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PRINTED N U.5.4

NOTICE - THIS GONTRACT LitITS OUR LIABILITY - PLEASE READ.

WE ARE NOT RESPONSIBLE FOH ACCIDENTS OR INJURY, HOR FOR LOSS OF

AHY MONEY, JEWFTLRY 07 YALUABLES CF ANY XIND SUFFERED BY DUR CUESTS

FROM WHATEVER CAUSE. WE RESERVE THE RIGHT TO REFUSE
_ SERYICE TO ANYONE.

242 [1858] ittt Babir St ue o |
wwe S b AL

ADDRESS 9— (: & 8 H_;.AqM () alLs.
B 7

CITY 8 STATE :@'0— N A
YR%E SN

REPRESENTING

LICENSE NO. TEAR STATEAEGISTERED
5373 | (6 |ala.

THE GUEST witL PaY—$  casH [] ‘:C”AE:D‘T [0 owHer [J

PR . .
ROOM____ CLERK_. 2 ROOM CMARGE $

ARRIVAL . s
oare "3 24-&X TAX S
NUMBER

OF GUESTS .. — - MISC. CHARGES §,
RATE S__ . = TELEPHONE $

NUMBER OF
DAYS CHARGED L TOTAL AMOUNT §

821 South Twentieth Street BIRMINGHAM
Birmingham, Alsboma 35205
7’7gi 0DGE

“FOR THE BEST REST EAST OR WEST ".5TAY AT

44-38861 Qcul2 JK

=% LABORATORY __a__ ,
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NO. OF
Davs

MonTH .
HRIVE | DTPART.
oF » I

EXTRAS

ROOM

DESCRIPTION cnaret | Pt
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{5;(:-// f‘p‘"/
%5

44-38861 Qcul2 JK

a2 LABORATORY _a '
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- Order Recaived

IN 2 IS ME_DE Date Shi
' e Shipped Via [] Parcel Post

CHARGES ON THIS INVOICE ARE CURRENT PRICES. o Sizz nD L [ Express T3 United Pareals

NO.

£ REFER TO ABOVE INVOICE 1 -~
rl‘iEAAsNV CORRESPONDENCE ON THIS ORDER. ) - .
substitution is not satisfoctory, be raturned for credit of exchange. t__ R d

4 tisution is

442450 North Weils Street « Chicago, Hiinois 60610 no. 179530

ORDERED BY: PHONE Area Code 312 — 644-4448

)
Rel §

ite

Order Recaived. ocT 1 8 ’38’

"“"«37n Date Shipped acy 138 1967
CHARGES ON THIS INVOICE ARE CURRENT PRICES. Shipped Via D{ml Post

a r
PLEASE REFER TO ABOVE INVOICE NO, ard

IN ANY CORRESPONDENCE ON THIS ORDER. 3 Express [ United Parcels
If substitution is not satisfactory, item may be returned for credit or exchange, Due us_ Cradit.

B.3, Galt

tem may

P

Back- Amount Unit .
Cancelled Ordered Shipped DESCRIPTION Price Extension

SINGERELY
TK

Amount Recsived
Credit

postage due le$ shipment Peav. Bal. Due

Jéo.8o
17.1/ ‘7

Kodak Super 8 D38 I 'b%
B2 [y

Please oxouse the unusual delay. Flease
‘pay this invoice plus postage upen receips.

. LABORATORY .

‘MY ADDRESS AND YOU CAN MAIL WHAT EVER REMITTANC

' UPON MY ARIVAL IN MEXICO I WII SEND YOU

INVOICE NO.I79530

1 RECEIVED YOUR ORDER OF FOUR ITEMS THE Lth.
I WAS WELL PLEASED WITH EVERY THING EXCEPT
THE CAMERA YOU SENT HAS ONLY ONE FILM SPEED
AND I WANTED THE KODAK M8 WHICH HAS L.

BE URABLE T0 WAIT.yp qo MEXICO HIGH CUSTOMS
I WOULD NOT WANT IT SENT THEIR.

THE CAMERA,which i am returning.

