;-;::a.;;::=e_~_, ~ Q~! f:!, !Hr• 

LEAVE THIS SPACE BLANK /4· \ 
·I'"" -FB_I_N_o_. ---~, / .• { ~(~), \~:; :) 

SIGNATURE OF PERSON FINGERPRINTED 

R DENCE OF PERSON FING~lllNTED 

Rt 1, Gurley. Ala. 

r ·---·--· . 

· , 1-&ro 
. • . i LEAVE THIS SPACE BLANK 

PRl~ED 

\ .. 'ff~.~.:': 
\ 

Jolly 
LAST NAME 

CONTRIBUTOR AND ADDRESS 

C'.UEF 

TYPE- OR PRINT 
LAST NAME t) 

James 
FIRST NAME 

ALIASES 

FIRST NAME 

JOLLEY, James Everett 
ALIASES 

EDWARD RN 

MIDDLE NAME 

Edward 
MIDDLE NAME 

MIDDLE NAME 

YOUR NUMBER LEAVE THIS SPACE BLANK 

SCARS AND MARKS AMPUTATION 

HT. (lftches) WT. 

68; ,, 133 
EYES 

Brown. 

PLACE 0, lllftf 

Ky. 

RA~•·i; •.·. "/\ 11,xe 
HT.(INCHES WT. 

-7 3/ 142 
DATE OP BIRTH 

SEX 
M 

RACE 

DATE OF Bl~TH 

PlACE Of aiRTH 
Ky. 

~49g .s-· ~ 1------------1 ClASS,----,------=-___.~~-------
PLACE FBI NUMBER HERE /? t/ 

SIGNATURE Of OFFICIAL TAKING FINGERPRINTS DATE 

R.L. '3tark 
1-----------1 REF·------------------.,---

212 0,, / 64 o CHECK IF NO REPL v 
IS DESIRED 

i 
' :, 
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Re: 

Examination requested by: 

Examination requested: 

Result of Examination: 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

Laboratory Work Sheet 

. Specimens submitted for examination 

File 'I 
Lab. I 

Date received: 

Examination by: 

2025 RELEASE UNDER E.O. 14176



/ 
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\ 

• 

t 
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LEAV11 THIS Sf'ACE BLANK 

ouP. osn'l 
SEE REVERSE SIDE FOR FURTHER INSTRUCTIONS 

'/-,--,-,.- 'I 

\) ,. \,,.: 
.-:CSC 

RESIDENCE ADDRESS 

690 DeSoto Avenue 
Ypsilanti, Vrichigan 
POSITION TO WHICH APPOINTED 

Physician{Resident) 
SIIJNATURE OF OFFICIAL TAKING FINIJERPRINTS 

LEFT FOUR Fll>\"'fT.RS TAKEN SlMULTAl'.:IEOlJSLY 

'-?r~.' ~'"'.~1M \;i\"'il~,-·,,\\ ~~\l\N 
,_.,,,~FIRST NAME ~1DDLE NAME 

CONTRIBUTOR ANO ADDRESS COMPANY AND ADDRESS 

Of~IC8 OF INTER~AL SECURIT? 
D?~jRTMENT OF HFAL.K --- - -- ---- -EDUCATION AND WELF.Rg -- --- ---- --ROO~l 3700 NORTH 
1'i,\8HTNGTON 25. 1,.c 

NUMBER 
LEAVE THIS SPACE BLANK 

HT, (IN.) WT. 

_j,3_J~,,.__ 
DATE OF BJRtH 

/ EYES 

!-

CITIZENSHI!' REF. ____________________ _ 
I 

, 
,. 

----,- ...... -·-...~ 

FRENCH ALVIN CH63 ~9714 
"EUGENE 

FIRST NAME 

U. S. CIVIL SERVICE COMMISSION FINGERPRINT CHART 
DEPARTMENT, BUREAU, ANO DUTY STATION <,City and Sta to) 

VA Hospital, Ann Arbor, Michigan 

COLOR OF EYES 

Brown 
COLOR OF HAIR 

Bvown 

PLACE Of' BIRTH 

Marion, Indiana 

I 

MIDDLE NAME 

HEIGHT (lnohoa) 

71 11 

DATE 0,, BIRTH 

S. RIGHT LITT.LE 
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, .. ../. 

LEAVE TtilS SPACE BLANK 

I 
SIGNATURE OF PERSON FINGERPRINTED 

OCCUPATION 

Barber 
SCARS ANO MARKS 

ct .. cic rt 
AMPUTATION 

dx. inr .. &. rt. 

LEAVE THIS SPACE BLANK 

f}/[,,. Jt/C -C. 

SIGNATURE OF PERSON FINGERPRINTED 

\ -__ ,...-'(__. 

· i(r-ogol 
LAST NAME 

David 
FIRST NAME 

A. 
!$1')'. 

i IvI 
MIDDLE NAME 

CONTRIBUTOR ANO ADDRESS ALIASES \ HT.(ln 
I 

David Allen Kr g ,.i-,,..;~..,_..s...i.,;Q 

HAIR EYES 

brn brn 
LEAVE THIS SPACE BLANK 

PLACE OP BIRTH 

tJv;::i nnn.t-.t:o 
✓ 

CLASS. _________ -_....,,----·'-,..--------

TYPE OR PRINT 
LAST NAME FIRST NAME 

~OLICG ~EP.1RT;,~~?1~J." 
... ., \- £:~ u >~I;.:··~~' ~ L ~·~. ~~ ; l () ;~ 

MIDDLE NAME 

YCUR NUMBER LEAVE THIS SP~~E BLANK 

SEX RACE 

w 
HT. (Inches) WT. 

"/3'' ,;;)v-o 

H~ 
EVES 

1: /3,i-_ 
[ •TC nc OIDTU 

PLACE OF BIRTH 

u r-rµ/Dt'J~ --

SCARS AND MARKS ,-· 
4842 < .,,(' 

,__ _________ _. CLASS. ______ __..:....,,.,.··_-'_·..;./ _________ _ 

PLACE FBI .NUMBER HERE . / ""/ / / 

l LEAVE THIS SPACE BLANK 
2J . i _______ J.__ 

c.. 
SIQNATURE OF PERSON Fli4GERPRINTED 

~ TYPE O:? PRINT 
LAST NAME FIRST NAME 

Krogol, David 
C:ONTRISUTOR AND ADDRESS ALIASES 

SHERIFF'S QFFICE 
DETROIT, M!Qtl• 4 226 -------

.MIDDLE NAME 

Allen 

YOUR NUMSER LEAVE THIS SPACE BLANK 
I ) 

CLASS. I ) 

SEX RAC:&: 
11 ,,,.,. 

