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BEFORE CHANGING CLASSIFICATION
OR PROCESSING ANY DOCUMENT
FROM THIS FILE FOR RELEASE TO
THE GENERAL PUBLIC, CONTACT

FOI/PA SECTION UNIT D, EXT. 5767.
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crrvéj//;é STAT
MAKE OF*CAR LICENSE NO,

loreds . J}E 32:.

NOTICE TO GUESTS
THIS PROPERTY 18 PRIVATELY OWNED AND THE
RESERVES THE RIGHT TO REFUSE SERVICES TO ANYONE. AND
WILL NOT BE RESPONSIBLE FOR ACCIDENTS OR INJURY TO
GUESTS. THE MANAGEMENT PROVIDES A SAFE IN THE OFFICE
AND CANNOT BE RESPONSIBLE FOR yAl-Ll BLES UNLESS THE
GUEST CHECKS TquM {7 THE qm-lcé‘

REMARKS

N .
CLERK'S INITIAL TIME CHECKED IN

obiday Swn *

OF WILLISTON, FLA.

oo s 16 e ditmrrine 1+

LL-38861 JK K31
] 1] B

T LT L
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UNITED STATES PENITENTIARY
' LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this
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 circumstanses.)

TO PAROLE OFFICE
REGULAR CORRESPONDENTS
1 request that the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.)
= NAME TION MARRIED OCCUPATION ADDRESS
OR SINGLE

(1)

(print) (print)
(2)

(print) (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the number of Special Purpose Letters to each correspondent
you will require to complete your business, Give reason for your request in space at bottom of page.)

1 request that I be permitted to write (a) Special Purpose Letter(s) to the following Person(s):
NO. OF NAME RELATION OCCUPATION ADDRESS
4

LMJLL.LHM_}AM\ER Unekg LnBoR | J/18F, I St M TonN-T LA,

(print) y (print)

(2)

(print)
CHANGE OF ADDRESS

Please change the address of my correspondent

to . (If you are in one of the
(Attach letter notifying you of change of address’

industries, are you sending part of your earnings to this person? (YES []) (NO [])

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

YOUR CELL

NUMBER /2 49£ LOCATION A - 1) oo hp sd,

DATE

MAIL ROOM DO NOT WRITE IN THIS SPACE
CENTRAL FILE

2025 RELEASE UNDER E.O. 14176



STATES DEPARTMENT OF JUSTICE
mﬂ‘m

5l O G T
o ) (Name ond tﬂio{ officer)
SUBRJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

"~ (Wee_sfber wids of page if more space is nesdsd)

). (State exactly how you believe your request may be.handled ; that is, exactly
what you. think should be done, and how.)

atl
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REQUEST FOR CHANGE OF MAIL LIST

{No request for change of Correapondents or Special Purpose Letters will be considered unless this
form is properly completed. All questions must be answered fully and inatructions followed exactly.
Corraspoadents will be sdded only under very exceptional and bighly urgemt circumsatanses.)

' -----.--- REGULAR CORRESPONDENTS
I request that the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.)

OR SINGLE

1)

(2)

)

(orim)
SPECIAL PURPOSE LETTERS ---------
(Parmission to send a Special Purpose Letter will not be given unless it js submitted along with this
tequest. Indicste in the proper column the numbar of Specisl Purpose Letters to each correspondent
you will Teguire to cqmplote your business. Give reason for your request in space st bottom of page.)

1 regnest thu 1 be mmitted to write (a) Special Purpose Lottar(n) to the following Person(s):
ﬁ F — RELATION | OCCUPATION ADDRRSS

(2)

CHANGE OF ADDRESS
Plense change the address of my correspondent

»

(Mmul letter wulifying you of ehange of sddress® &
industries, are you sending part of your earnings to this pergy (YBS D)()(NO[:])

The request is submitted for the following reason(s): (Give clear nd full explanstion
It sdditional space is necessary, use reverse side.)
A -

YOUR YOUR CELL
NAME _jéuua_b_ﬂg_ noueer 72 ¥ ¢ & rocation A~ Oeree
WORK ASSIGNMENT i&m.?_ﬁ«.___ﬁ__ DATE 22orch,- 2 3 -5y |

MAIL ROOM DO NOT WRITE IN THIS SPACE
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’ ' " (Name wnd titia of offioer)
SBUBJECT: Stute completely but briefly the problem on which you desire assistance. (Give details.)

m«wwofmufmwﬁum ~

ACTION REGURESYBY: (State sxaetly how you believe your request may be handled; that is, exsctly
what you think should be done, and how.)

No.: 74 Y e E
Living qmﬁfw—_&wq. ‘

m//w

ll @-36861 JK
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LABORATORY
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y Xv4e OFF1GE
Fos7 MRS T ER :
LZF THE FBZ wow7s RAY Bupbyi
Lo 70 124 Efe ADWRAY METERo por HOTE L |
FooMIUZHE MAY UNDER WAME GEoRGE
LETS/NGEROR BEoRGE ANDERsaN. HE KNou
HBooT KEWNEDY ALSo KiNgS DEATH HE |
MAY PRRET /N KINES PEHTH HE WHS i 1
JENNERS E.BEFOR AWDAETER A/ WNE whs
KiLLEDZ KNow LETS NGER_[S Wo nTED|
INSERATTLE AlSo B8 S7DNLE CHE YV RE NN
By THE LEL B t

! dwﬁ&}*g{/ /O&a‘tryé /4 v_j_é%r_;»_'ry_é«tﬁﬂfaée“ é/12/ed J

N %tugu.}i %MW&&’
e L Ot FL '

e — P
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)

()

)