-AS.-I-THINK I-TOLD YOU ON THE PHONE I WILL
HAVE T0 LEAVE FOR MEXICO SATURDAY AND WILL

POSTAGE

<. . LABORATORY _ & _
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g s

HEPOBT OF EXAM!NATION
VEHICLE Owner: [s]
DEFECTS: Non-Owner; 0
: ‘ CAR Jii
: | s Py Sotenyans £ &
4 REGISTRATION - -
g NUMBER: [A 23 2] //
& g e
Sh<ll VEHICLE HANDLING A ROAD | PrOBI
b YRR A 0z | - sl
S|l § Loc'n Controls 'stop | Braklng
5 i,
AR ’; Traffic Observ, SIGNS __ ip
g a START Motor Oper'n. TRAFFIC |nmk1ng
adl & . Shifting_Gears LIGHTS | Placement
a a Troftic Observ. | | _ | Signal _ _
SMOOTH Distance || {micur l
, STOP Lane TURN
Traftic Observ, |— |~ I —
~ BACKING | Speed Signal _._
¢ I~ e~ Lane Lane _._ .
F ) Traff. Obser(2)|_ LET Speed .
. : ° (50, N2 9% N %) N N Y N N URN Turn ..
a — PARKING Backing _ ) Wattlng
g .; | N 1 Placement ONE.wAY |Placement —_
= ° &[N Tratfic observl ) STREET Changing
Q TURN Posittoning | — . | Signal —_
2
© 3 g N ABOUT Maneuvering FEom RN ——
% wg ] — Hand Brakes _ ___|ONE-WAY [Speed ..
P Es ~ STOP ON 1\Vhecl Turn __ } STREET Turn
k-] § = UP GRADE ner USE OF HORN
o == Traftic Observ. L~_l__. mouT oF IYlnldlng [N RS (h—
START ON | Brake Control. Takmg | b
UP GRADE _ | Motor Oper'n, | I iy lObscrvatlon - i
AvTo-TRANSD | ASIGNS | Action ;

BLIND IN. | Traffic Observ.
TERSECT'N | Speed

OVERTAKING,
BEING OVERTAKEN

I
v PHYSICAL CONDITION - i
g EYES: Red [ ] Green{ ] Normal[ ]}SCORE %,com—_r; ! - i
‘ ACUITY:  RIGHT LEFT BOTH -
£ WITH NEW RESTRICTIONS H
. 5 GLASSES 20/ 20/ 207 :
i 2 Corrective lenses 5. Knob on Steering
ee
. ‘ Sl RasrarSENT, 207 20/ 3. Automatic Clutch 6. Outsids Mirror t
1. Corrective lenzes ¢
' 4. Mech'nical Signals and outside mirTor
WITHOUT  20/;:-  20/5¢  20/35 } N
Other - H
HEARING: Deafl ] Poor [ ] Good [/1f_ 5 .
; ‘ INFIRMITIES: None Noted / AD :
Missing Extremities [ Mentat [” 1} A
. N Stilfness 11 - Shakiness [ ) 'l; - - e e e
i - ROPEs L ‘
_ OTHER [ )

REMARKS:

The applicant named herein has pnsse& examination for drivers hu.nse. '
. 1 _ (3 . .
Rev, Oct. 1962, E; i N = = Y E
i .

<
K20

o
“ . Y o N TSR | S .
N i - L e,
o L . : TP
. B ot . - | - LABORATORY + :
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Middlc or Maiden

Restrictions

Jrake ave.
Strect

Ant o 030
City ourn i 3603
BB — U - —— . “Date passed

Race Sex | ﬁ\‘ivcig'ht \ }(mght i County of Residence

" Datcofbirth |

[ |
j ] White |1de | 188 5-11 l Lee

NOTICE TO APPLICANT

Upon the ful letion of the ination this car 1 must be taken to the Commissioner of Licenses or Judﬁe_h(:'t
Probate in County of examination where you will be issued a temporary receipt after paying the required fee.
must be done within 30 days after completion,

Applicant’s signﬂlurej

Middle or Maiden

ey =

Enge

Qccupation of applicant

RO

/MWM

‘Applicant’s employer Signature of clerff

{ Inside E 1A i ()/g//

Document used to verify birth

e Sr e

No Yes
1 (3 Have you cver taken any part of an examination for an Alabama driver's license or learner's permit? What year? .
Which county? . e . Were you licenscd? —— . What type license was issued? Operator’s O Learner's permit O
Motor Driven Cycle 0. If under a diffcrent name, what name? -
2.0 @ Are you now or have you ever been licensed 10 drive in any other state? Which state? HLLAMA‘?«‘L;ALII your other state
license expired? Yes 0 No :1/1{ yes, what year did it expire?

3. m/m Iiave you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Where? What offense?

4. ‘/ 0 1Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
5. [{ 0O Have you ever had your driver license or privilege revoked D suspended O cancelled O or dented 07 What year? >
Which state? _._ __ Why? Have you been authorized to be relicensed? Yes D No O

e b/l-'or distant vision do you wear glasses pf{anhcl lenses O?

7. p/ {1 Have you ever sulfercd from epilepsy O fainting spells 01 dizzy spells 01 blackout spells 02 Are you now cured? Yes O No O

8. V 0 Do you have any physical 0 mental O defects that would make it difficult for you to operate a motor vchicle safely?
) Explain

2. /D Have you ever been a patient in an institution for the insane or fecble minded? Where?
When discharyed?

10. {D Have you ever been addicted to the use of jntoxicating liquors [ narcotic drugs (07 Are you now cured? Yes 0 No O

1 do solemnly swear or affirm that all statements on this application are true and correct. I understing that any false information herein will result

mn my license being cancelied. /
Slgned . 2 IZ /le/)
Last

First Middie or Maiden

Form DL-2 (Rev, Dec. 1565)

e,,
L dR o Keby

PRI

- LABORATORY LS

e itERREIAaw o e X € siew

LEARNER'S

PE.