PLACE OP' l!IIRTH 

W~~n_?-o,tte, 

/) 

PLACE FBI NO. 7·Re: 
_____ __., ______ ___, 89()'340 C 
SIGNATURE OF OFFICIAi.. TAKING CATE 

17 j 

~RPRIN°i5\ 

~)~.~~~, .... .z,7-(,, 7 
FU.GHT THUMB 

1-----------tREP'. ---------------------

D C:HEC:K IP' NO REPLY 
IS DESIRED 

11. RIGHT LITTl..11: 

10. L.EP'T ·1..1TTLE 
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1-205 (Rev. 12-7-67) 
LATENT FINGERPRINT SECTION __ '/.__-_9 ___ , 1968 

Mr. Trotter, 4130 
Mr. McDaniel, 4131 
Mr. Ganley, 5207 
Mr. Harris, 1127 
Mr. Payne, 4125 
Mr. Ponder, 2207 
Mr. Voelker, 4125 
Mr. Whitwarn, 4125 

--Mrs. Balassa, 4129 
--Mrs. Colliflower, 5206 
--Mr. Creighton, 4127 
--Miss Dawson, 1311 
--Miss Hines, 4130 

Mr. Latona, 6137 
Mr. Page, 5207 
Mrs. Stotler, 4131 

__ Per request 
Please file 

--Please handle 
Please note ~~~-----
Room 

Old Armed Forces, G-123A 
-Assembly, 2207 
--Card Index, 5206 
--Correspondence Typing 
-Area, 130 5 B 

Correspondence Unit, 6208 
-Messengers, 1213 
-Photo Lab., 6334 
-Posting 1137 A 
--Recording, 6207 
--Records Branch, G-101 IB 
--Special Desk, Tech., 4201 
-Tech Civil, 3201 

Fingerprint Correspondence 

BUREAU 
Administrative Div., 5266 
Laboratory 

-Mail Room 5531 
-Photo Lab. , 7314 
--Records Branch 

Supply Section, B-216 
Division Six 

_Teletype Room, 5646 
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LEFT HAND 
6. Thumb 

,;.1>. 

;~ .. -;t~ 
~ 
~ 
~~· 

" 

7. Index finger 

·,•;,,;:_,:::'.:,;... f2,; 
Impressio1is taken fY!( /4 . 

.. ...... .t;{~{U vvlu~'-t. ~ ........................... . 
. . (Si;;uaturc of oillcic)i taking prints) 

:z, 3 I! -L/ I ' · Date .......... - .....•...... • ............•.....•...•. · .... . 

,/ -.., Four fingers taken si 

Left Hand 

·v0,.i.i;:t• .. x~-

f.·t·.·· ' 

r . ; 

I~ 
'_.~ .. ::_,·-:::.--

8. Middle finger I I 

Note amputations 
. ' /} JV .. 

DO Nc;>J FOLD THIS. CARD 

Left Hand Left thumb Right thumb 

9. Ring finger .:71 10. Little fin~er 

2025 RELEASE UNDER E.O. 14176



LEAVE THIS SPACE BLANK 

J)t ~ I r_:t) .. JJ 

SIGNATURE OF PERSON FINGERPRINTED 

$CARS AND MARKS 

LEAVE THIS SPACE BLANK 

_· _______ ~).11 o -c,01 _;:,D ___ _ 

TYPE OR PRINT 
LAST NAME" 

ADANK 

FIRST NAME 

ALAN 

MIDDLE NAME 

PAUL 
ALIASES 

HT. (Inches) WT. 

6 180 
HAIR EVES 

PLA'cE Of II RTH 

Wausau 
LEAVE THIS SPACE BLANK 

1--_l_Q_0 ____ -1 CLASS. ____ .... (_...,,.J_· _'-'_M_~-··-----
A 

TYPE OR PRINT 
L AST,N AME FIRST NAME MIDDLE NAME. 

SEX RACE 

MALE WHITE 

ADANK, Alan Paul HT, (lnche>) WT. 

'( ~ 165 
CON TRl-lilU T.O~,.&,NO ADORES.$_,._ . ALIASES HAIR EYES 

§HERIY:'lPS Qli'FICE, Black Brown -----------------~~~Q~U~, ~!§• 5314 (A Tl'" o: BIRTH 

PLACE OF BIRTH 

SIGNATURE OF PERSON FINGERPRINTED 

x . . Wausau, Wis • 
YOUR NUMl:IER . LEAVE THIS SP ACE BLANK 

i-,.,S~ARS.ANC,UARl<A " AMc,,T_.,,..,,...,,. . ••·-·~·• .. -· 

LEAVE THIS SPACE BLANK 
~ 

. . t:a-:,x - . 

TYPE OR PiifNf%N /( 
LAST NAME _r. FIRST NAME MIOOLE NAME 

<8'90- (;JO ci- D. ADANK Paul Allen 
- ----------

~~ coNTR1suToR ANo AooREss 
1 

~:~E·s•Wolf"•··:·:~ 

. - . ('/ . CHIEF ,. ' ,,.....~=->"-"'.--"Ll.a-,:"H 

s1GNATURE o; p:~RsoN FLNGERPRllNTEo/ fOLICE QEPARTMENT A ciB; /J ;(;,· PLACE oF a1RTH . 

' " · ·.. ,, , tu· MI~~~y~~~' !f!§, !53 33 · ;: Wausfu).,Wisc, 
~~ aufJ?,Ut.~-;c,--ric-- 1-Y-O_U_R_N_U_M_B_E_R ____ L_E_A_V_E_T_H_I_S_S_P_A_C_E ___ B_L_A_N_K-,,-. ---------· 

--1 (\ t:: 1- '] 6 ~:;r-tµt:-·--z-a.r;M: 
~ARS ANO MARKS 

SIGNATURE OF OFFICIAL TAKING 
FINGERPRIN.TS .,, . 

