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UNITED STATES PENITENTIARY ·- LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL UST 

(No request for change of Correspondents or Special Purpose Letters will be con ■ idered unleu thl1 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumatan ■ es.) 

TO PAROLE OFFICE 

(I) 

(I) 

· -·---- REGULAR CORRESPONDENTS ---------
1 req~est that the following person(s) be added to my list of correspondents. 

(Give reason for request in space at bottom of page,) 
N&US' DS'I •TION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

<Prial) (prtat) 

(priat) 

--------- SPECIAL PURPOSE LETTERS ---------
(Permiu ion to send a Special Purpose Letter will not be given unless it is submitted along with thh 
request. Indicate in the proper column the numb•n of Special Purpose Letters to each correapondeDt 
you will require to complete your business. Give reason for your request in space at bottom of pa1e,) 

I request that I be permitted to write (al Special Purpose Letter (a) to the following Per ■onhh 

NO. OF 

LETTERS 
( t) 

(2) 

NAME RELATION OCCUPATION ADDUSS 

L 

(priat) 

--------- CHANGE OF ADDRESS 
Pleaae change the address of my correspondent------------------------

to ________ _ 

(Attach lcttrr notifyinR you of cb&DRe of addre11~ 

industries, are you sending part of your eamiaga to this person? 

(If you are in one of the 

(YES O ) (NO O ) 

The request ia 1ubmitted for the following reaaon(a): (Give clear and full explanation 
If additional apace i1 nece11ary, uae reverse aide,) 

~ ~4...:.A ,~ J,~~ 4-., ◄i-rL ~ --v-;, fva 4c. .-tc:? :1~ 

YOUR 
NAME~~~&..~---~~'----

YOUR 
NUMBER ]2 )f q g 

CELL 
LOCATION ,A- t)#:'.:~ ~J2.i,:k 

DATE _________ _ 

DO NOT WRITE IN THIS SPACE 
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/ .,. .. ~ ~ /,• n-.... I-_ i-; l _- - J < - \ -' ...,..Mt ~ r::--·t" -!..._. .. ___ .. __ --~·-"-·• 

• f. 11a.,_ • r] ~<W'J::V:f l L/l_ - Q 4 • ~ .I 1 9"J 
- " (N ... .., .,. ,, .... ) 

:8'ttBl'llrlT: IW,e. o:capJeta1r- but kielJ Ile »robJenl OD which you desire .....,._ (Gke .W.0..) 

~p::=r ··-c-w. ab --- --

Date:----- ---

nl--Z&--1--1111 _ .... _ 
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-~,1 ... ~•-=-=- --~ ._- ~ i-"'r."-~ I----=----~~~~ .. · ■ ";(, ""='=d ' - · 1r1" -• _ , • r, , , ______ ........ ,.- - ·-a..n-: - ..Jr , 'WI' ""T ··- - :_ 1-. 

~ STATES PENIT'ENTI:r ·..._-,a,-., 

LEAVINWORTii, ~NSAS 

REQUIST FOR CHANGE OF MAIL UST 

Ult r9q11Ht for ohaa1e of CorreapolUSHU or Special Parpo1t LtUer■ •Ill bt CODlldtrt4 waltH tbla 
fcmA h p.ro,perly HOlpletecl. All q11utloae J1u1,t. bt &DI\Veted fully aad iaur11etloaa followed nHUJ. 
Corrupoalleah will b• •4cle4 only 1104er ver1 ezaeptloul aa4 bi1bl1 ,u-1eat chc111111tauH.) 

(I). 

,(a> 

------·-- REGULAR CORRESPONDENTS 
I requat that tbe follow in,1 peraon(s) be adclecl to my liat of corrupo1Uleat1. 

(Glve rea1on for request ia 1pace at bottom ot P•I••) ..... _ •---~-.. IMUIID ~M'IOJII -

OR SINGLE 

c.tM) {attlal) 

""1al) 

-------·· SPECIAL PURPOSE LETTP.RS ---------
C1'1mluln t,o ,end a Special Purpo19 Le-tter wil_l not be given unleu lt ii 111bmit.ted alon1 wltb till• 
H1111Ut• ~D4iot• ia tbe proper collllb tbe number of S.pecia-1 Purpoee Letter, to eaeb oorre1poll4eat 
,vu "iU t~•lr• to eQntplete your bueineaa. Give reason for your request in apace at boUom of pas•-> 

,-rmitted to write {a) Bpecid Purpoee LetterC.) to tile followlq Per1oa(1h 
Nia IQIIATION OCCUMTION H1DU11 

~~· ""91) 

--· ·-- --· CHANGE OF ADDRBSS -----•~ 
Pl• ... e:k&a1• tile llddre-&• of ·my· corrupc11uleat ---------~r,~-..-■-----------

M - - ~ _ _ __ ... ¾ , (if' p are ia one of tlae 
• (A.null ld.\er n1.U11•• ,. •• , ...... of_ adclreH? .·i:.:::. ~ 
......,,.., ate,- ..iina put ef Jwt eama,. to tbia pe~ .... (YB$. D )O(NO D ) 

n. t♦ee,t h ,.alND.l1i,te4 tor tile followla1 Haloah): (Glv~;rear a! fall eaphaaUo■ 
U ... Uloa•l apaee ie aeeH■al'J', 11■e renrae ■ l4e.) 

,# 04ll, 8 .... "!1 ,.4: IJ:n.. c •• I Q., ;., 0 s .!} ,zm,., ::W: •• f ./ir .. & Q 

, -,.. ..._., 4.c , • ... .,t ry c 0,:#? 2,:, .......,. ,,,;z) A r .., , 'tf 

~: /,, tC•◄ ~ =ER 2 ~ Y: 1 t ~~iTIOll ./t • f).....__ 
IJORK ASSIGNMENT ...... ~Ddia4-~~_..ta,._--1:l~-- DATE '11,,.,p.y,..(, • ~ ,2 • £,1 

DO MOT warrE IN 11111 IPM:I 
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------------.....--~---·----~ 
(TJM ....... tf ,,.,. .i/ _.,, -- if·~ 

:2 ---=- •• -~-:-_-~~_-_-!:;-_ ---------------· -------.-.•. :-7--1 -'i~·-,_ -g,­

-~ ...... _ :~-----~e,aa~~-----,,,,,__. __ ------1.nma' , ..... :11.-: I< .r~ 6'--4l... 

Date:- FEB J 4 1957 

1 ... 
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/7t:'~T 0FF1C3 e 
!7tt:1s T 111 ,ts TER 

IF 77/£ F.B.I W'L'#Ts ?11 Y BugDY '~ 
Po 7 o~LL"i BRa ,4 J) WAY '.Mr: lERo pot !lo rr L­

/?tJ.01t1 IIZ f/ E _ M 14-Y--UrvnER •/111-M E- (}£al?B-~ 
L ET~_J/_r;. CLO-R 0/:a_/?---'E _A_t/J)_£Rs" t../. __ /i_E !<N(j 

/lB1>i2T k£,..,., 11 F Py.AL s a k' / ;v a~. or A 1H 11 £ 
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/,JI 5CIIT7LE //LS~ -El/r;.s_~-J1£ __ {)11_e___JL-/ec,-w,· 
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' . -

VEHlct& 
nuzcrs: 

~ARNl:R'S 
Owner: O PERMIT NO 
.Noo-Owaer1D1-----·----------

ACCOMPANYDfO I 
_CAa ___ £)>/-------,,,,,--tDRJVER:JlfO. /t/~.,:.'-ZY//, / : 
KAKJ:: ,r /W Y&Aa:/.,, r .,,L/ /. ~ ✓ ./ , 
RJ:QIS'l'RATIOK ~,. ,./ H / ~ , • ,;.,,, IM ....... ~}-lf(t.,ll.? I";;) 
.NVMBER: <2?/ f?: 'J ij.,L. /t°/.~' ,' -r 'A.6&11cant'• IIWfllAtun _ 

VSHICLZ BANDUNG I ~ I~ ROAD PBOBLDIB .; I~ 

I 
Loc"n Conb'oll -,---' - ITOP j BraklnJ --=1-
Trafflc Obaerv. - - IJGHI Placement Ii____ 

aTAllT Motor Oper'n. - ..L- - TRAmc I Bruin, -1--1-
s~ Gears LIGHTS Placement 

I Tralflc Oblerv. -:lf= Slpal -•~' -IMOOTB 
BTOP Dtstanee -- --r-- RIGHT Lane ---1 --Lane 1 , TUJUf 8PMd ___ , _ 