(

W4y

e
2

- 2

Driver's Resord

REPORT OF EXAMINATION

f——————
. [LEARNER'S
VEHICLE Owner:  OlprpyiT NO. :
DEFECTS: Noa-Owner:D
ACCOMPANYING G/ /-
CAR bRivERg NO. [ P 25/ 47
MAKE: /iy YEAR:(, f Z T )
REGISTRATION T2 QAL2p
NUMBER: YL T =
VEMICLE HANDLING | M |}
Loc'n Controls |2 sTOP Braking L
Trattic Observ.|.]. SIGNS Placement 1/
STAART Motor Oper'n. ./ TRAFFIC | Braking |
Shifting Gears LIGHTS Placement |
Tratfic Observ, 4, Signal A
SMOOTH Distance U RIGHT Lane 1 %
sTOP Lane 7/ TURN Speed _ S,
Trattic Observ.|.Z. Turn Y
BACKING | Speed L Signal 7T
Lane Lane HI__.L.‘ ; I
Traff, Obser.(2) LL _|LEFY Speed L
Positioning Vi TURN Turn J S
PARKING Backing Vi Waiting /
Placement ONE-WAY [|Placement L ‘.__
Trattic Observ, STREET Changing
TURN Positioning Signal
ABOUT Maneuvering | ;::g;‘m“ Lane
Hand Brakes |/ — .| ONE-WAY | 8peed
STOP ON Wheel Turn _ £___|STREET Turn
UP GRADE | placement USE OF HORN R
Traffic Observ. |< Yield it
START ON | Brake Control | a5 Taxsnhg“ It
UP GAADE | Motor Oper 4 OTHER Observation . —
CLUTCH O AUTO-TRANS SIGNS Action
POSTURE 3 BLIND IN. | Tratfic Observ.|-L
FOLLOWING TERSECT'N | Speed |
OVERTAKING KEEPING IN LANE |
BEING OVERTAKEN ATTENTION /
PHYSICAL CONDITION TIME
HA AW
EYES: Red[ ] Green[ ] Normal[ ) |SCORE % | COUNTS / ;
A Moy [IGHT  LEFT  BOTH RESTRICTIONS
GLASSES 20/ 20/ 20/

WITH PRESENT
GLASSES 20/ 0/ 20/

WITHOUT 02 g W2 Wz,

3. Carrective lenses 8. Xnob
e on Steering

3. Automatic Clutch 6. Outside Mirror

7. Corrective lenses
4. Mech'nical Signals and ouh:h mirror

Other

HEARING: Deaf{ ) Poor [ 1 Good [~ .

INFIAMITIES: None Noted [~ R?: cticns) sl
Missing Extremities [ ] Mental[ ]|giGNS (
Stiffrness [ ] - Shakiness[ )
gOAD b
OTHER [ )}
_ REMARKS:
— 4

examination for drivers license,

The applicant.named herein WM >
. ( -
Rev.Oct. 1962, mv{é r/p!-'-f/»/./zr

B e i e U

I LL=38861
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DAVID BROUSSARD
First Middle or Maiden Last %11 516

Strest 2123 - North 12th. Avenue Void 80 days after.
City Birming) State S e

Race Sex Weight Height Hair County of Residencs

¥ M 170 a'o" Br Br Jafrf
NOTICE TO APPLICANT

the successful completion of the examimtion this card must be taken to the Commissioner of Licenses or Judze of
hh&mgufwmminauonwbmyou bohmodntemponrymwptumm required fee.

Applicant's signature]_ (k)r”'v" S&)a"‘j (S ”""*A

.JM“ TW

_sales Date S~rtg - 6F

Oosupation of applicant

Bell & Howell Zw,e/(,¢ 22,
' i

Signature of clerk

S /LD

Receipt number

Lﬁ/ﬂmmwmmpﬂtnﬂmmmtormmmdﬂwmnmnorlumer'spermin What year? N O

Whnf.ypcncennwubu‘d? Operator's O um-mno

- ‘uc.‘.

Which county? Were you licensed?
Motor Driven Cycle 0. I under a different name, what name?

20 pfﬁ;mmocmm been licensed to drive in any other state? wnmnmm "V'ﬁ}nmmm

Joense expired? Yes 8" No [0. If yes, what year did it expire?
geDING PENN =19852

L0 GrHave you ever been convicted of a violation of the motor vehicie laws? nyu,wmvSP
MMAL Tven N ‘l» 1953 What oﬂenn?

PARY NG Ticlels N.Y. 13850 = 1955
cx 1 Is your driver licenss or driving privilege now under suspension or revocation in any state? If yes, which state?
s( D Have you ever had your driver license or privilege revoked O suspended [ cancelled [ or denied 0? What year? £
Which state? Why? Have you been authorized to be relicensed? Yea O No O
$)g” D For distant vision do you wear glasses [ contact lenses 07 :
"f” Have you ever suifered from epilepsy (1, {ainting spells (] dizzy spells O blackout spelis 0? Are you now cured? Yes 00 No D.

O Do you have any physical [] mental ] defects that would make it difficult for you to operate a motor vehicle safely?

Explain

O.KD Have you ever been a patient in an institution for the insane or feeble minded? Where?
' When discharged?

10.9” 0 Have you aver been addicted to the use of intoxicating liquors (1 narcotic drugs (0? Are you now cured? Yes (0 No O.
and correct, I understand that any faise information herein will resuilt

t“-’lw“afmmmmummmuwmml? "

ey

. .
)")'

T T TE
Lli~38661 JK K268 j
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bl

“

' 200719

st K9 P Poshocile Fre. Void 30 days after. _ |

Sta - B~ .
Aim“u%éz )

Weight Eyes Hair County of Residence

145 | (60 Kozelthea | LfoSher K

. NOTICE TO APPLICANT .

pon the successful completion of the examination this card must be taken to the Commissioner of Licenses or J of
of examination where you will be issued receipt after paying the required fee.
30 days after completion.