___ .JL_· _·•_· ,_• •_.,_· _,i'_,•_'-_" .. __ ... c LAss. _J/:..l..=..--.!;L-n:..::.._..11:.._.!.tL". :.._=-2.k-~--•=· ==· iii' a1:t.¼a· fili'i,'_, 

PLACE FBI NO. HERE s J _A" ?-,C,,,.,;" 

t-------------1REF, ----------------------

□ CHECK IF NO REPLY 
IS DESIRED 

3, RIGHT MIDDLE 4, RIGHT RING II, RIGHT Ll·TTI..E 

l.~~J;~~~~ 
' /fffe'ffe'J;.~:~'.,~I,,;.~~ 

:~: 
': :\; . . 
-, 
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LEAVE THIS SPACE BLANK 

l FBI No~ 

;r' --
HEND~rf, Thomas Robert 

.; 

LAST NAME FIRST NAME 

CONTRlllUTOR ANO ADDRESS 

SHFRIFF'S QFFICE 
E~l~h,(dU, ~~y. 

ALIASES 

MIDDLE NAME 

sex Maie 
RAceWhite 

HT.(INCHES WT. 

'at½n 179 

HAIR EYES 

rn •. Brn•.:: 
. .. \,. 

I 

LEAVE THIS SPACE BLAf\ll<,.: ''TYPE OR PRIN,/r 
LAST NAME \/ 

Hender f3 on 
FIRST NAME 

Thomas 

ALIASES 90NTRIBUTOR AND ADDRESS 

,,13•1 1-1. ·' -Of'~~E'"~~.er1 ,C~~ 
/\ ., . \':- ··-::: •,. .. <·· r.~,/c.. 

\,/:, / '1) C--C, "'!,,· .. (c".~,-zy:~s':~' ~ ii!! ·"\ IM~M. -1, i ,,· . '~. ' .&.,_>,-.-..,.i,,c•l, .... ~~-~:....,.,~..,..~· 'p,., 

l SIGNA I (lmlNTE IN A MANHATTAN, ·KANS. 
j -----~--- ----
j 

MIDDLE NAME 

Robe.rt 

YOUR NUMBER LEAVi THIS SPACE BLANK 

i V , r lQger' toto OS I • ::»':)'} -rp·•··~··•··•·--~·"·--.. ,--.... I.. <'-.c ........ 

;; . 
. ~ . LEAVE THIS SPACE BLANK 
i . ,1 t. 

I ----------7 \ ·~ .. ~. _,~~-$~--

PLACE FBI NUMBER 

TYPE OR PRINT 
LAST NAME 

\__ 
TJ ,;J \ ,.en"erson 

HERE 

FIRST NAME MIDDLE NAME 

i , U ,,/(),. ~U°~t;_!IUTOR AND ADDRESS 

-~. i,'.·,i , ', POLICS DEPARTMENT aka: Nick Condos 
1 fl•' I 't ! 1 -

SEX M Rw 
HT. (lnth0>) wt. _;.·i 

6'' l "' 18( 
HAIR EYES 

SEX RACE 
<:•}l. W .• 

. jf~'thti~ ~1'72 . · 

1-------------1 .... \_·-,__·_,,_,< _ _,. QU ~H:~~ ~, t!XQ. 820 l 
I SIGNATURE OF PEf;!SON FINGERPRINTED , . ;\/' " PLACE OF)!IIRTH 

l;,,,:·,,,.··.~\"ili~f=eiC/e~;;;,,·-='--' .. ' . 
1

{' ·, .'.'/'} \ . - ,,.. "*JI.~ Unk.ot-m r",-/4=7-~-!~:--~ ?\.. , , lfJ/4~ ,l ',~ ( 1-Y-O_U_R_N-UM_B_E_R _____ L_E_AV_E_T_H-.S-S_P_A_C_E_B_L_A_N_K _________ _ 

1 ~i::~li:1;1'1~1i~~~,r,~;tMi1:Jh:~1T~tt~os o~ .· r ) lj -7 -Z i- J (j 
.,. CLASS. ---------::;-~--,--~~,;,=2=._..._ 

·•l PLACE fBI NO. HERE / D{! 1 \ ,r· both Arms l.v' 

.

:·j'•,·.: ·--\GNATURE OF OFFICIAL TA.KING 1 Fl~~RPRINTS 

-1 rht///1~,1,d 
I 
1. 

t. RIGHT THUMB 2. RIGHT INDEX 

t-----------REF. --------------------
EPLY DESIRED? □ YES □ NO 

REPLY WILL BE SENT IN ALL CASES IF SUBJECT FOUND TO BE WAN'l'ED. 

a. RIGHT MIDDLE 4• RIGHT RINCi a. RIGHT LITTLE 

1 

6. LEFT THUMB 7• LEFT INDEX S. LEFT MIDDLE 9. I.EFT RING 10. LEFT LITTLE . 
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Drunk & Dlsoidcrfv 
Record from {indicalt' P.O., S.0 .• , etc.) 

PnJ Ice Depart~ent 
Address of Contributor 

Benton Harbor, Michl~an 
lnked Impressions - Four fingers of right hand taken 
simultaneously. If amputated or badly scarred, use left hand 
and so indicate. 

I 

. lilGN'ATURE OP' PERSON FINGERP.RINTEO 

Signature {in ink) of person fingerprinted 

TYPE OR PRINT 
l.AST NAME FIRliT NAME MIDDl.E NAME 

BENFIELD WILLARD JR 
C:ONfflret.rtoR"i'ND ADORUS Al.lASES 

CHIEF 
BENTON TWP POLICE 
1725 TERR. RD • Bud Benfield 

YOUR NUMBER LEAVE THIS.SPACE BLANK 

452 

SEX 

MA 
HT, (Inches} WT. 

70 18 
HAIR EYES 

brn brn 
DAYEOF BIRTH 

Pl.AC: 0 BIRTK 

Donlono, Mo 

u scar -a ove 
ight side of lip 

t-----------... C:LASS, -----------------~--

a·• 1. RIGHT THUMB 
) 

6, l.EFT THUMB 

Pt.ACE FBI NO. HERE 

DATE 

• /,: /. 1----->-..;;;......_ ____ -iREP'. -------....--------------

/3//tyt 7 □ C:HEC:K IF NO REPl.Y 
IS DESIRED 

,2, RIGHT INDEX a. RIGHT MID0l.E 4. RIGHT RING 

7. 1..EP'T INDEX I• LEFT MIDDLE 9,: LEFT RING 

II, RIGHT L.ITTl.E 

!);..K.,~~jJ 

sr'~.:'f~'l!f 

~----

~ 
~~ 
f."" 6"', 
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LEAVE, THIS SPACE BLANK 

[ FBI No. 
Ka#l.inski Alf'red J. 