—_— — e ACCH 0‘-(1‘/\\\!\(.
CAR DRIV

MAKE: EAR:
REGISTRATION fm é /
R Anph:

NUMBER:

VEHICLE : o
DEFECTS: Non-Owner: 0

ant”

7

Expiration date

ROAD PROBLI’ \' %

/;-»/cllp‘(f

Loc n Conuoh STOP | BrnkmL

Traffic Observ _|sicns | Placement
START Motor Oper'n. TRAFFIC ! Rrakimy
. _|sShifting Gear ALiGnts. | fplacement

Traftic Observ. ] Signal
SMOOTH Distance . RIGHT j Lane
sTOP La TURN | Speed

Traffic Obscrv.i_,__. M 1 Turn

Y

Department Action

BACKING Speed . T | Sumal .
ILane

Lane ] [RE

Traft, Obsm—.(a)1, — EF I Speed

Positloning .. - l'&)u n
PARKING | Backing _ alting |
____ Placernent __ 1 ONE.WAY ! Placement
e Traffie Obscrv.]__. STREET | Chanaing
TURN Positioning .....|—— — LErTTURN ] Siznal
ABOUT | Mancuvering _ | Lane
Hand Brakes 0"&';‘41_’\\’ | Speed
STOP ON | Wheel Turn .. y | Tutn
UP GRADE | placement_ X USE OF HORN _ oot
| Tratffic Observ. miGur of | Yieldng l
START ON | Brake Control | WAY [ Taking
P GR

W

QOut-of-state license No. A ¥ 82 }{‘/4

Issuing State

DE intotor Opern. b1 Yornrn Observation |
SIGNS | Action )
_ ! {arinp N, | Traffic Observ.!..
FOLLOWING ) | TERSECTN | Spevd 1
OVERTAKING ) | KEEPING IN LANE i

ATTLNTION _ 1

TIME |

EYE Red{ | Green[ 1 Normall ) E . CO({NTS 1

ACUITY RIGHT LEFT BOTH “E TR!CTIONS

UM w w o \s

GLASSE 2. Corcective lenses ) 8. Knob on Steccing
Whee

h.‘x‘ut_mi\aucmr(c 8 Outside Mirtor
7. Corrective lenses
4. Mech'nical Signats and outside murror

WITHOUT 20/ 20/ 20/ .~ IS
Qe TS Mo

HEARING: Deat{ 1 Poor | 1 Good [ A}

WITH PRESENT \
GLASSES w g targs zo/,}‘b

SCORE (dectictions) ~_omanl )
INFIRMITIES: None Noted [ X | oan
Mlsslnxl’uummul ) Mental { A SICNS ©
Stiftness ] Shakiness{ 1| N
XS

OTHER { | e -~ o e
REMARKS®

'I‘he'nxi[:;lic:\nt~ namcci herein haé sed examination for drivers license.
D ey ..
PARSRNEN A

Rev. Oct. 1962, Examiner

-
RESEE T

o emigues S ————~ . . N - hsi
- LAIOIA‘O'T

o a —"

o < v

2025 RELEASE UNDER E.O. 14176



s g WILLTAA ELER JORISTE ‘
Restrictions Firal Middle or Maiden L 2905)897
Void 30 days :u'lcrr, -
| Street 941 &th ST ;

1
|
2

Dalf“pasvrd -
County of Residence

i
i
tl City PLEASANT GROVE __ . State ALABAMA 35127 -
Dats 'n{'b'i'ru: - Ihm-' . T W«-n;m: 7‘ Height . Eyes 7 Hair
ate ae _ =

: \ ; .
| ! JEFFERSON _
E | nite idale .. 365 _ 1 5710 |Grey lBro __I_
o NOTICE TO APPLICANT

ust be taken to the Commissioner of Licenses or Judge of

Upon the successful completion of the cxamination this card m e Cter paying the Hemired fec, This

inati ere is a temporar,
Probate in County of examination where you will be issued a P y

must be done within 30 duys after completion. ..

Dire . o :
Applicant’s signature & First Mddle or Malden
-

ACCT.
Occupation of applicant

X —’mﬂ—w—sﬁw‘———" — - Stgnature of clerk

Applicont's ecmployer

. 3 // )T e
i Inside Examiner __;.L_ﬂ_——-———————“ . G ) ¢

; Document used to verify birth —————————"

No Yes
1L O Have you ever taken any part of
Which county? - —————————— Were you licensed? . .
Motor Driven Cycle U 1f under a different name, what namu? : — 7 e
20 K Are you now or have you ever been licensed to drive in any other state? Which state? A/ﬁt‘_l 41 ,_é i K
’ ’ . R —
license expired? Yes O No)@ 1t yes, what year did it expire?

an examination for any Alabama driver’s license or learncr’s permit? What ylcaﬂ —— .

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

n convicted of a violation of the motor vehicle laws? If yes, when?

3, E( O Have you ever bee: e e

ension or revocation in any state? If yes, which e? .
Y yes, state? ——

ivi ivi der susp
ver license or driving privilege now un -
‘.K e o suspended [0 cancelled G or denied D? What year? ——

Have you been authorized to be relicensed? Yes O No O

ic loge revoked O
5,9& Have you ever had your driver Jicense or privileg

—_——
Which state? _ —————————————" Why?