LW O 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? What type license was issued? Operator's 0 Learner's permit O
Motor Driven Cycle {J. X under a different name, what hame?
' 20 ¥ Are you now or have you ever been licensed to drive in any other state? Which state? ZEn:p), 15 your other state
” Hoense expired? Yes J No 0. If yes, what year did 1t expire? —La )
A0 M Have you ever been convicted of & viclation of the motar vehicle laws? If yes, when? /QL# -
Where? g&&‘lu'] :AJ{)QD'TI-"AN‘Q‘ What offense? _ﬁ&l‘h JALY) %
]
) O 1 your driver license or driving privilege now under suspension or Tevocation in any state? If yes, which state?
&JX O Have you ever had your driver license or privilege revoked [J suspended [ cancelled O or denied O What year? 2
‘Which state? ‘Why? Have you been authorized to be relicensed? Yes O No O
‘&x D For distant vision do you wear glasses [J contact lenses [?
7.} 0O Have you ever sutfered from epllepsy O fainting spells O dizzy spells O blackout spells 01?7 Are you now cured? Yes O No O.
| "‘X D Do you have any physical 0 mental O defects that would make it difficult for you to operate a motor vehicle safely?
Exphin
§ 0.3 O Have you ever been a patient in an institution for the insane or feeble minded? Where?

When discharged?
D.k O EHave you ever besn addicted to the use of intoxicating liquors O ngreptic drugs OF Are you now cured? Yes O No 0.

k
$ .’Mywwu that all statemants on this application are

| #oem D4 (Rov. Dec. 1900

2025 RELEASE UNDER E.O. 14176



Pau)
st hﬂ'ﬂioﬂﬂ&gu"“' Jh

2902875

Strest 132’ . Pﬁm 8t

City  Montgome ry

Race Sex

L M

NOTICE TO APPLICANT

the successful completion of the examination this card must be taken to the Commissioner of Licenses or Juq&o“l
e in Couax of examination where you will be issued a temporary receipt after paying the required fes.
wi 30 days after completion.

9,
Applicant’s signature -

(2,04
Date 3-/¥#-68

_@mxm

Mxnocchr

Receipt number o GS"/

Ne Yes

L9

.0
Ly
‘R
g
“q
*R
.g
*Q

™

I do solemnly

£ Have you ever taken any part of an examinstion for an Alabama driver's license or learner’s permit? What year?

Which county? ‘Were you licensed? ‘What type license was issued? Operator’s 01 Learner's permit ()

Motor Driven Cycle O. 1If under a different name, what name?

ﬂ Are you now or have you ever been licensed to drive in any other state? wmehsutev_.IJL/_d__. Is your other State

license expired? Yu,g No 0. If yes, what year did it expire? JQL’Q
Have Jou evar been convicted of a violation of the motor vehicle laws? If yes, when?

Whaere? What offense?

Is your driver license or driving privilege now under mlpendlonormocauonmmmu? It yes, which state?
Have you ever had your driver license or privilege revoked {0 suspended [1 cancelled 00 or denied (J? What year?

vy

Which State? Why? Have you been authorized {0 be relicensed? Yes 0 Mo O

For distant vision do you wear glasses [] contact lenses 07
Have you ever suffered from epilepsy D' fainting spells O dizzy spells 0 blackout spells Ot Are you now cured? Yes O Mo O
Do you have any physical O mental [ defects that would make it ditficult for you to operate a motor vehicle safaly?

Explain
Have you ever been a patient in an institution for the insane or feeble minded? Where?

When discharged?
Have ycu ever been addicted to the use of intoxicating liquors [ narcotic drugs O0? Are you now cured? Yes 3 No O

| in my leense . ’wg z M/‘» . Mé

mummtmmuumu-nmuon are true and correct. I understand that any false information herein will result

2025 RELEASE UNDER E.O. 14176

(



<XG0287S5
Void 30 days after.

State Ala 36304 "/ l}‘é?

Weight Height Hair County of Bm

169 §<11 Gray &mJ.&nkmn_

NOTICE TO APPLICANT

successful completion of the examination this card must be taken to the Commissioner ol Ueeuu ot
gmof examination where you will be issued a temporary receipt after paying the
30 days after completion.

t'
Applicant’s signature -

s
3-/¥#-68

A ttd

ﬂmﬁd‘r

Tneide " Receipt number f é_s ‘7/

| Document used to verify birth

i
1
-

Ho Yes
t.’ £ Have you ever taken any part of an examination for an Alabama driver’s license or learner's permit? What year?

L0
a5
“R
L]
“q
1R
g
| o2
| -9

Which county? ‘Were you licensed? . What type license was issued? Operator's 0 Learner's permit O
Motor Driven Cycle . If under a different name, what name?

ﬂ Are you now or have you ever been licensed to drive in any other state? Whichsuw‘l_l.‘,Ld___ Is your other State

losnse expiced? Yes,Zl No O If yes, what year did it expire? /P Lo ]

Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Where? What offense?

kmmmwmgwmcmmsuWQnormmmhmmu? It yes, which state?
Have you ever had your driver license or privilege revoked [J suspended [J cancelled 1 or denied 0O? What year?
Which Siate? Why? Have you been autharized to be relicensed? Yes 0 No 0
For distant vision do you wear glasses [ contact lenses [J?
Have ‘you ever suffered from epilepsy [I° fainting spells 0 dizzy spells 0 blackout speils O? Are you now cured? Yes 3 No O
Do you have any physical O mental O defects that would make it difficult for you to operate a motor vehicle safely?
Rxpiain
Have you ever been a patient in an institution for the insans or feeble minded? Where?

When discharged?
Have ycu ever been addicted to the use of intoxicating Hquors [0 narcotic drugs 0? Are you now cured? Yes 0 No (.

Y

xammummmmummumm»mnuctmm“mcu I understand that any false information herein will result

lied.

Form DE3 (Rev. Dec. 1080)
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WINFORD PRESTON  GILMNORE

st Middle or Malden Last 2909786
1203-21st. St. Void 30 days after.

City .henix City State Alab ma-36867 q' —j«{f

Date passed

Race Sex Weight Height Eyes Hair County of Residence

LQ Jd M 175 5-11 Blue | Brown | Russell

NOTICE TO APPLICANT

n the successful completion of the examination this car {1 must be taken {o the Commissioner of Licenses or Ji
bate in County of examination where you will be issued a temporary receipt after paying the required fee.
30 days after completion.