SEX 
male 

RACE 
LAST NAM.E FIRST NAME MIDDLE NAME white 

LEAVE THIS GPACE. Dl.ANK 

( FRI Mo. 481 42 

CONTRIBUTOR ANO ADDRESS 

CHIEF 
fOLICE ~EPARTMEN 
COSH0£1'0N, OHIO 
(/ 

,., .. , 'I--
Ii 1 

"I'.~ • k · Alf d t1.J Aamins :i.. re 
LAST NAME FIRST NAME 

CONT.R)0U~OR AND Aii:>0R£.$S ALIAS£$ . 
.._; ii.J. ::'~ ,., 

HYL I c;::: l);:-.? /d:t:.: ~;;;'i' 

UNITED STATES ARMY 
PERSONAL IDENTIFICATION 

Kaminski 
Name ····---

Alfred Joseph 

csarnarne) (Given nmne) (Middle namo) 
(Please type or print plainly) 

Li.6 ~ Ave. 1~. Bayonne, N. J • Classification 

J' 
MIOOLE NAME 

HT. (Inches) WT. 

69 145 
DATE OF BIRTH 

3-20-16. ···- __ 
,··:./:-. 

f,f,,h(,-·•· ,. 
RACE 

.l•fr1i te 
HT. ON.)I WT. ' 

5-9 155. 
OATlt OF BIRTH 

I da ,sf~±~ 
r~1s1o_,, Reference_.;. ___________________ _ 

RIGHT HAND 
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7::; ' 

.(.EAVE THI '\ NK TYPE OR PRINT 
I-AST NAME J l'IRST NAME MIODL.E NAME 

~};?~.:'')· .. /.f'., ·_/l_J. .•. ///,-t·i (~ [ ~ 1 / --------- 1-;:...~_;_ __ ;_::,__:;___ ___ -;.::.:...,.:::::......;:.._;,_;, _______ t-:-:'.~:---r:::-:::~ 
~ CONTRIBUTOR -AND ADDRESS AI-IASES 

ltONATURE OF PltRSON l'IN.ERP. 

. I . 

\..EAVE THIS SP.ACE BLANK. 

----------

OF PERSON FINGERPRINTED;. 
. r I ". 

FINGERPRINTED 

rYFICS OF TUE VARD~N 
C~Q; QQUNTY Jt!k 
~~00 s. CALIF. AV~ 
gtiIClQQ, !kb• 606 8 

TYPE OR PRINT 
I.AST NAME· Me 
Co\!.W'is_e(!eR e~ f!?f1'EWJAR 

:cooK COUNTY JAI~ 
2600 s: CALIF:-Av. 
·cHICAGO, ILL. 60 08 -- -- ---

MIDDL.E NAM&: 

C11- I<.. 
SES 

YOUR NUMBER LEAVE THIS SPACE BLANK 
I 

I 

TYPE OR PRINT 
I.AST NAME FIRST NAME MIDDI-E NAME 

!l1c /);~£ CEcr'L ''iA, 
CU>Nif!lE'ir<&'IW'POO>DM~S .M.itsEs 

£tl!Q~QQ: !~1· -606 4 

HT. (Inches) WT• 
_)·-- J ')....-0. 

HAIR 

F' RI 

ltYES 
i.)L 

EYES. 

BJ..v ~•-

y.,_ {._?-~'.':/ Pl-ACE OF BIRTH 

.a-;,:~~Q 1-v_o_u_R_N_u_M_s_E_R ___ ---1~L-E~A-V .... E_T ...... H-1 .. s-s"!'P_A_c_E_B_L_A_N_K __ ...., ... i.:..i..,::...~.~-

SIGNATURE OF OFFICIAL. TAKING 
FINGERPRINTS 

DATE 

. y, 
1------------Cl-Ass, ____________________ _ 

Pl-ACE FBI NO. HERE 

- --,s- . 
- ", D ·- G / 
D CHECK IF NO REPI-Y 

IS DESIRED 

8, -L.EFT MIDDI-E 

tri.i•f~i~i~~i~~\. ;if 

4, RIGHT RING"""\ 5. RIGHT l-lTTI-E - ~--~,-- . 

\0. 1-EFT_L.ITTI-E 
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··> 
~ ·cf .. 
' ;Co~---\l=iI=-Il=11..,' ,_,, -­

t \ 

l.,1.J 

Se~ ____ M_A_L_'E_,· ___ _ 
I 

A"·,...!' ·;·q, 
// U7)"' · /~ 

Reference ________________ _ 
RIGHT HAND 

2P 

10--14.700 

7 
/Note amputations 

I 
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il\.r AR,MED,•' · ~T":~1~p~ •~ANK. 
·: ,:;r· FORCES 

,> '.f'.:. 

}};~\->. GKATURE OF PERSO"Jofl • G,.PRINTED V 
,,·,r·. . ~ ,v-,<:;?A . 
•-··.,,·:; 

' 
,. OU TORE JO 

PLACE OF ENUS1¥ENT, 

NRS Chica c,:o ~ 
DATE OF l:'.NUSTMENT, M' 

· >Z /. l'lr 

SCARS AND MARKS S ' 7, II row; 
VS, ULA ACNE 

. DATE SIGNED BY OFFICIAL TAKING FINGERPRINTS 

1A Nrv 1959 

[) 

JOHANSSON Jon 1.r.o:ra 
LAST IIAlilE PIRS1' NAME MIDDLE NAME 

SERVICE (uac cap/4(r:lll or largl ,camp> 

U·. S. NAVY SR 
SERVICE HO. PLACE OF BIRTH 

Chicar::o Illinois 
COLOR OF EYES 

Blue 
LEAVE THUS SPACE BLANK 

COLOR OF HAIR 

Blonde 
WEIGHT 

137 
SEX 

Nale 
,";<-,"'f.~"''~•J ~-•_'!."' V""z.''!I!"'"--• 

DATE Of/ lltllTH 

19 $ •?'fl' .1 41 

ti----~------~----:,.,..-~ .......... ---~-

LEFT THUMB RIGHT THUMB 

2025 RELEASE UNDER E.O. 14176



POLICE DEPARTMENT,' 
., ' ' . ' !'.,.-· . 