I Traffic 01:lllerv. 1 
' 1- Tura · J / "J t 

BACXUfG Speed I /' - St,nal ___ 
1

' ' 1 __ 

Lane / Lane ---•i 1 ~ 

T11Rl'f uovr 

Traff. Obser,(2) -- ,J.L._ LEFT Speed ___ , 1 

PosilloninJ _ ..L,___ __ TVllH Tum --- ~--
Backing __ .,L___ WattJn• I 
Placement r ONE-WAY I Placement -,-1-
! Trallic Obaerv. --=1= STREET Chan(fnl 

Positioning - -- S\gnal 1---,---
Maneuverirut 1 ~~TVIUI' Lane -_-_-_-_-_-:_·~~:_:-:_-::-

! Band Brakes I 1,t- ONE-WAY Speed --
ITOP OH Wheel Turn _ \L_ . ._S_T_RE_E_T _ _..:...=Turn=:;._---..----+--
uP GR.AJ>B Placement V VSE OF HORH 

)
Trame Observ.~-r-- RIQHT OF 1v1e1dlnf--11L-1-

BTART 01' Brake ControL--- WAY TaklDJf I 
VP GRADE Mo~_ Oper'a.. / OTHEB I ObsetVatlon - ----
OLVTCH □ AVTO-TBABS ci IJOJ1S I AC!Uon 

POSTUU - I- BLJ1fD JH. I Traffic Oblerv. \1-..__ '-'1--
FOLLOWINQ I TERSECT'H Speed I 

OVEJlTAKING _____ -+---+---1 ~mo JN LAMB / 
BEDfQ OVERTA.ta:W A'l'TDTlON / 

PHYSICAL CONDITION TJME ' 

Red r I Green r J Nonna! ( J acou..~ ~ "I COVlffl / 17 :) 1:YEI: 
ACUITY: RIGHT LDT BOTH 

RESTRICTIONS WlTR NEW 
GLASSES JIJ/ 

WlTH PRESENT 
GLASSES 20/ 

WITHOUT 

"" 
"" 

I. CorrectlYe lalea 

a. Automatic Clutch 

t. Mech'nJcal 811nala 

L=.on&t.emDI 
f.Outaldelarror 
T.Cclrffotl••leDNII 

aadoutlldenurrw 

Other -------------
BEAIUKGI Deaf [ ) Poor [ J Good , ..... -

DIFJBMITIES: 
llluiq Extremitia [ J 
Stlffn.. ( J 

•cou: (deductions) OaAL r 1 
None Noted [---i,t,ll==..!=:==~:;;::: )!.-----==..1....J 

Mental C J =~1fg ( / 
llbaki.._ ( J 1------''-'---------­

ROAD 
JtULES 

OTHEB l l ----------t----------------
REMARKS: 

The applicant named herein has~ examination for driven JJcenae. . ~p·{ - / 
an. Oct. ua. . J:xainlner ,_ .f .-- 4,1-~ -' // .,...,r:::k t..- -L~ J ......... ~. t: .. ----~~--~----- - . ......__ . .......___ --- -- - -- ... -----~- - -

• I 
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BROUSSARD 
Lui 

2123 - North 12th. Avenue 

City 8iP1&R8ft&RI State Ala. 
Race Sex Hei1ht 

NOTICE TO APPLICAJIT 

2911516 
Void 30 dap after. 

Dace 
County of RelideoN 

VIIOII lbe IIICNafu1 completion of the examination WI card must be taken to the Cornmiuioner of Lieenaea or .Juel@ of 
.._ .. la c.unw of -.miMtion where you will be iuwtd a temporaey receipt after paJiDa the nquired fee. Tim 
--be._. wWiia IO daya after oomp1etion. , (:). ~ 

· App11cue,11cnature~ ~-Y- AJcw.~.J a,_,r.,t_, 
. ~ . __ ,_..... Iii) lliddlll GI' Kaid.a I.Ml 

aalu Date 
OoDupatlm,,,, app)IMnt 

Bell at Bowel 1 
8lpa ofolarll 

Receipt number ____ ..J'_· J_-_/_/_7 ___ _ 

.. !,I 
L ~ a .... ,... nw 1ueD mq pan of an examtnattcm fr. an Alabama driver'• llceme or learner•• perm.It? What ,..., __,N"-J,._Q ___ _ 

--~ ------- were you llcemed? --- What type 1tcenN wu luued? Operator'• c lA■ma''a parmU c 
Motor l>rlffa C,,cle a. If UDcler a different name. what name? • ~ · · · :. fl "l -:-'::i.;,• ,< ~ · · 

,., a ~. ,_ .... bave,. 7 been licenNd to driv• 1n mq other aiate, Wbfch ■tete, A· y)_v, ,i~i~i ~J 1a :,our Giber atate 

...._ tlQinclf Ya ..,...Ho C. If 7a. what year did it aplre7 I 't '» * 
&. D ._....,,. ........ hem Cllll9lated of a violation of the motor vehicle lawa7 U ,..:, Wha.'Sf s~ 0 1 N'- Pe t.J fol - I '7 $'° 2. 

__.., 1LL~aL 1)J\?N f'l.·,J. t9S'"$ What otteme, __________ _ 

P'.Oyt\(,tJG :Gc\rt11 M·"/• ,,s-o - 1'1.(J:'" 
,f. ~ D 1t·pur drlYer 1IOeDN • drlvin8 priVl]efe now under IUBP8Uion or reyocatton Jn any state? U ,-, wblch nate? ______ _ 

t.'1(' D 1IIWe J'Glll evs bad. :,our dr1Yer liceme or prlvilqe revoked C au■pended a cancell.s C or denied 07 What ,ear? f"" 
W'ldllll lla&e7 ---------Wb7t _______ Have ,au been a\dborized to be •eJk!eaNdt Y• D Jfo C 

.,,, D .......... YialCllldo)'OUwearllulu'C cantactlenle■ C7 "• r D Bw9 ,- .,,., Nflered from epllepq C. faintiq ■pell■ C dizq ■pella C blackout ■pell■ □7 Are you now c:urwdf Y• C Ho C. 

a.K D Do JOll baYo an, ~ C mental C dofNta that would mako H difflcult for you to operate a motor vebtcJe ~ ..... --------------------1.K D Haw~ •• bean • patient In aa JmUmtion for 'Ille Smane or leel>le mJncled'I Wheref --------------..... ......,._, ___________ _ 
11.Jil"" D -•~OU.,.., bNft ..UOW to the \IN of Jntoxicatm, Uquon □ nareoUo drul• □? Are 7ou now cured? Yet C Noc. 

s •• ..,.._ _.. or affirm 1bai .u ltatelMDtll oa Uata application are true and correct. I undemand Iba& an, fa1N Jntormauoo benul Will NIUlt 

• ., ............. IJed. ,. R L/1.., -~~ ~A~ 

,_IIWO-.Deo.UltJ -~ ·°'a arllaldla . l..a 
·J '. ,.. , ·.- .• . .. 
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l>ateofbirih 

Vpqn the aucceaful completion ol the examination this card must be taken to the Commiuioner of Licenaea or Juda ot 
l'nlNle ln °"""" of ...-11on where,- will bo~ N<Oi af1er -• the roqulnd loo. '1'1111 __. be done wl.tiia ao daJI after completion. 

Applleanfa altnatuN 
- l'Jn& 

Receipt number ____ S __ o_t_i' ____ _ 

.... 
L 111 Q ..... 1'R ner taka 8117 pan of 11D examtmf!ab for an Alabama driver·, uceme or leernw'1 permit? What 7Wf _____ _ 

Wbiah CIOUDt,t ------- were )'OU llcemed? --- What type llcenae WU laued? Opaatar'1 Q Laumr'I ,.,..., C 

..,.. :DriYell C7ole C. If lmder a cWferent name, wb&t DP1e? ------------------

1{ Me JOU 11DW m 118" 7011 ever bND llcallled to drive Jn any other etate? . WJ1ich naie, 'T'ifN ft) f 1' ~ ...... llate 
._.. .,and?· Y• )( No C. If 7e1. what year did H expire? -1...,._.K ____ _ 

)I a.. ,_ enr ~ ecmvtoted of a vlo1aUon of the motor ftbicJe lawlf If 7elo when? J 9 G,, I:/ , 
..., 0 Re·ot7 14/00P.,Tt;ti(fit What ottew, .. t::;P.;;rcr ,,~1 a Ru ~~-, 

0 la~ dlivw Uoaue « dm,iDaf priva.p DOW under IUepeuiOD or revoaaUoD 1D 8117 naie, If 79. wblah ... , -------

a ._. ,,_ .,,.. bad ,oar cb1flr lleellle or prtvllqe revoked C luepended CJ caneelled c or denied c, Wbat )'Wt ,,.. 