For distant vision do you wear glasses O contact lenses 0)?

ave you ever st cd from cpilepsy O, fainting spells 27y spells ackout spells re you now cured? Yes O No O
H 1 ever suffered £l lepsy O, f: I3 Is O dizzy 1s O kout 0? Arc you 4?7 Y N
E b

fely?
e fficult for you to operate a motor vehicle sal

i tal O defects that would make it di

Do you have any physical 1 men

-

d? Where?

Explain - ‘
atient in an institution for the insanc or feeble minde

Tlave you ever been a pi

When discharged? -

10, O Have you cver been addicted to the use of intoxicating liquors O n;

' lication are truc ang corregt.

1 do solemnly swear or aftirm that all statements on this app /9 “ '//} e " - )

in my hcense being cancelled. ,//’ NG A "&L‘A
Signed - First ‘Mgﬁ)ﬂ or Matden Last

arcotic drugs [J? Are you now cured? Yes O No .
1 understand that any l:’se ingfmation herein will result
PR .

Form DL-2 (Rev. Dec. 1965)

RO e e o eox .- LTI ek -
e IOV »

./,(‘ 2l ROGER DAVID BROUSSARD

neouictions

Furst Middle or Muiden ’ 2911516

Street 2123 - North 12th, Avenue _ __ Void 30 days after.

— e Ale.

City I
bt ‘Date passed __
Height £ i County of Residence

NOTICE TO APPLICANT

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

must

be done within 30 days after completion.

o M SNV N

Applicant's _
First/ Middle or Maiden Last

e . .
DI FT ¥ |

senes St - £

Bell

Occupation of applicant

& Howell PRy . .

. Inside E:

Applicant’s employer Signature of clerk

Vs«

Document used to verify birth

P L D

No Yes

1.2 0 Have you ever taken any part of an cxamination for an Alabama driver's license or learner’s permit? What year? - I Q

‘Which county? ——. Were you lcensed? .. What type license was Issued? Operator's (3 Learner's permit (O

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

license expired? Ycs No O I ycs, what year did it expire?

L~7Are you now or have you cvge been licensed to drive in any other stato? Which state? N N Vg rwin 1s your other state
196y

’ SeRLE - &0
@ Have you ever been convicted of a violution of the motor vehicls laws? It yes, when? 2 E€ 2! v, Py — 19852
&

4
ek
¥

"')‘\/“

lo.)( o

wherer LhLrari Twerd £l 19 ¢
PARY 16 Tle £els NN 13850 ~ 1947

Is your driver license or driving privilege now under suspension or revecation in any state? It yes, which state?

What offense?

Have you ever had your driver license or privilege revoked O suspended O cancelled {J or denied G What year? N
‘Which state? Why?

Have you been authorized to be relicensed? Yes 0 Ne O
For distant vislon do you wear glasses [ contact lenses O?
Have you cver sulfered from cpilepsy O fainting spelis O dizzy spells [ blackout spella (37 Are you now cured? Yes O No O

Do you have any physical [J mental O defects that would make it ditficult for you to operate a motor vehicle sately?
Explain

Huve you ever been @ patient in an institution for the fnsane or feeble minded? Where?
When ?

Have you ever been addicted to the use of intoXicating liquors O navcotic druga 0U? Are you now cured? Yes 0 No O

[ do sojemnly swear or affirm that all statemenis on this application are true and correct. 1 understond that any faise mformation hereln will result
in my license being cancelled.

¥orm DL-3 (Rev. Dec. 1968)

D g A .
Slgne‘\d ___/_/\_0; a\jé/_b .\An_zg (’L NZ TR I -

Middte or Malden
. b
el ‘-F_B i:: —

- LABORATORY 0
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___Paw) Fdgar .

odpa:zter_—.!{;r._—.\

Go
First Middle or Maiden

neswictions

PR TaYa A IR o Rt
b ROGRAUVID

i
13 et 1323 Perry st Void 30 days after.
| St TrY . :
. /z
Cuy  Montgome ry  _ Stte Ala 3604 . ,44,:) ,l,,_/,_’ [;f
ate passer _

T Height ) "Eym ~ " Hair . Cuu}xty of Residence

’ Date ni_l;ivﬂrhi——v R‘lt‘;—‘r;r ., AU A .
I N ' |
. 1

}
v 169 _| 511 | Gray_i Brown_: Montgrmery _ _

NOTICE TO APPLICANT

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

Applicant’s signature MM:L
Flrst Middle“‘or Maidel

oS
He, Date 9) /%’é’g

—_—

None ‘,/(j(:—tﬁjq X )/\);j;{;:'lﬂ

-

Applicant’s employer Signature of cle

Inside B n ) 57 A §</

Document used to verify birth

No Yes
1. w O Have you ever taken any part of an examination for an Alabama driver's license or Jearner’s permit? What year?
Which county? Were you licensed? - . What type license was issued? Operator's 0 Learner’s permit O

Motor Driven Cycie . If under a different name, what name?

p Are you now or have you cver been licensed to drive in any other state? Which State? __.I,L/_L___ Is your other State
license expired? Yes@ No 0. I yes, what year Jdid it expire?