; ,; ~ ·,.,,.,.,,, .. ~ \.. \ ,' \ . ·:, 

NAME\; i J. li.ru:1: 1~ar..ll.e.~2iaj.•.;.;~-i,;.--------
_ A LIAS 

I "'"":?3:.! .. :~821 B .. 
CLASS ,~;.:_:;; 

ANNfSTON, ALA~ ·-.·• 

(J/4} ,_,,~~ 
0 ~!..A) l 

:~ 

NO. '9]03, COLOR tilrd te sEx Male . REF. 

,:, 
.,~: 

' I RIGHT THUMB, 16 2 R FORE FINGER 3 4 s R LITTLE FINGER. 

1~Ei~J3 
-~~-

t; 
' /1'."1 \ / 
. \ri•JJ-) 

\ 

) e1 I 

j, \· \ ,, 

4 6 LEFT THUMB L. FOREFINGER 10 1- LITTLE FINGER 

.. 

cd defen<lf~"'" 
'-:tff::g_g,-:' ·-:-

L 
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r•' ,,-

.. ·· ~'/$, u/'{/,. ,, ··5z~--· .. M 
~:~•;.>,~·o,~~~:~. m~•~; •l'"<' f-1 ~- SIRVIC! NO, . . ' 

. ': ): ~-~ __ ONOP.CJitcAGt$~ , ~ -·~ff- 7-20-90 
, . t ~W.IIIUSTMJ!NT. 41'FO!~DIT. ETC; ;_ . • t"" · ·· ~I.Olt 'OI' nES . 
i?t ·., 24 June 1952 • · · ~ blue 
/;f'~,~Mll)t,l,\RKS AN'l'! vs· LUA:·.?.& ~~1 
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:~ cif'~•· Al'POltftMtilil". ETC; )iii.··•··· ·. . .. 
trSN&:MOR'rO, Forest Par~<,!~~ 
DA'mOF £1'i!JS.TMENT, APPOINTMEtQ'. l!tC. ' 

. MAY -9 1960 
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~~t ";C'' , ~r ,_ ' 
.),~ii;·,,-

i;A. 1-lf.~----· ,. ···y 
0J;; .Pate lmprcssi cn ... !'d..... ..~,.; ..... . S't{ . ,,.,---

»·•·· .. . 
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. ' 

LEAV! THIS SPA(E BLANK 

LAS1' NAN)!; 
·' SIGNATURE Of PERSON FINGERPRINTE~

7 
_. ;/; .· ·.. >. (;ONTRIBUTOR AND' Abi>RESS 

Harvey 
FIRST NAME 

ALIASES• 

LEAVE THIS 

FBI No.' 

SIGNATURE OF PERSON FINGERPRINTED 

RESIDE'NCE OF PERSON FINGERPRINTED 
. t"'\ ---

SPACE BLANK ~; 