Wldeh ltatef ---------Wb77 ------- Have YoU been authariNd to be 1'911NDNc17 Y• D .. D 
1 t.)( D hir dliltaDt 9111ml do Jail war,.._ C ClCllltacl lemea C? f,"' ti ..... Jail .,.. .._ fnlm epDllpq C ,faJntlDI tpeJ]a C dm7 epelle C blackout ape1la 07 Are YoU DOW cund? Y• 0 Ko 0. 

._ J( D Do rou baft U1' .~ C ..W C de&ota Iba.I would make H dUlicutt for you to operate a motor "1llcJII ~ &xplaJa ____________________ _ 

t.l( D Ba,,e 70U wer beea a paUanl 1D an IDIUtuUoD for the lnADe or feeble minded? Wberef --------------

Wiim ~f ------------
Jt. )( 0 .... Pia .,,. _. ll4dloted to 1lMI UN of 1Dtoxlaatiq llquor1 C n Are you Dow ourect? Y• C No o. 
I do ~y __.•affirm tlaat all atat .... tt • 1bit QplloaUon-. true,,-.,.,_.-.-, 
.. .,. ........ OIUed 

UDCll,ilif1Ud Ulat 8117 IIIIN bltonnllUOn 1Mn1D wtU ,..n 

. . _...,, ---·-- --- - __ ____., 
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~ 

Pala] 

ua, Per17 St 
2902875 

VoAd 30 clap attar. ..... _____ .....,. _______________________ ._ __ 
Cl State 6104 

Daa.ofWnh Race Sex Weiaht Hei&ht Eyu 

V 
NOTICE TO APPLICAlff 

U~. the suceea1ul completion of the examination thia card must be taken to the Commissioner of UceNa or .Juda GI 
Probaw iii County ot examination where you will be issued a temporary receipt after payiot the nqllU'ed ,__ "'tb. 
mat lie done wi&lwa ao dayl after completion. . 

Applicant'• lipature @µ.,,c) teJ.-+.# ~~ Ji< 
l'lnt V JiadcUe ~ i',1iii'" 

Beav 1qu1~C' 
0ec'llpalton of APP t ... 

~ 

Date '3- /~--(;/8 

Eitj LJ¥lf!-
Beceipt number ---flJ'-l,......=.S' ..... 9 ______ _ 

Doeumat Uled 1IO vedfy birth----------

--.. tf D ..._ :rou ffW taken 11117 pan of an cummatlcm for an Alabama driver's license or learner's permit? What 1Ul'f _____ _ 

Wldcb CCMUl1¥? ------- w .... 70U Ucemed7 --- What type Uceme wu laued? Operator•• c i..mer-a ,-all o 
llotiar J)rlya ~ [J. If Wider a dUfenmt name. what name? 

Lg R, Are :,ou now or bave you ever been Ucemed to drtVe ID an:, o\her at.ate? Wh1oh State? _7:,_...,,~4»~!-..dw----
...._ eQlredt Y•AJ No [J. If y-. what ~ d1d lt expire? 19 t,, ? a.. D ..,... ,-ou ns beml CODTlctN of a Yiolatlcm of the motor vehicle laws? If Yea. when? ---------------

___, ------------.--------- What oUeme7 -------------

D la 7our drtY• liaeme or ·llrivtnir prlYlJele now under auapenaion or revocation ID any state? If :,ea, whtch state? ______ _ ,, 
D Raft 7ou ..,_. had :,our driver liceme or prlvllege revoked C auapendecl C cancelled C or denied O? What yurt _____ _ 

Wblllb State? --------- Wh7'I ------- Have you been authorized 1o 'be relloenNd? Y• c Jro D 

D l'ar dlataDI YialoD do :,ou war ,ia.. C contact lenHa IJ? 

D Have :,OU ever auftered from ep1Jepq □• 1-intlnS apella D dizzy spells C blackout apelJa Cf Are you now cured? Y• C Ko D 

C Do :,ou Jaaw any pbyadca1 C mental C det.ata that would make lt dif:ficult for you to operate a motor velUcJe ~ 

ZXpJabl ---------------------

0 1lave ,- .eve been a paUent iD • IDatitllUon for the IDaane or feeble minded? Where? ---------------

WbeD dlaabaraed? ------------
11. JI D Have ,cu wer been llddloted to the UN of iatoxtcattq Uquon O narcotlc dru,s IJ? An you now cured? Yea c No a. 
I do~ ~ ot aUlrm tbal all statements OD Ulla applJcatlon are true and cottec1.. I understand that any falN lnformaUon harem wm NIU1I 
Ill-, a....-.-, unaeHed. , / 

' .__.e,-u~I Mn:& ~··•'fM'-t,{hrc.,.i:) ~ 
~ -l'lnt JlttSdi. • llaJden' m ~ ..,_mracaw.u.a.ua> 

----------- ---
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OI' 

Peft7 st 
2S(J2875 

Vokl IO daJI after. 

Mont State 

()ate of blnh Race Sex Weiaht Hei,cht Hair 

w 
NOTICE TO APPLICANT 

yPon tbe luc:cesaful. completion of the examination Urll card must be taken to the Conuniuioner of Lice.n,a • Juda o/. 
Probate in County of examination where you wW be laaued a temporary receipt after payiq the nqulred fel. "Tldl ma N done Wil&in ao daya after conipletion. 

Applicallt'• 11snaiure (ioJ te4,,,..,. ,ddp,,J:J JLc 
1'1rat -rr JlljddJe~ ~ 

({)tP.S, 

Date 3- /~-68 . 

B~ U¥1p} 
IHv B.,1ptment 

A,ppllcan&'a timPJoJw 

1-- Jla■emD 
,~1111d&overifTbuth---------

Beceiptnumber---,:j'~t,......._S' __ <.{' ______ _ 

.. TN 
I, I D. Bne 70II..,. taken _,, part of an evrnm•t.t.on for an Alabama driver's lictlD8e or learner'• permit? Wbat ,-.rt _____ _ 

Wblcb countF7 ------- Were J'OU Ucenaecl? --- What type Uceme wu laued'I Open.ton c lAaraer'9 ,-adt c 
lfotor DriffD c::.,c1e C. Jf undar a different name. what name? 

/1 Ate 70U now or have :,ou ever been 1lcemed to drive 1D any o~ state? Whim State? _7.,,_,,,..1,.,_f-14iil----
1Jomae a:plrecH 'Yea"1 Mo C. Jf yea, what ~ear did lt ezplre? /9 U 1 

.,_ ........ 
LIi D ...,. 1'0ll n• been CGllVide4 of • violation of the motor vehicle laws? If yea, when? ---------------

W'llant -------------. --------- What offenle? -------------

D ta 7ltlll' lll1vw' UeenN or driv1DI pr1Yllege now under ,uapenaton or revocaUon 1D 11111' state? If y-, which atatet ______ _ ,., 
o Rave 7ou enr bad ,our drlffr Ucenae or prlvile,e revoked C suspended a cancelled a or denied CJ? Wbat )'art _____ _ 

Wblob stat.et --------- Wh7' ------- Have You been auU!orlud to be nUoalNdt Y• D Ko a 
D l'ar dlatdt wdoa do :,ou wear llalles D contact leDlea Cit 

D BaYe •:,c,u ev• auBered from. epilepQ' a• 1alDUnl apella D dizZY spells C blacJtout ape1ls C'I Are YoU now CIIINdt Y• D Wo D 

D l>o )'ell baT9 1117 J)bnlcal C mental D dafeota that would make it dWlcult for you to operate a motor nbkt1e _,_,, --------------------------
D Rave ,ou ...- beea • »aU.t ID a lulltuUoll for the inuDe or feeble minded? Wbe'e' ---------------

Wbea dlllollaqed' ------------
II. 1' 0 Haft 7cu ever been addlctied to the UN cd 1Dtoxloatlnl UQuon a narcotic drup C'I Are you now cured? Y• c Ho c. 
r dO ~ ~ ot amnn tbal all .aat.aamta on tllia appllcaUon are true Ind correc1. I~ that aD7 faJN IDlormatlon ..__,.. wm rwu&t 
la Sl7 .......... CIIIICleUad. ' / 

. .__(g,:z«I &?r-6:zk ~,;l/~,l1xr.,.© ~ 
'rtm Mt,ldle•~ vi..~ 

...... DL-1 Cllff. U.. 1111) 

~----------~----------~-------~ ------- __ ,_ ___ ::_;::;;;..;; E ~ . . 
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-

I 

- ... . 
a.lncUolll .-ant J41CSG1e or lla!den WIS 290S736 

l20)-2lst. st. Void IO daJI aft.er. 8'net 

Cl!l illenix L:itl State Alab ma-36867 1;.1.~( rr ...... 
Date of birth :aace Sex Weilht Height Eyu Hair County of Reaidenol 

I 
.1 M 175 s-11 Blue Brown Russell 

NOTICE TO APPLICANT 
U~ the succe,aful completion of the examination this car i must be taken to the Commiaioner of Licemes or .Juda of 
Pioba&e in Coun~ of examination where you will be iuued a temporary receipt after payinl the requiNNI fee. ""'nail 
-- l:ae doae wit6in ao dQ'I after completion. 