{0 Have You ever been convicted of a violation of the motor vehicle laws? If yes, when?
What offense?

Where?

1s 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 O cancelled 0 or denied (37 What year?
Which State? Why? Have you been authorized to be relicensed? Yes O No O

For distant vision do you wear glasses (1 contact lenses [?
Have you ever suffered from epilepsy O° fainting spells O dizzy spells O blackout spells 0?7 Are you now cured? Yes U No O
Do you have any ph’y-lcal {0 mental [] defects that would make it difficult for you to operate a motor vehicle safely?

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

When d?
H lo,gj 0O Have ycu ever been to the use of liquors O narcotic drugs 0?7 Are you now cured? Yes O No (3.
{ 1 do solemnly swear or affirm that all statements on this application are true and correct. I understand that any false information herein will result

in my license belng cancelied. /.
7 14 { /N
SWQQLC/ Cf/‘ J el S L_Qﬂ/
<~ First

Migdle or Maiden / Last Y

. Form DL-2 (Rev. Dec. 1065)
H r

—— _ -

Nhedeosl o Ji Kot

—FBI—

= LABORATORY »

e, P KRS T ey A R G, N s AR e

Pau? Edgar . ioodpaster Ir

- I ¢
First Middle or Maiden Last

)
1&‘3?‘ _1,3,23 Perry st i ays after.

’ﬂty.A, Montgore ry , > ’/ [/~ ,/7?

" Date passed

Race Sex Weight

, | 7cUunty of Residcnce
e e S N W T T
1’ ‘ ! |

. I
169 5-11 i Gray . Brown I Montgrmery _
NOTICE TO APPLICANT
Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of

Probate in County of examination where you will be issued a temporary receipt after paying the required fee, This
must be done within 30 days after completion.

Applicant's signature 4 2 £ fzﬁﬂ A
First Middievor Maide
oS

Heavy Equiptment Date 3 /9/- é”b)

foms Occupation of appiicant 13{ ';{}/’Tj X D%__tjw

Applicant's employer Signature of cle?(

i i Bozeman .
Inside E: oA ) N f(o S(_/

Document used to verify birth

Hl No Yes
H 8 O Have you ever token any part of an examination for an Alabuma driver’s license or learner's permit? What year?

: Which county? Were you - . What type license was Issued? Operator’s 0 Learner's permit 1

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

2.0 p Arc you now or have you cver been licensed to drive in any other state? Which State? lA,Ld____. Is your other State

Meense explred? Yes 1 No O. 1f yes, what year did it explre? 2L N

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

“ R 1s your driver license or driving privilege now under suspenslon or revocation in any state? If yes, which state?

5 Have you ever had your driver license or privilege revoked O suspended O cancelled O or denjed 07 What year?
Which State? ‘Why? Have you been authorized to be relicensed? Yes O No O

6.Q For distant vision do you wear glosses O contact lenses O0?
1. Q Have you ever suffered from epilepsy O falnting spells [ dizzy spells O blackout spells 07 Are you now cured? Yes [J No [n]
8.3 Do you have any pk{yslcul 0 mental O defects that would make it difficuit for you to operate a motor vehicle safely?
Explatn
9.41 O Have you cver been a patient in an institution for the insane or fecble minded? Where?
When discharged?
10.;@ 0O Have ycu ever been to the use of liquors 0 narcotic drugs 3? Are you now cured? Yes O No O.

1 1 da solemnly swear or affirm that all statemonts on this application are truc and correct. 1 understand that any false information herein will result

. in my license being cancelled, / . ,
3 a . Is P ™
sm"dﬁ\)r_ o) Lot et _/v* St e

First Misidle or Maiden + Last

Form DL-3 (Rav. Dec. 1963)

- ! RSt
R BI=~
) LABORATORY *

! v
N
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A, ()

3 : By
“Middle or Maiden Last . 9059.)‘)‘

Volid 30 days :.ftqi‘:__

Street /1_[ A Lo SCZ

City_ //L///—’, GRS S swe . (A / Sb2 75 /A [ -

" Da ¢ bi T Weight | | "Height " Eyes ! Hair | County of Residence
Date of S¢ A S - 1‘ 1
ST T et prew) SHENOKEE,
NOTICE TO APPLICANT
issi i dge of
inati i the Commissioner of Licenses or Jud 0
Lpon the fut pletion ot oh mll\] églsis::;g T“lsl:‘nl:go';%l;;nrg%eipt after paying the required fee. This

: ination where you wi
Probate in County of examind aslotion.
must be done within 30 days after comp / ///
Applicant’s signature First Middie or Maiden

T Rif by PR e £ | Date 3 - AL~ A

/ P
‘Occupation of applicant B W a j’ C/ & /

Signature of{oferk

Appllcant’s employer

Inside i 4"/ o Y g 7
éDocumem used %ﬁfy birth _lfﬂé___———-

; oy 3 mination £
: u ever taken any part of an exa
bR H“;hyl:h county? —— —————— Were you licenged?
7
Motor Driven Cycle 0. If under a different name, what name — "v) "y - —
to drive in any other sta ¢
r have you ever been lcensed e DA A your

what year did it expire? ——0— e ————

or an Alabama driver’s license or learner's permit? What year?
What type license was Issucd? Operator's O Learner’s permit O

B, Are you now Ol
license expired? Yes O No §}. 1If yes
O Have you ever been convicted of a violation of the motor vebi

Where?

cle laws? If yes, when?
What offense?