., • •✓, •• • .-.// LO!-IlIBYER 
. · , LAST NAME I 

EARVIE 
FIRST NAME 

CONTRIBUTOR AND ADDRESS 

gHERIFF'S OFFICE 
~OOM 202 -
CUUNTY COURTHOUSE 
~~~bt~Q 7~ Q!blE• 

ALIASES 

LEAVE THIS SPACE BLANK LOHMifER, Harvey 
j. FBI No. 

LAST NAME FIRST NAME 

SIGNATURE OF PERSON FINGERPRINTED q, ;) l\ ffJf~TOR AND ADDRESS 

?;7 ;> §'!ATE ~1! OF CRI:HNA 
\..-' ··.,-i, .tD.ENT. & DIVES'.£' • 

.....:. 
_;:__:,~....,J,{,.-"=.:....;;-/--4-.;,....;.'-1,.-,'A~~....;_,..._-, P. 0 • BOX 18 5 9 

§ACRAM~NTO, Q~~![• 

ALIASES 

Edward 
MIDDLE NAME 

ED1·1ARD 
MIDDLE NAME 

MIDDLE NAME 

sex 

kACf 
1·/bit;o 

HAIR EYES 
--N--.. ··,i 

SEX 

Ma 

HAIR 

sEx ·:_1ale .. , 

RACE, .n.. • 
~h.1.J. te 

OCCUPATION CONTRIBUTOR'S NO. m_·,· LEAVE THIS SPACE BLANK 

-----------::_A_-..c-51 __ 3_,;;4_2 _____ fi, 
SCARS.AN.J2 MAB.!(S~ AMPUTATION PLACE OF BIRTH • '--? 

) 

✓~-~ r I~_1o_i_''l_lt_lt._1_1_0_-_r;(_~~_: a_r....,_ ____ N,..0_1_·,JE_· ·----11---I_l_l_i_n_o_i_s __ ~ CLASS. 
-- .. ·-tt =· • ··· _J CIT_IZENSHIP ~ 

SIGNATURE OF OFFICIAL DATE 1-___ u_s_c _____ --l! REF. __________________ __;, __ 
TAKING FINGERPRINTS 

ti} .. ~ ~~ 0 fn~l~~#~~i~tD 
-----_-¼_1. ______ UM-S--.----,.,,,-,+.;··c,.ce;,':-,.c;cl':,\i\i--..J._r--:'/<£;c ~ ';i,¾~~'j"'~j-}-"-...,..-.;;il 

Jf:~ 

LEFT Ffl?RilNGERS TAKEN SIMULTANEOUSLY 
.. ,.,-.,~·.,,,,,,,,, \/ :' .,.::,,,:'{, ... 

\/'•' 

RIGHT Tlil!MS 
:t 

2025 RELEASE UNDER E.O. 14176



. .,. ............ . 

LEAVE THIS &PACE BLANK 

LEA VE THIS SPACE BLANK 

/ '· !/ Ur 
r' -- -~-~: .. J ·r_) '..:..., 

$1GNATUIIE Of PERSON FINGERPRINTED 

AND MARKS 

11t . cut scar back 
of n~ck 

. ; 

\~(\. 

TYPE OR PRINif>'. 
lAST NAME \...;_,,., 

~:f; I .. 

'•' 
, ... ·1. 

/.f . .-· 

;' 

r . 
J.olly J'ames Everette 

LAST NAME 

CONTRIBUTOR AND ADDRESS 

FIRST NAME 
ALIASES-

SEX --,,,/· 

5. RIGHT LITTLE 
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,_,;, SIGNATURE OF l'ER$ON FINGERPRINTED 

Pt.ACE OF ENLISTMENT, APPOINTMENT, £'.TC/ 
LITTLE RC'\CK ARK 'I'RS:•'D 'TO 
SLT r"'t•'.-1 ~ .• ~ ·n :, ~-f"/"'I'!\;' ~ 

. . l)ATJ; OIi ENLISTMENT, APPOINTMENT, ETC. 

. RS ANO MARKS 
·.i 16 July 54 

2°; ri O"ht lcr::er buck·· 
SIGNATURE OF OFFICIA~ TAKI.NG FING~PRINTS 

\ \ ., j "> I • , ~ • i/ 
1· 

1 
.A-: t , .. :? lJ {} .l ~ ; ;·' 

... , ', ,, ' ; < 

3432nd 

DATE SIGNED BY OFFICIAL TAKING Fl ERPRlltTS 

i6 Julv 5',t 

-K8Lt,l~Y, · 
LAS'f NAME 

1 
\ HARRY LEE l 

FIRST NAME' 
SERVICE ( rue capitd, I/It ,,,,,, Ila mp) AUS 

SERVICE NO. PLACE OF BIRTH 

MIOOI.ENAME 

VS54 154 751 :Mem his, Tenn. 
COLOR OF EYES 

gray 
COLOR OF HAIR 

brO'\vr 
WEIGHT 

164 
SEX 

male 

LEAVE THIS 'SPACE ■LANK 

l 
RACE 

C<>.U ,· 
HEIGHT (IM4u) 

10-¼ 
l).!ITE OF BtRTH 
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UAVl THIS SPACULANK HOOVER, 

LASTNAMfl. MIDDLE.HAMS 
RACE 

CONTRIBUTOR AND ADDRESS 

• I 

CflIE:F 

,,r·, 

HOOVER., Ray 

fOLIC8 QEPART~SNT 

FBI No. I 

~-,·-~1 
. SEX MALE A 

HOOVER CHARLES . ~ 
LAST.NAME FIRST NAM! MIDDLE NAM!! ., ;;; 

. . SIGNATURE OF PERSON FIN\~~~-~:'.;: ~t~;;:.;,=~,\ ,,- CONTRIElUTOR AND ADDRESS ALIASES , J 
, . () _ , . -;,; ,";;. "~- -· -'\ c·uir.w 'fj 

RE:::. ::"s,""'oe..c.N_ce-,:.o:;.F"""P~;;.;..soc..,; N.;_F;:a,:lN'-G-E.,t.R~.;.~R. ,""N~~..,,c.,l'...d.~:::z.;:::~- f OLI CE PEPAR?M EMT .J.t 
0 

, ?!~9~ if~!f:!h !f!. ~ 
~c~L~AY~c~I.;;..Tr;;_;;,;KY~------a---+,~:;;;;-;;;::;;;:-7;~-.-......1-------J.;;;=1.::BR~owitl 

~ °HEL_>.:L_nON-:-~-:-V-E_T_H_lS-SP--:~u:NK .. ~ !~:E--. ~VI_~~'"-~-- . --- - . ••• --:::1 
LAST XE .,,RsT NAM& · M1001.a NAME m w ij 

Hoover Charles Ra J; 

co:T;::;:: ::0 ~:;;~•E Al.~SKS s--...... _....,..._ __ .] 

-----..---·~ 
·rJ2-e 

!Xk§:B, 'I~!AS 757 l None L__, __ _J--.- tJ 

~~===---~---ir--A_M_P_U_TA_T_lO..;.N ___ -+,r!t.:Y-0_U_R_D_;,,-M-7_E_R_?_· -,;,--P~"!!!E~A.~V~E"'!'T""!'H'!'!'l"!"S ~SP!!"'A.-C"!"E~H~Ba;;;Lr~Ac--~~:•·
0
-~-,')--..... __ .... ___ ] 

,,_ ____ ...,..,_., ___ ..,.-ll. ,CL.ASS.--------~-,,.--...... -------- •. i 
PL.ACE FBI HO. HERE ' / ) --r- H 

V ~1 
D CHECK IF NO REPLY 

ts DESIRED 

t:·,· 
[· 

REP. ________ .......,_ __ ii 

I 

-------~'----1---_..;__J...;;;:::.;.;;;;.;.:.~---~---1---------.:,,,,,,...--+--~-- I 
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'ARMED 
FORCES 

UA\lt THIS SPACE BLANK 