Applicant’s signa

U.3. Bavy
Oeeupation of applicant

Applicant’s employer

| tnside Examiner —__ G.L.Mc,

mwmmﬁym

¥o Yes

L0 .nbnyonwernkenmypart.ofanexaminnﬁon!o_ranAhbnmadﬂver'slicenseorleamer’spermlt? What year? /?59
‘Which county? - Were you licensed? What type license was issued? Operator's [\ Learner’s permit O
Motor Driven Cytle {1. 1f under a different name, what name?

B Are you now or have you ever been licensed to drive in any other state? wmmm.faé‘m..um_‘__ Is your other state

loense expired? Yes 8 No O. If yes, what year did st expirer _ /242
Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Where? ‘What offense?

4 5 Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
S W O Have you ever had your driver license or privilege revoked 3 suspended O cancelled (0 or denied 0J? What year? 2
Which state? Why? Have you been authorized to be relicensed? Yes O No D
[ ¥ Yor distant vision do you wear glasses O contact lenses [0? Wm
L Y Have you ever suffered from epilepsy [} fuainting spells O dizzy spells O blackout spells 0?7 Are you now cured? Yes O No O
ax Do you have any physical 0 ments] [] defects that would make it difficult for you to operate a motor vehicle safely?
Explain
o Have you ever been a patient in an institution for the insane or feeble minded? Where?
When discharged?
16 Have you sver been addicted to the use of intoxicating liquors {J narcotic drugs {J? Are you now cured? Yes [J No O3
L&mxammmmmuumua»mmtmmumm Iwmt;WMMMme
’

I8
Middle or Mailden

Form DL-2 (Rev. Dec. 1988)

I - = —_———

‘W=38861  JK
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§M£22‘ T axX X7.2
City &E:;# worwlll State

Race Sex Weight Height

NOTICE TO APPLICANT

Upon the successful completion of the examination this eard must be taken to the Commissioner of Licenses or J of
Probate in County of examination where you will be issued a temporary pt after paying the required fee.

must be done within 30 days after completion. /[ E, AL/;/: f |

Applicant’s signature | e

| e e uezLy
| ‘gmm’oﬂmp'—‘*z?——

Applicant’s employer

| Joside Examiner __Z-0 5
| Receipt number )—Q,[ ,/ o)

§ Document used to verify birth

No es
Lx O Have you ever taken any part of an examination for an Alabama driver's license or learner's permit? What year?

Which ¢ounty? Wers you licensed? What type license was issued? Operator’s [0 Learner’s permit 1

.o Motor Driven Cycle 0. If under a different name, what name?
20 A!mmchlnnnmbmnemedhdﬂvehmyothermm? wma:mm.@.\sﬂ‘;’l'h
Hoense expired? Yes O NoH: If yes, what year did it expire?

a}\ O Have you ever been convicted of a viclation of the motor vehicle laws? If yes, when?
Where? What offense?

Is your othec state

Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
| Have you ever had your driver license or privilege revoked O suspended [0 canceiled O or denied [J? What year?
Which state? Why? Have you been suthorized to be relicensed? Yes O Mo D
For distant vision o you wear glasses [} contact lenses O?
Have you ever sutlered from epilepsy O, fainting spelis O dizzy spells O blackout spells 0? Are you now cured? Yes 3 No 0.
Do you have any physical J mental [ defects that would make it difticult for you to operate a motor vehicle safely?
Explain
Have you ever been a patient in an institution for the insane or feeble minded? Where?

When discharged?
O Have you ever beean addicted to the use of intoxicating liquors O narcotic drugs 0O? Are you now cured? Yes [0 No 0.

1dos d
hwwmwmwmmmummmummmm [

£2

Form D1-8 (Rev. Des. 1968)
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nt listed in the inventory hereunder; provided, however, that if lessee shall
find that any item thereof is not in good condition or that said inventory is incorrect in any particular, a t t of any defects or objections shall be dellv-
ered to leasor within three (3) daye after the date hereof; otherwise it will be conclusively presumed that the inventory is correct in all particulars, and
lessee agrees to pay for all breakage, damage or loss thereof. .
16. Lessee waivesall rights, under 'J ction 1941 and section 1942 of the Civil Code of the Statd of California,

VING _ROOM DINING RM.-DI GLASSWARE —Pie Tins

— Chalirs owls, Fruit —Potato Masher
——China Cabing ) owls, Sugar i —Pudding Pan
— Curtains (Pr. — — Range
—Draperies (P —_— — _Refrigerafor_____
. Dining Tablg — - ——Refrigeraior Dishes
— Roaster, Covered___
Pan

sh Stan:

ah Trays

eds, Day

eds, Wall

arpet .

irs, Desif___ |

—Chairs, Occgsional_
— ChHigirs, Ovefstuffed
——Cogsoles
— G ins (§r.)
——Davénport

esld & Biptter
Ig ies(Pr.)
— Keys,\Dopr__ — Dish Pa
— Keys, Ibox ) ——Double

—Lamp Hufbs — Pr.) CHINAW —Dust P

— Lamps,\HBridge —_ __ Egg Beafer
___ Lamps, Y1oor . —Bowls, Geleal —__Flour Cqnistfer

ble

ible Bench —Cow!s, fu ——Flour Sifter
Creame! —Frying

—Cups, Bouiffon_____ —— Funnel

— Cups, foffe

Cups, Egg

— GravyfBoat

— Plateg, B.&BY _____

—— Plates, Dinn

— Plat¢s, Salad

__P
LINENS lages, Soup KITCHEN EQUIPMENT

—__BathMat —Flsfters

BathR —Sagce Dishes .} = __Asbestos Mat
—_—a p——

B etd (Pr.) c;rs - _Bast g Spoon

Cloths, Pish_] ——Tea Pot it Cutter

Cloths, Face _| egetable thF_ _Bo 1 Strainer

—Doilies ___Bread Board —_____ ——Paring Knife
_Dresnei’ Top—} —Bread Box ——Percolator

B &

—_Lamps, Fable

R

IS

is agreement shall inure to the benefit of the lessor and hiz successors in interest,
IN WITNESS WHEREOF, both parties have set their hands the day and year first above written.