. I
privilege now under suspension or revocation in any state? If yes, which state?

)
ed {7 or denled J? What year?
i revoked O suspended [1 cancell
O Have you been authorized to be relicensed? Yes O No O

O Is your driver license or driving
O Have you cver had your driver Hcens
Which State? Why?

O For distant vision do you wear glasses O contact lenses O? o ete A 3o

suffered from epilepsy O, fainting spells O dizzy spells O blackout sp
o o ntal O defects that would make it difficult for you to operate a motor vehicle safely?
me!

u now cured? Yes O Nojd

@ Do you have any physical O
Explain
O Have you ever beel

ave you en addicted to the use of intoxicating liquors O narcotic drugs (07 Are you now cured? Yes N
b ddicted 3
O Have you ever be 0 NoO.

at any false information herein will result
W at all statements on this application are truo and correct. I understand that false
: y
:1do ear or affirm that all 7l

solemnly 8 /
iin my license being cancelled. ’/,/

Signed Middie or Malden

n a patient in an institution for the insane or feeble minded? Where?

.Forin DL-2 (Rev. Dec. 1968)

oo - -

g - ) T o e
. WIneon CHOSMN GILIORs

Middic or Maiden Last

Restrictions

2909736

Void 30 days after.

State Alab ma-36067 _% - ?’O/

—_ _Datepassed

'\\féigh}7’17’11-'um'7f_’£;c§*’| Hair | County of Residence
L ; - l 175 | 5-11 ’Bluo t‘;srown‘ 2usseil

St.

NOTICE TO APPLICANT

Upon the successful completion of the examination this car 1 must be taken to the Commissioner of Licenses or Judge of
Probate in County of examination where you will be issued a iemporary receipt after paying the required fee. This
must be done within 30 days after completion.

Applicant's signature.LJ f /{}:;lfé e o
£l e or Maiden
7

U.3. Havy Date V/A?\ﬁ/w é /?Jf ’

Occupation of apphicant Z

Signature of clerk

Inside Examiner Gel Me, jdé/
: Receipt

< Document used to verify birth

Apphicant's empioyer /

Yes

M Nave you ever taken any part of an cxamination for an Alabama driver's license or learner’s permit? What year? _,LZJ'_Q_
Which county? . Letse s v Were you licensed? ‘:']"‘;"."‘ What type license was issued? Operator's A Learner's permit O

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

Arc you now or have you ever been licensed to drive in any other state? Which state? _CAA/_/a_u_u..:‘__ 1s your other state
lcense expired? Yes 8 No U. If yes, what year did it expirer /. 24

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

S S ™ U

‘What offense?

s

Is your driver license or driving priviiege now under suspension or revocation in any state? If yes, which state?
Have you ever had your driver license or privilege revoked O suspended O cancelled O or denied (07 What year? N

Wiiteh state? | —_———— Why? Have you bren authorized to be relicensed? Yes O No D
For distant vimon do you wear glasses O contact lenses 07 /3//”9‘

Have you ever suffered from epilepsy [ fainting spells O dirzy spells O blackout spelis 0?7 Are you now cured? Yes Q NeD

Do yeu have any physical D mental O defects that would make it difficult for you to operate a motor vehicie safely?
Explain . __.

2 x U Have you ever been a patient in an institution for the insane or feeble winded? Where?
When discharyced?

i A O Muve you ever been addicted to the use of intaxicating Liquors [ nareotic drugs O? Are you now cured? Yes O No O

1 do xoleninly swear or sffim that all statements on this application are true and corteet, I understand that any false Information herein will reault
i my lcense being cancelled.

- 0] 4 /. &

Signed kLo i 4 c{;ﬁ_&ﬁ _/h e - :54_._/.»,; s e S
At Middic ar Maiden

Form DL-2 (Kev. Dec, 1965)

-

~xm-
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BN o L — ’ ’ ,
Ml Gl

| e | 2001856
s 0.2 Lop 22/ | Void s days after.
o Liveille it 26| 7747

Restrictions

Date passed
ateofbirth | Race ‘ Sex | Wui;:ht . i Height j_ ';yf'_"‘__‘{, Hair County of Re

222\ 0 | 5 (B B | iy

tion of the examination this card must be taken to the Cmn{n ) 5
gl“):bnm'::h%nsuccgﬁ:g&ﬂo?ocn:‘(g]rgi:)a:tion where you will be issued a temporary reccipt after paying the required fee,

must be done within 30 days after completion. W
) - -
i i L L1z
Applicant’s sngnaturc.#% g = T

Jgj/%kf/ Date ; 3 el /j - é 57
iccupation of applicant .
°°‘ ol s (P il

Signature of clerk
AppWr
Inside E ﬁ ¢

Document used to verify birth /.Zﬂffp/

oner of Licenses or Judge of
This

74

Ay i £ it? t r?
’D/ O Have you cver taken any part of an examination for an Alabama driver's license or lcarner’s permit? What yea .