SIGNATURE 01' PERSCH FINGERPJIINTEI). 

DATE OF ENUSTMENT, APPOINTMENT, ETC. 
6 January 1954 . · · 
SCARS AND MARKS 

scar 4 i ht hand 

,, 
CARPENTER, Ralph Meredith 

LASTNAMI FiRSTIIAME MICDU:NAME 

SERVICE ( "'' CIJJ)ltall or larfC alamJ)) 

UR li'ORCE 

SERVICE NO. PLACE OF BIRTH 

Ji// lh 51 7 2 09 Memphis, Tennessee 
COLOR OF EYES 

311.1'3 
COLOltOF .HAik .. 

Brown 
WEIGHT 

134 
SEX .. 

LEAVE THI$ SPACE 8LANK 

Caucasian 

HIIGHTJfnlAU) • 

71" 
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feception station; 
LIAVITHIS SPACHLANK ' · 

Fort Jackson, s. c. 
MarkihJ, Danny Carlton., 

. WT NAM! . ' l'll$1' NAME' 

f.,..APPOINTMENT, ETC. SERVICE NO. 

Ashland Kent 
MENT, APPOINTMENT, ETC. 

mber 1961 
COLOR Of HAIR 

Brown 
WEIGHT 

l 
SEX 

Male 

RIGHT THUMB 
•;is. tt~ , 

cv.ss, It;, -rn 
r--7 

7 
T 
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LEAVE. THIS SPACE &LANK 

· J FBI No. (!l}lE8 
FIRST NAME 

SIGNATU!IE Of PERS()N Fl~G,,P,Jl•jlEJ-1 •, , .. (' • , ,-: } CONTRIBUTOR AND'ADDRESS -AtlASES HT.(lnche1) Wf; 

/.-/ J.,O/,o · SJVv ·v ';;;-,<,• . !!,/ BUREAU OF IDENT 
~i.::..---.,...· -r ",/ .$Le. POLICE DEPARTMENT · 

_,,.__;;_;;._ ___ ..,....,~'-----·---11J.21 S.-STATE ST., ROM 500 

DATE Of BIRTH 

CHICAGO ILL. 

rnNTDIRI ITt'ID'C:. NO, 

LEAVE THIS SPACE BLANK I·, 

FBI No. p ~,A,? //)I(} 
LAST NAME 

. - • ,:; ,,;..:r ,,A.,, /.,I ;,/ 

. ' SCARS AND MARKS / AMPUTATION 
.f'l'74/I • .f'~/)r ,;,,,i , 

t/ rt ,PC,<:,_ (,~f ;J/o .. J v 

IC AVC TMfC c.DAl'"I: Al &Nit 

FIRST NAME MIDDlE NAME 

ALIASES 

i>?EN/JE'" CA-l£"LJ 
/ 

j) E ,A? I /I' G 

LEAVE THIS SPACE BLANK 

/ 3,.1/'' CLASS. __________ ,.. ____ r....,. __ _,_ ___ 

l// 
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✓-
Not'e amputationa 

---:"--<-

.. ' ·· PLEASE DO tsiOT FOLD THIS CARD 
. . 

a{it,ciu (1poq .io) .nmit•nns .aoJ uo1µs'3Jl!IOAUJ xo ••ii113Ciw«>uou II) 
. .. -uoneu1m:'6X3 10 81:JJ.I, 

.:-----·-····--······~voT···'·5,:,--z.11l'm1vr·· eiva _ .,. 
.:~:-----15'f'b?t~k...:':t;:trJ-sn;-;rv:;r-sse.ippv ·2 ,, -

.: • N.I~"[GV' 0 lJ:":t•r~j'.j-smrdcr77Vit-D .LS 9Pl.I. -·t 
. . "i1J:rt· ,11 · ' .C • :[""" 91'.Dll.N: "I 

....... ~~eillPc!-

• ••f":' • ,'•••-,c,.o] • 

1e1-2t617 a.•· aovc•H:•~Y ••1111)~,. Of~,.;. ';; ¥ }}: 
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Cwii~NoK .. ; .•. ):~d~f~-,'m 
Male a /1) of"! "/) 01}~ :. '/;:' 

es _____________ Refertmee.,....-'::.f.--........ --~-lL.. , .-... :..: .. 
~ ...,......_ . RIGHT HAND / . . I ' • '. ' •• '' :,: ': t. L 

't,c~~i:•;j:: •'.: 

,:.?Jl'tc\. :,ft~;,,", 
,, .. _,..,... ___ ....,......,.,.,_ _ _,...1---·--· ..... --,...,...,,.,..-e·--··..,· __ ,, ___ ,... ______ , __ .. ·~i-----;;...;; 

Nae amputations 
,r 

✓-j-. 

;FouFnv.grxµ_.t;iken simultaneotisly. 
ffttn~! ;J ----~---1-------=--➔---1-----

_.;, tt i . Vt 
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. ,_ ',(' -.-'.· ..... )< . 
. . ; ' 

{i ···• LEAVE THIS S 

::, . A.S!E · 
·;ffii·.·.·•.·.··.···.?t.7 .. ·.·.'~.·· '. 1,-., 'I 

·:·· -. 

-\­
PEYSON 

E Oil PRINT 
NAME ·. 

•s._ "\ 
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·-• ,:·,; •'.., .-. «:' ~.?: 
:~\>.-·/'.:._· 

:1 '.,' tlGNATURl OF P£Rf0f( Fl!IIGIIIPIUfll'l'IO 

~.r.~.~i.: ..•.•. t_,. :. · '> &-:r ,lM... 
. ·.·.•·• ~OFJIIUS'fMlkT, APl'OIN'TMOO. m:." 
'.,~ ,·· ,·. •·: .. :'. /·'..:w'!!fA·•·..-.~.··.·."'.·-•,•· ... ,.,..,y ALA. ·:j?j/,r),;t ,·:::/:, <_~4~~,, .~~lY+:\ .... ,..;(..;.-.:.i..U1.\. i f 11i;. .. 1 =;r-=·= 

(· ~·~' 

D BY OFFICIAL TAKING FINGERPRINT$ 

. 58 

2. RIGHT INDEX. 

USA RcCEPTION STl'>'ftON 4071< 

fOf,1 q;,1<rffi:,, ARKAt;fSAS 
~~·•··J' 

HAR.DEN, Donnie 
t.ASTNAMI 

COLOR OF EYIS'c: 

Blue 
COLOR OF HAIR 

Brown:. 

FIRS"l'NAMI 

•"' ··<:·~, 

L=. . . , 
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nus SPAa &JANK. ..··. 
.. .,.,. .. ·.··)'"•-'."" 

. ', :_.\-. 

-AIR FORCE 

·l3~f:Jf~"):......,,.........,. 
_FIRST w.ME b!.f NAMf .·' 

TY?E OR HINT 
LUT NAME+•' 

LYMAN• 

, . . r . .. _ : :;: L_:_ _ _c~- · 

,. I 
TYPE OR?RINT'' 
V,$TNAME✓\ 

LYMAN 
flRST NAME 
THER.At· 

~';;ooRess. :..ilASfs 
~!ATS ~y OF CRIMI .. -s · 

. , MIOOtf NAM! 

~-.1E.NT. & INVEs1•. . IXPT. 0,COR 
P.O. BOX 18.59 . 
' • P.NT . CALIF. -- -- ... 
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I •~~~, ," ~ 