Gplr T 27 DA

/ Z
Agent Lessee in Possession
FORM S5A3 Standard Form of APARTMENT ASSOCIATION OF LOS ANGELES COUNTY, INC., 551 So. Oxford, Los Angeles, Calif, 90005 'Phone: 384-4131
b ot Copyright 1937, ’
wili
B il
g 1y

B i e
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2 - |
2905932

Street /S Low JoP Void 30 days after.

City K//VE SEA/INES sue 59, ﬁf//fl/ 262 75

Race Sex Weight Height Eyes Hair County of Residence

2 |21 | JOL | = 5 \gpum \gpor| cHnonee
NOTICE TO APPLICANT

Upon the mmmﬁﬂofmpleﬁonuoot thﬁ examlna‘tvi&n bt:xis h::rg mut:tx:e taken to % Cgtx:rmisdoner &f. Licenses o:i J of
Probate examination where you ed a porary receipt a payin uired fee.
must be m 30 deys after completion. g red

Applicant’s signature 4 /(l @mf[

%%@ mz‘;'fﬁéfy

T Pt @ el -

s Sygnaturs of{pibrk

| » 2 _
: o M‘%{ Receipt number Y 9"7

& A O EHave you ever been convicled of a viclation of the motor vehicle laws? If yes, when?

& O Have you ever been a patient in an institution for the insane or fesble minded? Whare?

e T
LM O Eave 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? What type license was issued? Operator’s (0 Learner's permit O

Motor Driven Cycle (0. If under a different name, what name?

3.0 JB Are you now or bave you ever besn licensed to drive in any other state? ms&ut.@ﬁ& Z Is your other Blate
Uosnse wipired? Yes 0 No (§ If yes, what year did it expire?

Where? What offense?
s
4@ 0O Is your driver lioense or driving privilege now under suspension or revocation in any state? If yes, which state?
LY O Haeve you ever had your driver licensa or privilege revoked O suspended [ cancelied [ or denied O? What year? 2
Which State? Why? ,Have you been authorized to be relicensed? Yea O No O
&R O For distant vision do you wear glasses [1 contact lenses OO¥
t." O Have you ever suifersd from epilepsy [, fainting spells O dizzy spells O blackout spells O? Are you now cured? Yes 0 No f
&8 O Do you have any physical O memtal [ defects that would make it difficult for you to operate a motor vehicle safely?
Explain

When discharged?

l‘. O EHave you ever been addicted to the use of intoxicating liquors 0 nparcotic drugs 07 Are you now cured? Yes 0 No O

, w:zwmmmﬂmmmmm-m? Immamuwﬁmhmuy\ﬂnm
'lé

|
‘ dd B4

Firmt Middle or Malden
m DL-3 (Rev. Dec. 1008) or

T o ae——

Li-30861  JK K263 |
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2204856
Void 30 days after.

sun s, TU2bL _z;%ggé

Weight Height Eyes Hair County of Residence

I\ 5/ | bhhe | 2 | Loy

NOTICE TO APPLICANT rd

the successful completion of the cxamination this card must be taken to the Commissioner of Licenses or Judgf_‘&l
hcoun&not examination where you will be issued a temporary receipt after paying the required fee.

must be done wi 30 days after completion.
- . )
mt:@m‘#M%M_

Rellred e 3-1G — & &

Qocupation of applicant 6 ‘/ ’

) A»% Signature of clerk
fl mnside Examiner L e

Receipt number _&_24

Dmtmdhvcruybmh %f[&

» .
[; O 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? L What type license was {asued? Operator's £ Learner’s permit O
Motor Driven Cycls 0. If under a different name, what name?
2.0 &  Are you now or have you ever been licensed to drive in any other state? Which state? ﬁ}?/ﬁ, 1s your other state
Beense expired? Yes O No(l!yu.whnyearaiditexpirﬂ
S.M 0 Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Whete? What offense?

&/n Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
s{nmmmmmdmnncemmpmmzemomu suspended O cancelled (0 or denied 7 What year? 2
Which state? Why? Have you been authorized to be relicensed? Yes 0 No O

.i{n Yor distant vision do you wear glasses [I contact lenses [1? ’
1./0 Have you ever suffered from epliepsy (1 fainting spells [) dizzy spells O blackout spells J? Are you now cured? Yes 0 No )
8% O Do you have any physical 0 mental O defects that would inake it difficult for you to operate a motor vehicle safely?

. Explain
I.JD Rave you ever been a patient in an Institution for the insane or feeble minded? Where?

When discharged?
10.9/:1 Have you ever been addicted to the use of intoxicating liquors [1 narcotic drugs 0? Are you now cured? Yes 3 No (.

go solemnly swear or saffirm that all statements on this lication are true and corregt. I understand that any false
Y Hoames Deing eonceiled. wp

— V" oy

———— =

CLh-38861  JK K261 |
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. ] , '
Preston %W

Middle or Malden Last

200737 ¢
Void 30 days after.

MAR 19 1368

StateAla, 36571 et

Weight Height Eyes Hair County of Residence

MOBILE

White 165 S' 11" IBlue Br.
NOTICE TO APPLICANT

mmngmful :oer;pleﬂox:i of thge examinatigill; btzismm:g mut‘: be taken to th Cgtreprmiuiol:er &t‘ Licenses or ﬁ:. of
unty of examination where you wi ued a temporary receipt a required
saust be done wi 30 days after completion. paying

Applicant’s signature
Middle or Maiden

Sve. Station Attendant | Date MAR 191988 _ -

Oecupation of applicant

, - —— s
| Kellys Gulf Saraland z{/)w Y

Applicant’s employer Signature of’clerk

Receipt pumber /6737

L O Have you ever taken any part of an examination for any Alabama driver's license or learner’s permit? What year?
Which county? Were you licensed? What type license was issued? Operator's 0 Learner's permit O
Motor Driven Cycle 0. If under a different name, what name? -
20 ¥ Are you now or have you ever been licensed to drive in any other state? Whlchshtc‘m‘a!/-s 1472 Is your other state
license expired? Yes O No M If yes, what year did it expire?
2. O Have you ever been convicted of a violation of the motor vehjcle laws? If yes, when?
Where? What offense?