Awll<on~•--- -iJ-d,.,.. l~cfu.., ~ ... 
. ~ I.Mt .-

U.3. Navy 

G.L,Mc • 
Beceipt number __ 6c_'tJ_d=--:-./ ___ _ 

.. ..... 
L C • Bne 70II .ver taken any part of an examination for an Alabama clrlver'a license or leanler'■ permit? What yearf ,/ 9 f 9 , 

Which count7? kk<<~\ Were you Ueenaed? 1fL4, What tn,e licenle Wa llluedf Operator'■~ .......... penntt D 
llotor Drmlll Cycle C. U under a dUferent name. wbat name?---------....----------

1.0 • .. JOI& now .. bne :,OU ever been liceDaed to drive In any other atate? Which atate? Ca t~,w• . 
._ expired? Yes ■ No O. U yea, wbat year did it expire? -/....,,t'-9_1,_,,~---

la 70ID' other ..... 

a.• 0 llaY1I )'OQ n• been convict.eel of a violaUon of the motor velucle laws? U yes, when? ---------------

........, --------------------- What offenN? -------------

D Is 7ear drtYs 1'oenN or driviq privilege now under auspeawon or revocauon tn any state? If yea, which atatef ______ _ 

D Bffe 7w n• bad :,our driver 11een■e or priYJJece revoked C auapended a cancelled C or denlecl 07 What :,eart ____ • ... ~--

Wht,crh ■tatef --------- Wh7? -------- Have you been authorized to be nlJoem■d? Y• C No D 

a, a C ,._. dfatant Ylldon clO you wear gJ.aea C contact Jemu Cl? ,,r .. 
,~ ll. D Ba¥e )'OU ever suffered from epDepl)' Q faJntlna apeJJa C dizzy apeJJa a blackout apelJa er, Are you now cured? Y• c lfo c 
& Ii( D Do 70U baYe any i,bpJcal C mental D defec1a tbat would make it difficult for you to operate a motor vebJcJe Afel7t ...... ____________________ _ 
e.)l D lln9 ,ou .... been a peUeat la an inlUtuUOD tor the lnaane or feeble minded? Where? ---------------

Wbea dfscbarpd? -------------
D Ban 70U •• been ~ to 1be 1118 o.t 1.atoXk!atlna liquors O narcotic drup Cl? Are you now cured? Y• O No c. 

, .. .._....,. .... • aUtnD tbat all ltalmlellt■ on am •~ are true and correct. I uncl.-.tand tbat any falN tnfonnaUon beNln wm ....it 
... Mallllli ............. . 

• ..... fr( J, ~ e,.y:z;.,... --&. ~ I, tyh::(..., 
~ Middle or MaldeD _.,,,,Lan 

P8rm DL-1 {Jiff. D& _, 

-----~ 
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Dateotlltnla Race Sex Weight Height 

Date 
of appUcant 

DofflHaeJJt! 111'4 to verif:r birth----------
Receipt number ---a,>..,s......'f~-1-/....:bL..-_____ _ 

O -... ,- ever taken amJ' part of an exemtneflon for en Alabama driver's licenae or learner'■ permit? 

Wbacb ~ ------- Were 7ou Ucen■ecl7 --- What type licenle we■ Sailed? 

What year? -----­
Operator .. D IAanler'e permit C 

Motor DrlTell c,e1e CJ. If under a diff9rent DRme. wbat name?---------,,.------------
& Q ✓- ;rou DOW ar have )'OU·.,,.. been Ucen■ecl to drive ill an)' other ■tate? Which ■tate? i;'c C) t7itt 

llolnN apiNd? Y• D No If U ye■, what :,ear cl1d lt expire?--------

&.~ O ..,,. 7ou...,. beall Ol!llvloted of a violation of the motor veh1c1e law■? U :v-. when? ----------------

~ What offense? -------------

0 Ill 7CJUr driver UemN or clrivlDI privilqe now under inapenuon or revocation in 8ll7 state? U :vee. whicb nate? _______ _ 

D IIA'Ve 7CIII ..,.. bad 7GUr drivar liNDN or prtvilele revoked O w,pended O cencellecl O or denied 07 What :,eart f" 

Whleb--, ---------- Wh7? -------- Have 70U been authorized to be relloentedt Y• D No D 

I. J( 0 I\Dr .-ea, rilloD do J'OU wear lleeNe D contact lellNI cr, 

,.,t .. ~ D Bffe J'OU .., .. suBered from epilepq D .falDUQ epeDa C dlu7 spell& C blackout apaJJe C? Are :,ou now cured? Y• O No a 
D Do ,ou haft .uay ~ C mental C defect, that would make It dif.f.lcult for YoU to operat. e motor 'Nblcle aafeJy? 

lbp,lam _________________ _ 

•·i D Have JOU ·ewr been • patient In an lnatltuUon tor 1be JnAne or feeble minded? Wheret ______________ _ 

._ dwohal'led1-------------
JI. t{ O Haff 7911 ever been ad4lcted to tM me of iDtmdcetlnl liquor■ O narcollc dl'UI■ CJ? Are JOU now cured? Ya D No a 
I do INllenlllW ..,._ or at.llrna Ulal .U natemcte on tbUI applloatlon are true end c t. J WMI that en1 &IN tnformattan herein ww 
m - .IINDN llellllr ONICIUed, 

----
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.. h:;,11~_-·1,-~1,'1:/:;:· .. r):::·.i:J(~:.~':· ·l:.:\~r·:•i,. q.:·i.: ,1·-~:~.-:1:. 11._:_<·::- ::h \: ,·· 1,_. ··:·. :. I.. . . . ' 
lkll,:Ji:~iL:.llJ;l;.llill~¥,~~~~:..ill-e~-~~IW!,--!t,'.-11jo~~~/rllli~· .. ~·wa,·· ... ~,11!~~' l~~~ld1 ,.~~Ai~ra'~·Jf;;j le::~;,-;,;';~r: :;;~~·r.::w: ~i th~ State of"'Eallfo.:!i::" , ..... - ..... ~---•·rn ... , ,. ... ,-, ...... _,,.. 

ceipt in good condition of fW"Dlture and equipment Uated in the inventory hereunder; provided, however, that if lea■ee ahall 
a any em e.reof i■ not in good condition or that aaid inventory i ■ incorrect in any particular, a statement of any defecta or objections ■hall be deJlv. 

ered to ieaaor within three (3) days after the date hereof; otherwise it will be aonclualvely presumed that the inventory ia correct in all particulars, and 
leaaee agraea to pay for all breakage, damage or loaa thereof. 

16. Lessee waives all rigbta, under• ction 1941 and section 194 of the Civil Code of the Stat 

__ Chau•---+--­
__ China Cabin t __ 
__ Curtain■ (Pr ) __ 

->--

-.D.reaae 

rea•er Sea 
uncheon S ta--
ttres ■ C 

pkin•--+---­
low Slip 

__$h eta _ __,._ __ _ 

_______sread Board __ _ 
_______sread Boz ___ _ 

ls a&l'eement shall inure to the benefit of the leaaor and hi ■ auccea■ora in lntere ■ t. 

__Garbag 

-Grate•r-----+­
_Ironin 
__j{etUe 

--.Mo~--------
--.Muffin Tin ___ _ 

__paring Knife __ _ 

__percolator ___ _ 

__pie Tln•-----
~otato aaher __ _ 

__pud
1 

n& 

~arfge -+-----

<H wrmu WHEREOF, ... •""'•• Om••• ,._7 ~• •Q ~ ••-'"-~ -zp::~J 
~~ L ... M ~~¥AO~/..,.,-,.c,4_,J~ 

A1ent ~ • Les■ee in Poaeesa!on 

FORM SA3 Standard Form of APARTMENT ASSOCIATION OF LOS ANGELES COUNTY, INC., 551 So. Oxford, Los Angeles, Calif. 90005 'Phone: 384-4131 
Copyright 1937. 

,r 

i'. 1 ....... 

•·:.• 
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~01856 
Void 30 daJW after, 

U..ofblrtb 

~. die llleceafu1 completion of the examination UUI card must be token to the Commissioner of Licensa or Juda of 
Probate jn County of examination where you will be iuued a temporary receipt after paJinl the required tee. ,,._ 
-- be Cklllle Wil6Jn 30 daJI after completion. 