..:;:;;:-. 

}~~-~!.~,::, 
"'i ·. 

~. Al'POINTMDIT, ITC, , 

. . :;,~.--dl~~---L}l44.·.··....._ _ _.........____,.,.....,..,.,,,..,,,,.,.,,.,,..,,:-=~ 

TYPE OR.PRJHT 
L.AST NAME . :< 
CLEVELAND . . 

l'l,ACEOl'lllTH 

.Akron 

PIRSTNAd 
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-J£ MM}' . G J;oRgE.---,.,.,-., 
FIRST NAME MIDDLE NAME 

TYPE OR PRINT 
MIDDL.&: NAM&: 

IEX 

M.. -W 
HT,(!Achu W.T,' 

CONTRIBUTOR AND ADDRESS AL.IASCI HAIR 

bro 
·.·,. CHIEF . 

::J,:•1:[:RE~ OF PC~ON FINGE • .· ~~~t~:D ~E~:~~:E T 
t~~~~~J"~<J.ury;: . L:·•--,..,c. •. -~_, YOUR N:::;:--' --~;:~E J;.~!~ACE BLANK 

.... .f ... J._.:.._~ ... A-·R_• ___ .. _AN~, =~~: __ -~M:~TA-T1_0:_, ___ ,,___.. __ ._?f_.o_""_,,~_3_f ____ __.,c.L..AsS: ________ ~- ... J ... \:'.Jt....:.·-·_~ ...... -----------• 
., ;'~ 

LEAVE THIS SPACE BLANK . . \lt'·. 

. at~NATUIIII: OF Pltft 

_,.' . . 

~"f'~tfa "itfflHT 
F'OREARM;SCAR 
FOREHEAD & L 

NONE 

DATE 

HX RAClt '. ,;i 
~-,i14--+---W-- .•.,c'l 

l'YPEORPRI~ 
LASTNAM&A . l'IRST NAMlt 

RO !N,.. 

PLACE.OF 8UITH . 

BONHA, TEXAS· 
YOUft NUM81Eft LEAVE THI$ SPACE BL.ANJC 

125902 

Pl.ACE PBI NO. 

22 971 D 
SICINATURIE OF c.>FFICIAI. TAKING 

. l"INGIERPRINTS 
5.;..19-lrfr-------i"EF. -----------------

CHECK IP' NO ftEPL.Y 
IS DESIRED \ 

1. RIGHT THUM8 .. RIGHT L.IT'l'L.& 

i-, 

',i 
·,, 

~itI;f~\ri~c· 
·• L.EP'T MIDDLE 

/Ill 
•..-!i.lliP'T RIN~·. 

Jtf 
jao.· 1.llJ''I' l.lT'l'I.& 

,i~;tti!~J;\ 

2025 RELEASE UNDER E.O. 14176



1. Thumb --~,~ 
::?-}~~{j: 

l. Middle finger 

. ~---·•§)'\·:r~} 
. ""'f 

J 
"%,~; 

s. Little fin1er 

LEFT HAND 
....., ___ 6._T_h_um_b __ .,./ ,_,1 _, ___ 1_. _I_n_d_ex_fin_acr __ .._, ___ a_. _Mi_"d_d_l_e_fin_g_er_

1
,../ ....,..~,---g-·_R_in_g_fin_1_er__.--i-,._,. __ 1_0_. _L_i_t_tl_e_fin_g_er __ , 

tiJ>J 
·t~\;t~, 

t::::?t~i 
-\if 
' ·):i 

Impressiorl'~\,f 
,.~ ------L __ r-. -.------------------ -

(Slpature al official tak. 

Date impressions taken _______ _ 

FOt7Jt FINGERS TAKEN SIMlJLTANBOVSLY 

LoftllaD4 

'6iPsttR; 

. FOUR FINGERS TAKEN St.«UI,TANEOOSLY·· 
.. .,._. ~--~ .. - . 

Left llaD4 ' . 

Note amputations 

FOUR FINGERS TAKEN SIMULTANEOUSLY 

Right hand' 

DO NOT FOLD 'l'HiS CARD 
,.f'l· .. 

-~~-"".' -.; . 
. -~-- '._.~~>~- '"¥iJ~>l.··~· 

Note amputa ona 

FOUR FINOBRS TAKEN SIMULTANEOUSLY -.. ,.... -. : -~ 

Left thumb Right thumb Right hand. 
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'..c.ft hand 

-2.-43-__________ ----- ', 
=========== 
Left thumb Right thumb 

No,te amputations 

J.l'OUR FINGERS TAKEN SIMULT~USLY -
-----.--------1----,.----"'"'. 
Left thumb Right thumb 

... ~ ..... ~ .. :.-.:.:;.-. '.'·•, . 
PL,~:DQi.)I_OT FOLD 

:-~=~./.\;\?" 
~ ' ; ;,.''q. 

r·-··••s-••·· •... 

I 

Left thumb Right thumb 

Right li,and, 

.FOUR FINGERS TAltBN SIMULTANEOUSLY 

.. 
Right hand 

( 1 Jcn\ 
.... .,J t//j 

;) ,;:1J -~ 
, .. ,:.•w,' J-:-0,~•/>' .... 
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No 
,/ 

·-·· prints) •••• -

.Date impressions taken ·---~·--:-····-----~1 ============== 

;~.,· 

·1'.\_i_'_JJ 
,., •' 

; .. •. -. 

Lett band Right hand 
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Jerome 
1/'·' ~fr~~llf!S$ 
.t;f . POLIC£! »£PARTMEMT 
.;;:,r, . .....,. ..... _... _____ .....,_......,.....,.....,_...,.~, PAS.AOElA."'CAL!F. ,~,.N-~•· IY , k:,t ~~~9~100·,··:•v• YH• .,_ ,_. 

, .. 

r.:tz·) 
~ .,.,,, ' 

i,-!'t,-AC_f_: '""F-Sl_N_U_MI ....... ER--HUE--t CLfSS·------------...... i,-.. --. -~ --.-. ·•y"'" ...... 'if';{L 
·,"7~•,:~ 

; ,, t}lfi~t 
.. r EW LEAVE THIS SPACE BLANK 

,. 

. ~~------- ·::~· :/? '· .. , ., .:t_if~--~-

--- - _.,~ ---- -

TYP~ OR PRINT 
L 4'j;T' N A~E 

TYPE OR PRINT 

FIRST NAME 

~:;"C..N/'ON·l!t•.. FU'tST NAME 

v .... RN( , Jerome Wallis 

CONTRUJU.TOR AND A001'1ESS ALIASES 

Ml00L.E NAM .. 

SHERIFF'S· OFFICE \ . . 
\ BALL OF JUSTICE VE NON,Jay Wallis 
"' tos ANGELES, CALIF. 12 · -YOliJJII NUMBER LEAVE TttlS SPACE BLANK 

.:.,.;....;;.~~:...:.....:;:;..........;::--.....;:;.,,c,;...--c-------.-~~-Hl>51/0-382586 
. SCAM A~O MARI-CS 

::•·· .~ ~-/4.:fl:.? 
LEAVI. THIS SPACE BLANK: 

' ' i 
1,.. r , . 

//i,GNA!IJRC: OF o'Ffc 
,,~f,'o/;Q.EiR.~Rll:,ITll I 

~~t~~t!~~ 

'------------
. -~•001.1: NAM" 
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