4.{ D 1Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
& & [ Have you ever had your driver license or privilege revoked (1 suspended {1 cancelled O or denied 0?7 What year? 2
Which state? Why? Have you been authorized to be relicensed? Yes ) No O
8. & O Yor distant vision do you wear glasses [J contact lenses [1?
9. 8" D Have you ever suffered from cpilepsy O_fainting spells D dizzy spells O blackout spells 0? Are you now cured? Yes O No O
v O Do you have sny physical 0 mental O defects that would make it difticult for you to operate a motor vehicle safely?
Explain
8.7 O Have you ever been a patient in an institution for the insane or feeble minded? Where?
When discharged?
10.9/ O Have you ever been addicted to the use of intoxicating liquors 0 narcotic drugs 0?7 Are you now cured? Yes O No Q.
1 do molemnly gwear or affirm that all statements on this application are true and correct. lmwmtmymmuw"mum
4’6{ v
Last

- o NOrrrea  CPreaZom

(J Tim “Middie or Maiden

Form DL-3 (Rev. Dec. 1988)

S—

 Lh-368861 9K

2025 RELEASE UNDER E.O. 14176
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£ %t‘q;k/g (// o w/ S zér m -~

By £ 77l [adk 2007wy
Street FO, /4.5,6 4,,4,,/0 /0 ) Void 30 days after.

ggéﬁc‘cwv‘/[” State ﬂ/ﬂ- cj’{d_j) ¢-o é Q/

Date passed

Weight Hair County of Residencs

w z | eS| - B u7/€6

NOTICE TO APPLICANT

mpletion of the examination this card must be taken to the Commissioner of Licenses or J
nmimtion where you will be issued a yﬂ after paying the required fee.
after completion.

£93 DO Bave 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? What type license was issued? Operator's O] Lurn-'nmun

Motor Driven Cycle 0. If under a different name, what name?

20 nmmm«mmmmmuammmyomrmmwa@mt%w“
license expired? Yes O Noxnmmtymmnnplre? /

sa \xmmmrm"i ; on of 3 cle laws? If yes, when?

3 o tmmnmuwmmmmmumpuwmmmummwmm It yes, which state?
L0 1mmwm suppended,[] cancelled O wmmcym
MM p &P égﬁ?aﬂ%&d”h%’ Yes O No O
.0 )8 For aitant vision do you weer giasses O contact lenses 07
*3f O Have you ever sutfered from epilepay O+ fainting spells 0 diszy spells O blackout spells It Are you now cured? Yes O Mo O
$35¢ O Do you bave any phiysical O mental O defocts that would make it difficult for you to operate a motor vehiole safely?
Explain
S O Have you ever been a patient in an institution for the insane or tesble minded? Where?
When discharged?
WYL, O Have you sver besn addicted to the use of intoxicating liquers O nncoticdruam Are you now cured? Yes[J No O.

Ly e d

Form DE-3 (Rev. Dec. 1908)

[Lh-38861 JK X262
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GAYRETT FERRY
¥irst Middie or Malden

215 Wast Drake Ave.

| ity Auvburn State Ala, 36830

Race Sex Weight Height Eyes Hair

_Jk White |Mae | 185 5-11 Blue | Br.

NOTICE TO APPLICANT

successful completion of the examination this car 1 must be taken to the Commissioner of Licenses or J of
in Cmm‘%no! examination where you will be issued a temporary receipt after paying the required fee.
done wi 30 days after completion.

Applicant's signatur

Enge.
Occupation of applicant

Applicant’s employer
| Inside Examiner L.Al

1 Document used to verify birth

No Yes
L O 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? What type license was issued? Operator’s [J Learner’s permit O

Motor Driven Cycle 0. It under a different name, what name?

» : .
3.0 (Memmerhlnyonwerbeennmudwdrlveinm other state? mm«ranmm
license expired? Yes [J No m/ It yes, what year did it expire?
l./n Have you sver been convicted of a violation of the motor vehicle laws? If yes, when?

Where? - What offense?

i

t('l:l I8 your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?

I.(B Have you ever had your driver license or privilege revoked O suspended (J cancelled O or denied 0! What year?
Which state? Why? Have you been authorized to be relicensed? Yes O Neo O

o {mmszmdoywmungMhmm

7.7 O Kave you ever sutfered from epllepsy [ fainting spells [ dizzy spells [J blackout spells (7 Are you now cured? Yes 0 No O

8./ O Do you have any physical O mental [J defects that would make it difficult for you to operate a motor vehicle safely?

P Tuplain

!./D Have you ever been a patient in an institution for the insane or feeble minded? Where?
When discharged?

u./u Have you ever been addictsd to the use of intoxicating liquers {1 narcotic drugs (07 Are you now cured? Yes O No 0.

31do swear or affirm that all statements on this tion are true and correct. I und that any false
-‘Mh‘u applical y informa herein will result

D

Porm DL 2 (Rev, Dec, 1908)

2025 RELEASE UNDER E.O. 14176




"