Applkant'o ._..,. ~ £/J- etJ#-, . ln ,?f& . 
# l'im or llaldeft 

0caupatloa of •PPUaant: 

....... ofclerli 

.Dllela...-t ...t to ftrify birth _..;.~.-.·-:n,.-t!?:::=------
Receipt number-~~,,...._,7"-,(..=-i~F-------

~- -!- '7 a ...,_ J1U11 -... taken any put of an examination tor an. Alabama driver's license or learner's permit? What 7Urf ______ _ 

Whtab eountJ'? ------- Were you licensed? zL What type license was talled7 Operator's ✓'Leanler'a permn D 

JlolDr Drtven Cycle C. U under a dJfferent: name. what name? --------......-----------

1. a ,,,.. .. 1'Gle DOW or Jlffe J'OU ever been llcemed to drive fa any other ataw? WhJch state? _ .. IJ ... R ..... K-«------- Is 7°"' .......... 

-..,/a 
.. ,r a 

t.wl"'a 
,.fll'c .,..,.a 

IINIIN expb-ed? Yes C No 'If; U,,... what 7ear did it expire?--------

Bne J'OU evs been eonvlclted of a violation of the motor vehicle lawa7 U yes, when? ----------------

.....,., ---------------------- What offenae? ____________ _ 

. 
Jll ,ew drlver licenH or dttrinl prlvilete now under IUIIJl8D81on or revocauon 1n any state? If yea. which ltate? _______ _ 

... :,OU ever bad :,our driver Uceme 01' prlvllege revoked a suspended a cancelled a or denlecl [J? What year? i"" 

Which ltatel' ---------- Wb7? --------- Have 70U been •uthartzed to be nlieenNdt Y• D Ro O 

J'or dlltant v1ato11 do yau wear tJauea a contac\ Jensel □? 

Raft yau ever IIUUered tram epllep17 O fainting spells a dJZZ:V spells a blackout spells □? Are you now aured? Y• o Ho a 
Do J'01I have &DJ' pbJalaal C mental D defeeta that would make it dWicult for you to operate a motGr YehJcle lllfelrl 

--laln----------------------
HaV11 JOU ..,., bema a patient fa an Jmtltution tor the Insane or feeble minded? Where, ----------------

,,.._ d191:barpd? -------------
Have ,ou .,,... been NdiGled to the 11N of fntox)catiq liquors a narcotic dru,s D? Are you now cured? Ya a No a. 

............... ,.w. ~_A ~ =-wof•aJ7 IWW Oil atarm tut all ltatementa on Um applieaUon are true~ corrz~erstand r-~J_ fa]N 2Uon #-ein WI Nallt I 

...,_" ~ Pint C,.tld)aor ~ 
ror.. DW (Jiff, Deo. WI> ~ 

- -...._ -- .. 
. ' 
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Lut 
2903791 

Void 30 clays after. 

Cl Saraland StateAla 

Date of lnrlh Race Sex Wei1ht Heilht Hair 

White Male M081U 

NOTICE TO APPLICANT 
Uilon tbe auc:cesstu1 completion of the examination thia card mu1t be taken to the Commiaioner of Lieen,ea or .Juue of 
Piobate in. County of damination where you will be issued a temporary receipt after payln1 the nquirecl fN. ""Tim 
,._ be cloDe wltliin ao daya after completion. 

. AppJlcant'• sl,nature ~ ~~ £4!£ ~ MlddleorMaJden 1.-& 

S•o• Station Attendant.. 
Oecupatlon of appllctant 

X.llya Gul1' Sa.ralandi 

Date . .MM I 8 t968~ . 

set. 
Receipt number ________ f __ b __ 7_J_7 __ 

' .. ~ 
L 'ti D ..,,_ you Wet' taken any pan of an examination for any Alabama ctrlver'1 license or learner'• permit? What 7eart _____ _ 

Wbk!la eoun~ ------- Were you licenaed7 --- What type Jlcenle wu ialuecl? Operatar'• a I.earner'• permit D 
llotor Driven Cycle a. U under a dWerent name, what name?-------------------

1. D ' An 7ou DOW or have you ever been licemed to clrive Jn any other state? Which sta.te.,J._ Qt/.5 1 ~✓-/. ,, 

1icenN expired? Yea C No ,t U yu, what year did it expire? --------

• laJCIUl'oUMl'ltate 

a. ~ O llaft JOU eyer been convicted of a vioJaUon of 'tile motor veh,lcle lawt? If :,es, when? ---------------
Wbent --------------------- What otteme? ____________ _ 

4. rf' C la ,vur driver JiceD&e or drivinc prlvilqe now under IU&l)enlton or revocation in any state? If yea, which state? ______ _ 

La' C Haft )'GI& ever bad your driver llceDN or prlvile1e revoked C suapended C cancelled C or denied 07 What ,-.art _____ ,_'\ __ 

Wblcb atatef ---------Wh:r? -------- Have you been aulboriled to be .... ......_., Y• D Hoc 

O l'or dlltant Y!slon do you wear 11assea C contact lense& □7 

O Have you ever suffered tram apllepq a . .faintlnl spells C dizzy spells a blackout spells 07 Are 7ou now cured? Y• c No a. 
O Do )'GU bave an:r pb)'■ical O menial C defeota tbat would make it dl.ftk:ult tor you to operate a motor vehlcle safely? 

-.pJaln ---------------------

0 Hav• :,ou ttill' been a patient In an in&tltution for lbe imlane or feeble minded? Where? ---------------

,...._ dtacbar,ecH -------------
0 JlaT• J'OU .., _. addlcllcl to 1M use of Jntoxk!atinc liquors C narcoUc clnla 07 Are you now cured? Yea a No a. 

J do ~ ___, « affirm that all atatanen11 on Um application are true and correct. I undentancl that an,. tahNt infanna~ wtU .....n ------ ~ ~ - ·~ Silned '11,,,(,A,. ~ 4 tf~ 
Tint lliddleor llaldm Lall 41:' 

..... DL-a,Rff,Dee. ... ) 
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2907~?4 
Void ao daya after. 

State ///11-
__ D. .. of)lnb Race Sex Wet,bt lleitbt t:, of Rmdace 

XOTJCE TO APPLICANT 

U"" tbe aueceufu1 c:ompletion of the examination tb1a card must be taken to the Commissioner of Lieeme1 or .Judae ot 
PloHte ha County of exunb:aation where you will be .iuuecl a tempo~pt after payinc the requind fee. ~ 
... be doDe Witila 30 clayt after completion. . -~~ ,, r ~ -4?. .,;_. 

. Appliam's qna•~........-,-E-~ IE. ;a;~-'-~ 
~~ t 4 llfldclleor-•11 - w 

Receipt number ____ / 3_5_/ ______ _ 

.. 1W 
C'lf. D -. 7'111 ftW 1aikeD 8111' INU'& of an eumtna~ tor - Alabama driver'• liceDH or learner'• permft7 What 7Wf _____ _ 

1'ldDh ~ ------ Were 70ll licenHd7 --- What t7pe UcenN WM taued7 Operator'■ C IAarMr'II.,.... C 

llae. Dr1Ya CJ'c)e C. If under a dJfterent name. what name7 ; m 
.,_ a • Me :,ou aaw or ha'ff YGll ...- been 1lcewd 1o drive In an:, other ■ta,~ ~teliJ,/4~ .;J,~ )Jllle! ...._ 

la.- aplnd7 Y• C Ho)C If 791, what year did it expire? _ ◄ Z,. _ 7,4-.,w.,.6~ 11:, -.a·x-=~~z- ...... = __(·~ r,u 
• 

t.li(. Cl • 7GUl' dl'her ~ or dr1vm, pr1YDep now under ■uapenllon or revocation In any 1tate? B ,..._ 1'blcb atataf __ __,, ___ _ 

t-8 •--""-~)lg~pr1v0epm,~~~c cancelled □ ordemed~t,...., AJ;4? _ .... ..., ~ ~u\ll'byf~ rl'N-l'.74L · ,t.N• •utbarlNcl to. ",temled, Y• a .. a .-
1. a )&_l'ordlttiild--.do:,ou,....llalNaC CGOtaot...._O, t/S"IC U 
,.,, 0 an. :,ou ..,.. lldter9d fl'Gm eDl1eDu' c• fallltlq 8"lJa C diay' apeDa c blacJcout spells Cf Are :,ou now oundt Y• c •• D 

"II D Do JOU_,. U7 ~ C IMDtal C .,_,.. that would make it cUlflcNlt tor J'OU to operata a mour nbJo1e .....,., -----------------------
..... 0 Jl&Ye :,ou enr beaa a JIQicat ID an illltttuUoD 1M tbe lmane or feeble minded? Wblnf --------------

Wlaea dilllbupdf ------------
D Ban 7CIU ..... Na .addicted to tbe UM of IDtoxloatlq Uquara C narcotic dnlp Cf An ,OU now cured? Y• D No C. 

l.~'1:-".:I = :.=t: IMt all •tamenta CIII tbla appUcaUon U. -~~that UJ' Calle~- WIii NauJ1 
1 

. ---~ E_~-~ 
.,.. ..... Cllff.Dle. lM) l'irat ........ ....c:r~ 

.. ... ... <I§ . . 
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' ~ ~RANK G,\'lRh'TT FERRi 
a.trlettonl J'irat - or LIii 

j 

. . 