‘Which county? Werc you licenscd? . What type license was issued? Operator's p/bnarncr'l permit O
hich ¢ S —

Motor Driven Cycie . If under a diffcrent name, what name?
¥ tate
2.0 & Are ¥Ou now or have you cver been Jicensed to drive in any otner state? Which state? __AR A '1_ . Is your other s
license expired? Yes (1 No ﬁ(l( yes, what year did it expire?

Lo / 0 Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
’ What offense?

Where?

Y

(R } B/D Is your driver llccn;e or driving privilege now under suspension or revocalion in any state? If yes, which state?
¥ o

Have you ever had your driver license or privilege revoked O suspended (O cancelled O or denled 0? What year?
Which state? Why? —_— . Have you been authorized to be relicensed? Yes (3 No O
ch state? — .
0.!/ O For distant vision do you wear glasses 0 contact lenses O0?
7. i/D Have you ever suffered from cpliepsy O fainting spells O dlzzy spells J blackout spells 0?7 Are you now cured? Yes [ No Q)

8. U/ G De you have any physical 0 mental O defects that would make it difficult for you to operate a motor vehicle safely?

. Explain
9 (/D Have you cver been a patient in an institution for the insane or feeble minded? Where?

When discharged? b
10. 0O Have you ever been addicted to the use of intoxicating liquors {1 narcotic drugs 0? Are you now cured? Yes O No 0.

‘\\Q'“noh-mmy swear or affirm that all statements on this application are truc and corregt. I understand that any false Inforryation hercin will result
o
in‘my license being cancelled. y t

.
s:xnedx— Furst iddie or Maide:

Form DL-2 {Rev. Dec. 1965)

<
=5 2] JE “eol

—F B

- LABORATORY »

B e R AT St e S e kI A e o

s )
oy D James Preston
2

. R(‘S"_‘C“OHS T Ewst T T T Middle o Matden T " Last

Ridafek !
=tteddtck

| RCOTTyd

Strect 322 Pirgt Ave. , __ Void 30 days after.

HAR 19 188
) City Saraland StatAla, T‘ 7 138
I Datc passed

._J‘_ [ P e e —— _ -
i—
I
|

“Date of birth 5 " Height i County of Residence

i s

MORILE

' Wnite | Male | 165 15t 11" |Biye
NOTICE TO APPLICANT
Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of

Probate in County of examination where you will be issued a temporary receipt after paying the required fee. This

must be done within 30 days after completion,
—— L} ]
Ohrazin  lthe
Last

Middle or Maiden
Sve., Station Attendant MAR 19 1968 }

Occupation of apphicant —— . ¢
Kellys Gulf Saraland %M/L‘L"I/k . 77/'2%/}’\/

Applicant’s employer Signature of'clerk

Inside Exami act /é 7 3 7

Document used to verify birth

No Yes
1. O Have you ever taken any part of an cxamination for any Alabama driver's icense o learner's permit? What yeard ___

it LR i A DB 55 e s

Whicheounty? —___ __  were you licensed? . _____. What type license was issued? Operator's O Learner's permit O

Mator Driven Cyele 0. I under a different namne, what name?
2.6 # Arc you now or have you ever been heensed to drive in any othier state? Which statered @¢/.5 /- . 1s your other state
license expircd? Yes (0 No M It yes, what year did it expire? D
3 ( O Have you ever been convieted of a violation of the motor vehicle laws?  If yos, whon?
Where? - What offense? _

4 k( 0O Is your driver license or driving Privilexe now under suspension or revocation in any state? If yes, which state?
5. O Have you ever had your driver license or privilege revoked O suspended O cancelled (1 or dented 0? What year?
Whichatate? . - Why? —_— —-—. Have you been authorized to be telicensed? Yes O No
6. M O For distant vision do you wear glasscs O contact lenses (12
1. f a Nave you ever suffered from eplepsy @, fainting spells O dizzy spebls 1 blackout spekis (32 Are you now cured? Yes O No Q.
B, M’ G Do you have any physical O mental O defeets that would make it difficult for you to operate a motor vehicle safely?
Bxplain . _ .. . __ . — . ~ ——
8. 0 Nave you ever been o patient in an mstitution for the inxanc or feeble mwded? Where? . _

When discharged? —_—
10. \f €3 Have you ever been sddicted to the use of Intoxicating liquors O narcotic druks 5?7 Are ¥ou now curedd? Yes O No 0.
1 do solemnly swesr or effam that ail statements on this application are tiue and cor rect. 1 understand that any false information herein Wil renult

momy heense being cancelled, -
77&)@_(4_“ e g -l

Signed s . Ry
First Middle or Maiden

Furm DI-2 (Rev, Dee. 1065)

2025 RELEASE UNDER E.O. 14176



v
»

. Restrictions *‘d’e e

[//ﬂer <o ﬂ__.gf/(‘z#//_ .