REPORT OF EXAMINATION

O e

LEARNER'S
VEHICLE Ol pzrMIT NO.
DEFECTS: Nou—oww =]
ACCOMPANYING
CAR | " I DRIVER'S NO.
MAKE;
REGISTRATION
NUMBER: A t's ture
ool
VEHICLE HANDLING | 2% |1 ROAD PROBLEMS Yooe
Loc’'n Controls sTOP Braking 1= {
Tratllc Observ. SICNS Plscement ' |
START Motor Oper'n. TRAFFI Braking 1 ]
Shifting Gears LIGHTS | Placement | 1
Traffic Observ. Signal
SMOOTH Distance RIGHT Lane
STOP Lane TURN Speed
‘ Traffic Observ. Turn I
.« BACKING Speed Signal
: Lane Lane
Traff. Obser.(2) LEFT Speed
Positioning TURN Turn
. PARKING | Backing Waiting
Placement ONE-WAY [ Placement —‘—l
Traffic Observ. STREET Changing
TURN Positioning . wuny | Stenal
ABOUT Maneuvering {-’ﬁﬁ'{g Nitene |
. Hand Brakes . ONE-WAY Speed e
STOP ON Wheel Turn —_ STREET Twn
UP GRADE | placement USE OF HORN
| Tratfic Observ. | RIGHT oF | Yielding | 1
START ON | Brake Control WAY Taking I |
UP GRADE | Motor Oper'n. OTHER |Obcmatlon _‘__‘__..
CLUTCHD AUTO-TRANS O SIGNS
POSTURE BLIND IN- l'rra!ﬁc Observ,
FOLLOWING TERSECT'N
OVERTAKING KEEPING IN LANE _
BEING OVERTAKEN ATTENTION .
TIME i
PHYSICAL CONDITION ‘ - !
EYES: Red[ 1 Green{ ] Normall ] |SCORE % | COUNTS | gt
ACUITY: RIGHT LEFT BOTH RESTRICTIONS
WITH NEW —
GLASSES 20/ 20/ 20/
2. Corrective lenses 8. xnoblan Steerlly
( O] 6. Outside Mirror
GLASSES zo/? mlo_ﬁ aoh}( T C tive lenser. |
: 4. Mech'nical Signals and outside mirror |
WITHOUT !

2025 RELEASE UNDER E.O. 14176

1:1,. 30661

Other
HEARING: Deafl ] Poor [ ] Good [A)
~1 SCORE (deduct ]
INFIRMITIES: None Noted [ ROAD (deductions) MLJ
Missing Extremities { ] Mental [ siIGNs O
Stifttness [ G I Shakiness{ } -
. ROAD
rRULES \
OTHER [ )
REMARKS: ]
The applicant named herein hwsud e for drivers licensa.
-_— - ] —. T T T e ey - - - ‘

JK K259



First Middle or dﬁgm % 5

94 8th ST Void 30 days after.

State  ALABAMA 35127
Weight Height Eyes
165 5~10 Grey |Bro

NOTICE TO APPLICANT

successful completion of the examination this card must be taken to the Commissioner of Licenses or J
in Cou nty of examination where you will be issued a temporary receipt after paying the required fee.
done within 30 days after completion. P

Qi 5 4/)
Applicant's signature LN S ‘W

First Middle V-m
Accro;mu“ of applicant Pate ﬁ %?jz)’ (. y
- (BAeyiboe Lol

Awllunt't emplonr Signature of clerk

mnuminu__#aho ' )23y

‘ Receipt number
Document used to verify birth

Probate &
must be

No Yes
1.‘ O Have you ever taken any part of an examination for any Alabama driver's license or learner’s permit? What year?
) Which county? Were you licensed? . What type license was issued? omuu-'o O Learner's permit O

Motor Driven Cycle (J. 1f under a different name, what name?
2.0 JX Are you now or have you ever been licensed to drive in any other state? wmeammMﬁ&R_._ Is your other state
license expired? Yes O NoQ. If yes, what year did it expire?
3% ( £ Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Where? - What offense?

)]

4.“ 0 Is your driver license or driving privilege now under suspension or revocation in any state? 1If yes, which state?
Y.} Have you ever had your driver license or privilege revoked O suspénded O cancelled O or denied 07 What year? i
Which state? Why? Have you been authorized to be relicensed? Yes ) Mo O
For distant vision do you wear glasses [1 contact lenses [J?
Have you ever suifered from epilepsy 0], fainting spells O dizzy spelis O blackout spells O0? Are you now cured? Yes O No 0.
Do you have any physical O mental O defects that would make it difficult for you to operate a motor vehicle safely?
Explain
Have you ever been a patient in an institution for the insane or feeble minded? Where?

When discharged?
Have you ever been addicted to the use of intoxicating liquors 0 narcotic drugs (J? Are you now cured? Yes ) No (.

1 do solemnly swear or aftirm that all statements on this applicetion are
in Ilmc’bohgmlud

my
Form DL-3 (Rev, Dec. 1988)
N

L-33661 _JK

s X
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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 CARI. F. ZARTER,
Administrative Assistant, C & P, USP, Leaverworth, Kansas
twenty-two (22) miscellaneous documents all pertaining to
former USP inmate JAMES E. RAY, BSP #72498-L.

The above mentioned documents are to be returned to

ZARTER upon completion of examination.

2025 RELEASE UNDER E.O. 14176
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U. S. PENITENTIARY, LEAVENWORTH, KANSAS

The enclosed check No, ] g.ﬂm: .
in the amount of § 34,63 represents

Balance of your ac'count)( X)  Meritorious Barnings ( ) Month of

Intustries Earnings (
Month of

Mr. James Earl Ray
c/o Mr. Richard H, Johmson
U. 8. Probation Officer
8 Federal Building
ate Kansas City, Mo. x\
Formerly . , 2!

Inmate's Number

2025 RELEASE UNDER E.O. 14176




UN'TLD STATES PENITENTIA®
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this
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 circumstanses.)

TO PAROLE OFFICE Ceope
- REGULAR CORRESPONDENTS

] request that the following person(s) be added to my list of correspondents,
(Give reason for request in space at bottom of page.)

NAME ATION | MARRIED OCCUPATION ADDRESS

OR SINGLE o N

(priat) (print)

(2)

(print) (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given ucless it is submitted along with this
request. Indicate in the proper column the numbar of Special Purpose Letters to each correspondent
you will require to complete your business, Give reason for your request in space at bottom of pags.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person(s):
NO. OF . NAME _JRELATION OCCUPATION ADDRISS

/\ \ b - —— \ 4 ’
\J W\ﬁ%ﬁz&g‘%&*‘(mm ‘ s oM -G-Al;—_ﬁmc-_,__

(print)

(print)
CHANGE OF ADDRESS

Please change the address of my correspondent 4

(

to . (If you a@,m o(é f the
('\'Luh Jetter notifying you of change of address) /9

industries, are you sending part of your earnings to this person? (YES [:{) (NO" )'",5

Do

The request is submitted for the following reason(s): (Give clear and full e;ﬂanat{on
If additional space is necessary, use reverse side.) .