J_ 
215 West Drake Ave. ~~-SU.t 

City 
Auburn 

State 
Ala. 36830 -¾i-k.a 

:Dateofblrtll Bace Sex Wela:ht Helaht By• Bair County of Residence 

I 
White Mio 185 5-ll Blue Br. lee 

KOTIC& TO APPLICAlff 
~ the suecessful completion of the examination th.la car i muat be taken to the Commissioner of IJcemea or Jaue al 
Probate 1n County of examinatiOA where you will be iuued a temporary receipt after payin1 the nquind k "'l'lm 
must 'be daDe witiln 30 day1 after completion. 

--e.--.~AJ ~~ti½ . 
Eng. 

Occupauan of applieaDt 

AppJlcant'• employer 

L,A, 

Date ~1- _;2~ ~✓-
4 /w~ 

Slenatureof 

Receiptnumber._~ __ y __ ~--1/ __ _ 

Xo Y• 
L r, O Bave :,ou wer taken any part oJ an examlnaUon for an Alabama driver's license or learner'• pennH? What :,Nl't ______ _ 

'Which c:ounW? ------- Were you licensed? --- What type llC!fflN wu Saued? OpentCll''a O i..ra.r-, perm1t C 

Jfotor Driven Cycle a. U under a dllferent name, what name? -------------------

a. D r AN JOU now ar haYe you ever been llceDled to· drive in 01' other atate? Which atate? IQ «4? ~,•., ,' :eb, ,our otlMr llatlf 

..._... expjted? Yes O No ✓u y-. what year did i& expire? --------

3. f/J/"' C Rav. JOU evv bem convlded of a violation of the motor vehicle laws? U yes, when? ----------------

Wberef ---------------------- What offenae? -------------

4. ,t' D 19 ·:,our driver liceme or Clrtvm, privilele now under auapeulon or revocauon In an,- •tet If ,.... which ,._._, _______ _ 

t. ,t' D BaYe :,ou ever bad your driver license or privllete revoked C IU9peOcled O cancelled O or denied 07 What 1Nl'f '' 

Wbleb atate? ---------- Wb7? -------- Have you been autborlud to be nUa ..a, Y• C Ro C 
L D ~For~ vJakra do )'OU VffllJ' glasaa~tact 1enaea C? 'I.,,. D Rave you ever auffered from epllepq □ faintla, epella O dJZZ)' epella □ blackout epella C? Are you now cured? Y• C Ho D 

I. 9"""" O Do JOU have an,- pbyalcal O mental □ defects that would make it dlfflcult for ,-ou to operate a motor vehlcle •fe)yt 
• BxpJaha ___________________ _ 

t. ,I"' a Bava you ever been• paUeat ln an inatttutton for the inane or feeble minded? Where? _______________ _ 

Wllea dillebarpdl -------------
It. ,t""' D Ban :,ou ..,.. Nm add1ated to the UN of 1Dtoxlcatlq liquor• □ narcouc drup C? Are you now cured? Y• o No o. 
t do --u ...., • affirm tbat all ltatementlt aa Ulla appllcatlon are t that any falN bl'-ma bffein wil1 rault 
•• 11eaa,awbed. 

sa::Z~Ls.d~~.1L....£.:~~~~~~-£i~~~q_ __ 

' . 
r uti61 JK 

,c! 

K2S9 
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I 
I 

·----- , 

nmcu: 
DEFECT■: 

CAR 
,KAKE: 

OWner: D 
lfon-Owner:D1---------------

lo/r ~: 
UOISTRATJON 
NtJMBER; 

VJ:HlCLll HANDLING 

SMOOTH 
ITOP I &?eobserv __ · \1:::~::-1------:.~ IStcnaTum=---_-_-_-_J 

'

Traffic Obaerv. ,-l-
aACXDfG =d ------, ':i __ _ 

I TraffPost•1·A~~-<
2

> ---- ~~ I=---.-
· - - ---- w~ PARKING Backln• ____ --1-----.:..:.::=='-----..!--....L--

TURN 
ABOUT 

I Placement OlfE,WAY j Placement -1--
1 

Traffic Oblerv. 1--1-- STREET 

1 Maneuvering FROM Lane -----
Posltlo~ _ ---- LJ;n TVlllf Sl,nal 1--1--
1 

Hand Brakes -1--'-- ON'E•WAY Speed _______ _ 
STOP ON Wheel Turn _ --1--1-S_T_REET ___ ~Turn.=.a;:__ __ ----l~--+--
VP GRADE Placement VSE or HORlf I 

I Traffic Observ. ,--,-- RJCHT or I Yleldln• --j--1-ITART ON I Brake Control _____ WAY Takln~ I 
UP GRADE Motor o 'n. OTHER I Observation _. __ ~ 
CLUTCH a AUTO•TaANs a I 11aNs Action 

POSTURE I I BLIMD Df. I Traffte Oblerv. f-- --
FOLLOWllfG TERSEC?'N S 

OVERTAXJNO XEEPINQ Df LA1U 

aEIJfG OVERTAXEH ATTDfTIOJf 

PHYSICAL CONDfflON 
TIME 

EYEI: Red [ ) Green [ J Normal ( J SCORE " COV11TS 
RIGHT LZrl' BOTH 1====R::::::::::Es=m=1=c:=T=1=o=•=s==::::::::::i ACUITY: 

WITH NEW 
GLASSES "'' "'' I. Knob on lteerl'Jf 

Wheel 
WITH PRESENT l 
GLASSES 'IJJ/ 9" to/ ~ 6 20/ 

f. Mec:b'alcal SflMla 

t. OUtalde Mlrror . 1 ,. Cornctlve lentet, I 
and outalde lnJn'CII' 

WITHOUT to/'° ., <(' ., 
HEAJIDfGi Deaf ( 

Dn"lllll1TIES1 
Mlalnf ExtremlUes [ J 
Stlffn.. ( J 

Poor ( Good 

' 

ICOU (deductlOM) 
Nona Noted C ROAD 

Mental [ SIGNS () 
ShaJdneu[ )1--------------ROAD ~ RV'LtS ., OTHER[ 1----------t-------------

=========::::z======REMA==RK=S=:============ 
The appli~t named herein~~ e~for drlveni llcenH-

a.,,, Oct. ua. , Bzimlner d/? ~ 1.-< •j- · 

- ' 

! 
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- ...,,,,.. 
- ,A 

RatricUonl MiddJ1or.Jill!! JOINSf!i 
2909897 

Street 941 at.h ST Void 30 dar• aim. 

Cl PLEASANT GROVI State 

Da1e of birth Race Sex Weight Hctltht &yes Halr 

l6S S-lO Qr Bro 
NOTICE TO APPLICANT 

U~ the ~l completion of the examination tb1s card must be taken to the Commlaioner of Lleemel or Juda of 
Probate in County of examination where you wW be ilaued a temporary receipt after paym1 lbe nJ:Cauirl!d tee. 'Dall 
ma be dene wit.6in 30 days after completion. ,,f ./J 

Appllcant'saigna~~gtb ~c'-. (-✓~Y~ 
First Middle [:')81den I.ad 

ACCT. 

BOl¥Hii9?Pt EPIIBaS SER. 
Applicant'• employer 

Date )fl. ;?/-t· J 
C!Jl:27~g(( l~ -tr, 

• 

Receipt number --~/2...;~;;,__ ..... ?i;.._..,:;3_. _-<"_7_' -----

i Daeun-!' ued to wrifJ' birth 

a.a 

Have rau ever taken any part of an examination for any Alabama driver's license or learner's permit? What year? ______ _ 
'· '· . Wb1dl count)'? -------- Were you llcenled? --- What type license wu isned'I ~-~•• O J..eamer'• permit O 

~ DrlVen Cycle a. U under a different ~e. what name?--------------------

/( Are 7VU - or have you ever been liceneed to drive in any other state? Which state? Alt2,' i'I e JI,, I 

Ucemle expired? Yes C No~ If 7es, what year d1d it expire? --------

D Have JOU evw been convicted of a violation of Ule motor vehicle laws? U yea, when? -----------------

Wlleref .----------------------- What offense? --------------

,c la :,our driver license or drlvlnl prlvileJe now under suspension or revocation in an7 state? If )'ea, which state? _______ _ 

D lfaY1! you ever bad your driver Ueense or Prlvilele revoked a suspended a cancelled a or denied D? What :,euP t'·' 
Which state? __________ ,, Wb77 -------- Have You been authorJzed to be nlioeaNdf Y• D Jfo o 

C .,_ distant vision do 7ou wear 11aases a eontaet lenaea O? 

C Have you ewr Rlftered from epUepq a. fainting spells a dizzY spells D blackout spells D? Are )'OU now cured? Yes a Jfo a. 
C Do )'OU bave any phplcal D mental a defects that would make it difficult for 1ou to operate a motor vehJcJe aate~f 

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

0 Haw Jou ever been a patient in an lnnituUon for the Insane or feeble minded? Where? ----------------

Wben dltcharled7 --------------
10. f\.. D Rave JOU ever been addlded to the UN of ln1o.xlcatlnt liquors D narcotic drup D? Are you now cured? Y• a lfo c. 
1 do .....,.a,- awear or aUlnn that all autenumta on this application are and I undffllland that a117. "]R Uon INntft W1J1 nauH 
1ft - .............. ClallCelled, f' /.:': I • • ~· / u ,,/ 

a•-- ~&--
__ ..... M 
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UNITED STATES DEPARTMENT OF JUSTICE 

BUREAU OF PRISONS 

UNITED STATES PENITENTIARY 

LEAVENWORTH. KANSAS 66048 

Received this date (5/3/68) from CARL F. 7.ARTER, 

Administrative Assistant, C &. P, USP, Leavenworth, Kansaa 

twenty-two (22) miscellaneous documents all pertainjng to 

former USP inmate JAMES E. RAY, BSP #72498-L. 

The above mentioned documents are to be t:eturned to 

ZARTER upon completion of examination. 

2025 RELEASE UNDER E.O. 14176
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l.T. S.. PSUT!ffl.'IARY, LEA. VENWORTH, D"8AS 

The enclosed check No. 19,.813 
in the amount of 1. lS..63 . represents 
Balance of ;your account ( X) Meritorious Earnings ( ) 

• 
Industries Eamings ( ) 
Month or ·-----------------i. 

( te 
Joraarl.7 
~1n:IP, 72L.<J8-t. 
imate' s Number) 

Mr. Jemes Earl RIQ' 
0/0 Mr. Richard H •. Johmaon 
U.S. Probation Ofticer 
Federal Build.in& 
~ C1t7, Me .• 

2025 RELEASE UNDER E.O. 14176



U1'1'tTLJ STATES i>ENITENTIA' V 

LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(:--;o request (or change of Correspondents or Special Purpose Letters will be considered unleu tbi~ 

form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanaea.) 

TO PAROLE OFFICE 

( I) 

( 2) 

---- REGULAR CORRESPONDENTS ---------
I request that the following person(s) be added to my I ist of correspondents. 

(Give reason for request in space at bottom of page,) 
NAME: Dll:'I ATION MARRIED OCCUPATION ADDRESS 

- -- -

OR SINGLE 

(priat) (iwlDt) 

(print) (priDt) 

--------- SPECIAL PURPOSE LETTERS ---------

---

<Permission to send a Special Purpose Letter will not be given ucless it is submitted along with tbia 
request, Indicate in the proper column the numbH of Special Purpose Letters to each correspondent 
you will require to complete your business, Give reas<Jn (0r your request in spac<? at bottom of pa1e,) 

I request that I be permitted to write (a) Special Purpose Letteds) to the followinl( Peuon(a): 
NO. OF NAME RELATION OCCUPATION ADDRESS 

LETTERS ~ ~ JJ~~-~ 
_( 1_)_-+~-,,L~~::--:::::.....1,,,,..._u..~~~~-+----h~=-=-~, ~=-+-·- -~ ~•-4- ..... a.~ ·_:_~~ --

'- ,_.:.t( (priDt) --,- . 

(2) 

(print) (print) 

--------- CHANGE OF ADDRESS 
Please change the address of my correspondent __________________ .,.. _____ _ 

to----------
(,\1t;,<'h lPtt,•r notilyi111-: yuu o( l'hRn~e of addrt>>isJ 

industries, are you sending part of your earnings to this person? 

The request is submitted for the following reason(s): (Give clear and 
If additional space is necessary, use reverse side.) • 

-------------------------------------------------

\ 
\ 

YOUR CE:,I. • · ,, NUMBER /~- ~!~'-- LOCATIO~ -~~-·L ·_ •_, 
, : 

WORK ASSIGNMENT __ .~_/ ~C.-'. ~· (,..-,-' ---£=~--) ... ,._: .... f-... ·---,.~~--
1 

MAIL ROOM 
To: CENTRAL f'I LE 

Date: 

DATE 

DO NOT WRITE IN THIS SPACE 

2025 RELEASE UNDER E.O. 14176



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

' ... 

.- ' 
I • , • ., li,i 

- -- __.._..... ...... ....- ....... 

• 

. .... ' 

• 
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-...... 
1lll'l'lm ~ QIIPAa'l'MBN'r OW .W8THA 
11' lliilfiv·or ,__ 'JII' 

INMATB IIK&tJIST TO Sf.An MBMBBll 

Date~•f:-~_!J_-/,r}_. 

To: 1Jut,. .J!f ~,,• 'MJb:C .:,o. !A.M«.rJtrrf!V ---- -·. ------- -
(NGtM ft4 tUi. of ol/lMr) 

-_ . : state eempl~ bQ.t briefly tbe problem on wllich you desire aaslatance. (Give detalla.) 
0 •• 

- ~ .... «14A1;1 . . . . . --

--~----__ , --------·---
;) -..,..J,e . £/u ~~~~- ,4..-lztttd i1,e. __ 

...... ;a.. 7't110% . ,'v1 ,-.. •~f ttt -Lo I -*in 4 • 

-- __ 7 ------------------~-- ... - - - _ 1;t Mt .____ 

-------------

ACIION UQUBSTEI); (Stat,4l oaetly haw you believe your request may be handled; that ta, exacdJ 
wbat yo-u think should be done, and how.) 

.... 

=--.. -_ -~---_--~ --=--· -".-p-···-!-.--~-... ~---~----~~--~---. ll-.-_ ======~-L_i-vtng=---~uartere-___ -___ -.N•-,.~-~-l~-=---~=-=_~A4 
..,._ ...... ~ (lat, 2bd1 3rd)~~·-----

Date:. ___________________ _ 
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~ STATIS_ PEN1:em4tY 
LEAVINWOl\TH, IANIA8 

MQU£ST FOR CHAtlGI 0, MAIi. US'r 

ftll .....-, fol' .... ,, :•l Oonu1oad111i1 o,i- lpa&al htPG•• lt•.U•n will It• eo .. !,1H4 al■u t.ia 
f._ b ·fffprl7 OOIDph,t.N• AH . .-,o&oqa muii b• aa1wtr't4l f11U7 •• lainotlou. follow•• eueUp. 
DarN .. nalW wUI bl ..._,·o•lJ uter very ••ee1,t,01tt *" llitlllF 1111••t olrowt■uH.) 

I ..,., .. , tba,t ••• foHniPt --•••<-> be atda t-o -, lld of oorre1pe_. .. ,.,. 
(O __ Jye t'!','41- 1,, ,, · !_ )a 1pe,1 a,t boUui o,f at:•••) ----

-· -..----- SPIClA£ ,Ulltl'OIB LBl'TBRS ....... .,_ 
... awlNia •• --'•ilw.itl htHt• £,ettff will ao,t be 11Yn ulH• H 1.1 1aa.1u_. al-,••~ ·•·•• lo---~ ~IM' t• "9 ,r_,.r ••11111111: t:le Rlllbel' of lpnl•l Pa,,Q. LetftH C♦ •••'- ,.,.._.. •• cat 
,., wlll .._..aN toJa:.-,kU> ,.., ta011u1, G-lv• ,•u♦n fot 1•u r~•••.t, ln a,pae1 at bolt•.••.,.., 

• I 

-1 M4 I M ,,-.a;tt,,« t:6 wdh '•~~fa:1 r~r,ote_~.aU.11:t(~) to cJa, ·Ullo•lq Jt....-.(1h 
.. 1-...,.---=::ii:::::::==--m:=-ll!!!l!!!!!;=m=:=:iil ~•'l'IIIP - -~ AW·. 