- ces
7 4 AT ng Lesra Cu Y
4 Pt S S v

o

YOUR o _ YOUR . CBELL
NAME __¢ 2).¢< : . NUMBER /2 2 ¢ LOCATION L . en

r .

WORK ASSIGNMENT __*/ ¢ ¢ L2 DATE ___ "~

MAIL ROOM DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE

Date:

By:

2025 RELEASE UNDER E.O. 14176
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- - -

'1!0 ‘%_‘?gmlm*rormm

“Q_M
- ) < ‘Name and title of officer)

State completely but briefly the problem on which you desire assistance.

(Use other side o} page if more space is needed)

ACTION REQUESTED; (State exactly how you believe your request may be handled; that is, exactly
what you think should be done, and how.)

_.No. Jﬂl_a.___. )
Living quarters: A, J2renefdnse- Sdle

e it can be dmpoued of mors pYorhy
orily handle your request. Your failv

Date:

2025 RELEASE UNDER E.O. 14176
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LUTED STATES PMTENTI‘Y
LEAVENWORTH, KANSAS
REQUEST FOR CHANGE OF MAIL LIST

(Ra riqiest for absage of Correspondents or B8pecial Puiposs Letters will he considered unlans thia
forss 12 properly completed. All guestions must be answered fully and Instroctions followed exsctly.
Carreapenddnts will be sdded only under very exceptionsl aud highly urgent circumstanses.)

1 mqmt that the tullwiu mlonh) be addcd to my list of correspendents.
{Give nu‘eon hr request is space at bottom of Luo.)

Wgemdssion b0 ﬂﬂ&ﬂp«hl Purpove Lotter wlll not be given unlcu N is aubmitted slong with thiy
wigidas. Ppfilexoe in Thes preper column the vumber of Specis] Purpose Letters to each correspendant .
oy will remgire mmmltw your Uusisess, Give resson tor your request in space at bottem of page.)

] @g I b pasmbited to write (a} &nehl Purpose Lettu(:) to the toluﬂq Perscalshe

Srvett Veiter soiifying ,v nt pren mr,'-, P
m.miuﬂmpnﬁmmu this fi

e roguet tn sioaivied tor $he following resson(s): (Give oligh *ad'Sull explenation
11 s4ditiennl spacs 15 Aecesssry, use reverse slds.)

S———— e ———

ZZLLL gggirmn 300

DATE ~fg «&

2025 RELEASE UNDER E.O. 14176



UNITED STATSS DEPARTMENT OF JUSTICR

BOwiaY of Pxisons
m&mnmmrosmmm‘sm

B (Nome and titls of officer) -
4 M"mﬂmkbntbrw&embm»nmmmm (Give details.)

T

(e other wide of page if more spase is weeded)

Mmtkhwmbeﬁweymmmmﬁcm'tﬁuhm
whutyouthinkshnnldbedone,andhw)

2025 RELEASE UNDER E.O. 14176



L ’ " (Uss other wide of page if more space is needed)

Mmﬂyh&wywbﬂmymmmﬁmhhﬁhﬂ,mmw
what you think should bedm,tmﬂhow)

2025 RELEASE UNDER E.O. 14176



STATES D OF JUBSTICE
Buamav ‘o Puisons

DatesB -4~ § G

(Nawa ond bitle of oficer)
wplstely but betefly the problem on which you desire assistance. (Give detalls.)

(Sﬁ%emeﬁyhowyoubeﬁeveyourmuestmaybehmd Mhmﬂy
what you think should be done, and how,)

 you oW instractic Mmltmhﬂm&m omptly

mm'm~ m«mmmmmy {

6

FPI—LE—1-18.86—4M Pads—2080

L=30861  JK

2025 RELEASE UNDER E.O. 14176



(Nome el tisis 8] ofcer)
State completely but briefly the problem on which you desire assistance. (Give details.)

(Y
et

fﬂnmmﬂmcﬂmm&uow)

): (Btat mmhawyoumveymmqnmwhehw that is, exactly
" what yeu think should be done, and how.)

2025 RELEASE UNDER E.O. 14176



STATES DEPARTMENT OF JUBTK
BUXaAU w Prisons

" (Use othor side of page {f more space is weeded)

(Suteenetlyhowmubelieveyourrequmﬂiwbehmdhd thatis.mcﬂy.
what you think should be done, and #w) ,

s ;"&?%’&"‘YM f“’“‘"“’ Posibeally e

DIBPORITION - (Donotwﬂteinthhsm) Date:

R —

L=-36861  JK xzsﬂ ) J

2025 RELEASE UNDER E.O. 14176



UMITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for chanye of Correspondents or Special Purpose Letters wil]l be o ons.dered unles:
form 1s properly completed. All questions must be angwered fully snd instruer ooy fuiloaed vt

Correspondents will be added only under ver: cceptional and highly urgent circumstanses.

TO PAROLE OFFICE
REGULAR CORRESPONDENTS

I request that the following person(s) be added to my list of correspondenty,
(Give reason for request in space at bottom oi page.)
NAME RELATION | MARRIED | OCCUPATION [

OR SINGLE

ADDRESS

(priat) (print)

(2)

(print) ) (vrim).—“
- SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbar of Special Purpose Letters to each correspondent
you will require to complete your business. Give reasoan for your request in spacz at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person(a):
NO. OF NAME |RELATION | OCCUPATION - ADDRESS T
LETTERS | T N k
(1)

(print) (print)

|

(print) k:rv{hl)
CHANGE OF ADDRESS

Please change the address of my correspondent = .

to _Z_O_/#_M%-’ ?MW (If you are in one of the

(Altuch letter notifying you of change of address’
IS

industries, are you sending part of your earnings to this person? (YES [ ) (NO [])

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

YOUR CELL

NuMBER /5 # 7 2 LocaTion ALk e

f’
ASSIGNMENT M?,‘,_ﬁ__ . mte /-37-8$6

MLIL HCOM DO NOT WRITE IN THI§ SPACE / .
CENTRAL FLb& WW /

AUE 7

2025 RELEASE UNDER E.O. 14176