--... ...., ~ 

......... ~.-- 1:11..lifm. ,o, Ji . ·- - -: __ --------- ' 
.... _, , wn. oil._ ·, - .- .. ,-,,., · · ·· - 91n 'Pr, t 

--•--, .. _ftic...-. .. ..:.~-~.dll~iCl!C~.J;_:.JJt....t'il ..... .Jllljy,:;.r,df~ , ... rJf .. 
_ , ,._,... .. l:ffl!Q' I!•• of ..... :OJ t14.t. •I 

., rt~ ilft '~ I!£,. ,-rt f///1. ,.. -- lo Ude MnlOII ~ 1Jllljg (JfO [J ) 
• ,,._~ bt ...i,,u11td &ff ftt fothtwlat rea.aa(1): (Ghe olQ ~ll tui.-.,1oa 

If .. I.\H .... t 91e♦ U ittUUt:F, aee ,, • ..,,. ,wa.) 

taILDIC 
0111WW- ,1w 

.._ _Uiiiiii,,i,,S~~~~-•------• • ... • ..... - __ 
.. 2111' .,. 

t~TION _____.> ..... - _#_· _0 __ 

DATE ,,__ __ ~t...=.;;::.....1:-__,. 

r aq ♦ ¥ I 
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hn1ID •-''1111 DIIPAlt'l'IIJINT OI' JUl'l'ICII 
.... a, .l'llllm& la 

~~- UQIJ1ISI' TO STAB IIB~ 

I' ■• •c..l.t. . · . .....,._, _,.,.JI • :4 f <11 -➔ I 
. • l J • ti k ~ , --«~ 

Wo.: 7A,i-J ~'-._ 
·Llms . ...-.: A "'H. :3 o o =;■~l ~;;~ z 

.Gracll ~! .(lit, ..... ~):..c...o-,_~!,-· ~ ............ -· ..... ---

».=~---- JM J.&1111 

~ 

nt-L&-t & II UN,.._1111 

. • ' . ' . I .. 
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----·-------------------------

.. .._..,,....,..re. M,, 
;Gratt •••ar (lg IJA· lfd} :~/· .,,.t: 

I _t -
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°T ftA':'--:a!:: Off l1lftlal •. 

INMAft BIIQUll8T TO f/lUI MBMlllll 

Date,J~4- s-.~---~ 
,., ___ it.,.,, .~~ ~ '""-J --~-•,:.:111·:..:~:.a· ;...: ... .__•~-·.-a:·-~t-----------
-.. (NUfllMtftllofo__,) 

80ll,fll()'r: •-:r .,_ lirW,- h-1>)am on wldda :,un .__ ..-- (GI" .W.U..J 

~ rt ,.,. st' . . ' • . . - - . . . . . .. . . . . . . . . . . --

;:; ., "1thp t1 4.Q ,JiJ&. ~ £ft'; ~• 4e ::;t;. t./¾o. 
-. I> ~ U ~ '-+ • · '!- /ef-lt 'O' #I /J.L :;-,J..,Pa., jff:.,4 

JX::t?~~A-~ -,-4~;· : ... 1¢ AJ 

31· +f:f..: ~~ .,~ , tAL ~,,i2f"r l '9 -• ..,~ .,.,ii 
~,f'.\f:4&&,4- ;,e; cLtn•M ~ ~--- G4,,=1'://y,, 
r · (0.. ..,. _. ol ~ if ~-;Jl;'•~J V' 

- -
_,... :: (Stafie..._.llow )"GU believe :,our :requeat may ba baWIJed; tMt 1-. .__,.. 

WIit ~ ~ abouJd be done, u».d' how,) 

____________ ..._._ . ........-...... ... 

FPI-L&-t-1............. 10ft 

11:.. T. £,MOWN 
.t.SWCHATI WAIINN 
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.limf.DT 

T aTATIII ~.... G,P JVl'l'ICJla, ........... . 
INMAB !IIQ1ll8T 'l'O 1ft.ll'f MllMBIII 

- - - - - - - - -

---------

: .(SfAM• e&db"' Jtow· Yeti baUeve your request ilUlf' be haadlld; that a, ·G11411r . --7'11· ·tw.\ ~be.~ - how.) 

.---=-~---7,c-, .. ~.~--... ---~-·Ill-··€.-_ .. -•-.. ~-:.-;-.-._~---.......... ·.------~-o.:---~--;.,-...... -, 2-
Yf.tl :1■ ,11~~. f'n,;._,,,.. -' :A.,. _____ Liyq qauten:B.• o.,., .- D~ 
...... ..., a...-. 8111> :.../. ,c ___ _ 

Date=----·--··-·-··-·----~ 

PPI-LK-l 1111 - ... ll&t 
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---~------~-----~----~--- -

UJllltBD IT.A.TBS DBP.4iln'IIBN1' 0. 111111'1~ • BIIBMUar...,., W 
INM!TB IIIQUISl' to STAl'I' MIIMBlllt 

Date ,.u'- -_J tl.:~ --'--
To:. t'/ZkJ. ! _c;.-.t:._. ·_ ~it. 141at.L 

~ (N,_,•~-~) 

SUBDOT: Bate COIIIJJleteb' hut bnefty the problem. on wldclJ JC)1l desire auiatance. (Give dete11a.) 

- --~ _- ~- ~- . -- - ' --'•1~.---::k--A ,._, -e 
-~- - -

~ IBQ1J8fZID:: (.State esaetJy how you believe Yout request 111117 be hlDdJelt; tbat la.__., 
_ wlat J'OU: ·fflink ,bould be done, and >J>-w~) ~- ..... ·, ' 1 •• ... ._ ... , __ ..,.._-...__ __ '~-- . - -., -~ ~· ___ c-, ',... 

-~~~~--~•..Jt.: 'rJJ/. I~~- IIMit-
. . .. 

Date: ______ -~- -~ --

- - ·-·- -- - - . ,-,-·- --·-··----... . 
Ol#Mr 

--------w 
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u). 1ITEP s rATES PENITENTl/dz Y 
LEAVENWlHlTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(No rrqut>st for chanKl' of ('orrt>8pondent8 or Sp1•1: ial l'urpoNe Letl11r~ •, 111 1,.. ",l,L•i<:fl•d 1,r.1.-,, · i .• 

rorm 1s propPrly complrtl'd, All 4ue~tion8 must be a118111•r1•d full:, uud 111·.trc.•·' 1•,r,., ;,,;J,,..,,,,J ,,.,., :1J 

Corrc,pondent, \\ill Ol' added only under ve,·· .,·eptional and hii,:hly u.-v, .. i. 1 , 1r•:urr.0'11r,~•-L1 

TO PAROLE OFFICE 

( 1) 

(2) 

REGULAR CORRESPONDENTS 
I rrquest that the (ollcn•·in,: person(s) bP addrd 1,, my li:d r,f e1,rri·,1,r,udt'<n'.~. 

(priat) 

(Give rrason for rrquf'st in ~paeP at bottom ,,i paKi,,j 

RELATION MARRIED 

OR SINGLE 

OCCUPATION -- _- ----~· -----. ADDRESS 

(print) 

_______________ __._ ____ ...,__ ____ __,_ _______ _____.L ___ - --------

(print) (print) 

- - SPECIAL PURPOSE LETTERS ---------
< rermiss ion to send a Special Purpose Letter will not be given unless it is submitted along with thi1 
request, Indicate in the proper column the numb'!r o! Special Purpose Letters to each correspondent 

you will require to complete your busin~ss. Give r~as,Ju (rn your request in spac-1 at bottom of paa:e.) 

I request 

NO. Of 

LETTERS 

that I be permitted to write (al Special Pu;-pose Letter(s) to the folh..,i::q,: Person( ■): 
NAME ---- - RELATION I OCCUPATION - --- -- ADDRESS ------ -

- - ----- ·--- -- - - -- --- i 

( 1) I 

(print) (prinl) 

(2) 
(print) (print) 

-- CHANGE OF ADDRESS ------- -
Please change the address of my correspondent ~ a 3 'l /-::A s .1.;:t,..M, ~Mr:') JO/, 

to 7 D I y;2,. - Cf~. Q.._ t2. /J~__..,-<- (If you are in one of the 
(Attarh lcltrr notifying you of change of ~ddress' 

~ . 
industries, are you sending part of your earninas to this person? (YES D ) (NO O ) 

The request is submitted for the following reason(s): 

If additinnal space is necessary, 

4JH • --;:£ Q 2" r I i,.ArAc14 Q ~ _j w 

(Give clear and full explanation 

use reverse side.) 

~Adi: C-4r::\/2::il 

YOUR /) 
~,\~IE~ ~I 4 YOUR '1 

NUMBER -/- j J/- _J_ _g 
CELL 
LOCATION .A J.d!-~ ·-~~ 

WOR't{ ASSIGNMENT ~-' ~I ,. DATE 7-_J__/ - ~- ~ 

To: 

Date: 

87: 
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