First Middle ur Maiden
L RO g
s 50T frashoiste . Fre | Vo 3 days st

Cuxgjge/égi/a/ ,SG"%‘ F5ééq

Date of birth AM{“ " Race 37 Sex i
el et T : | : .“ ‘ !
////frlﬁi/ﬁ,]_/é.b/ W77 ,MZZ?/VK/?(/GI Co/Ber £

. NOTICE TO APPLICANT

Upon the successful completion of the cxamination this eard must be taken to the Commissioner of Licenses or Judge of
Probate in County of examination where you will be issued a pPmporary %nﬂer paying the required fee. This

o - - I patep -
Weight  Height Eyes | Hair | County of Residence

must be done within 30 days after completion,

(A g RYY P
Middie or Maiden X_J Last

.‘ %fm )’d D{‘ S‘%ré ! Date \/m&‘(/@e\/ 2%*’ )‘7)}%

Occupation of apphicant

S/ o

Applicant's employer Signatiffe of clerk
: Inside Examinex’ 22
;Document used to verify birth

%

301%

No Yes
l.'n O Have you ever taken any part of an examination for an Alabama driver’s heense or iearner’s permit? What year? |
Which county? Were you li What type license was issued? Operator's O Learner's permit O
Motor Driven Cycle 0. If under a different name, what name?

& Are you now or have you ever been licensed to drive in any other state? Which state? -E[L."L‘___ Is your other state

license expired? Yes ;1 No . If yes, what year did it expire?

x Have you ever been convicted of a violation of the motor vehicle laws? If yes, when? _/ (7 Z él
Where? KL osii D, T . What offense? _ 35 f 23T

LN O Is your driver license or driving privilege now under suspension or revocation in any state? I yes, which state?
8.J% O Have you ever had your driver license or privilege revoked O suspended O cancelleq O ordenied 0?7 Whatyearr >
‘Which state? Why? - Have you been authorized to be relicensed? Yes D No O

6.J{ © For distant vision do you wear glasses L1 contact lenses O0?

7.}$\ O Have you ever suffered from epllepsy O _fainting spells O dizzy spells O blackout spells 0? Are you now cured? Yes O NoD.

8, K O Do you have any physical {1 mental O defects that would make it difficult for you to operate a motor vehicle safely?
Explain

9.3 O Have you cver been a patient in an mstitution for the Insane or fecble minded? Where?

When

10, mt O Have you ever been ad to the use of ing liquors O mic drugs 0?7 Are you now cured? Yes 3 No Q.

i 1 do solemniy swear or affirm that all statements on this application are true

rrect. 1 undgrstand that any false information herein wiil result
< in my license being cancelled, 2

N

| Form DL-2 (Rev. Dec. 1965)

R A IS St ns s e e e
.. REPORT OF EXAMINATION

VEHICLF Owner:
DEFECTS: Noa-Owner:0)

CAR

| & | Neots

IDLI CES R I i
Loc'n Controts |1 sTOP Braking
Trattic Observ.|./ ___ | __ _|sicNs . Placrinent
Motor Oper'n, .|| S Braking

TRAFFIC | Braking

_ IShifting Gears_ _ ;- [FIGHTS | Plicement
Tratfic Observ,|-___ _{/ . | Srgmal

SMOOTH Ditunce RIGHT

STOP Lane —___|TunN

VEHICLE HANDLING

ROAD PRORLE

Dopartmont Action

Tratfic Obsery.
BACKING Speed - | Signat
—_ Mtane S Lane .
Traff. Obser.(2)]— __ _| L1 JLEFT Speed
Positioning . ) —|TuRN [Tuen .
PARKING | Rackinyy . .. . o twaiting
A Placement | oNE.way | Placement
Tratfic Obscrv. SYREET [ Chamting
TURN Positioning
ABOUT | Maneuvering_
Hand Hrakes .
STOP ON Wheel Turn
UP GRADE | placement

Issuing State —_____ Expiration date

Out-of-state license No.

Tratfic Observ, . e | Yieling .
KIGH! "~ s

START ON | Hrake Control wWay T O | v

UP GRADE | Motor Oper'n, ¥ ¥

— - 3 OTHER Obrervation .

CLUTCHQ A SIGNS Actian

POSTURE == | BLIND 1. [ Tratfic Obuesv.

FOLLOWING __ TERSECT'N | Sipecd .

OVERTAKING KEEPING ’,N_ LI}‘J

OVERTAKEN, 171 arrenTion
___ PHYSICAL CONDITION
EYES:  Red( ] Green{ | Normal{ 4 )
AculTy: RIGHT | LEFT  oTH A RESTRICTIONS
GLASSES 20/ 20/ T e T

Driver's Record

2. Coriective lenses 8, Knob on Steertng
wri SENT Wheel
STASERrsENT 207 3. Automatic Clutch . Outatde Mirror
7. Corrective lensey
4. Mech'nleal Slgnals and outside mirtor
WITHOUT WZ o W24
Other _
HEARING: Deatl | Poor ood (=M
SCORE (dnd:
INFIRMITIES: None Noted (417 "% ==
Misstng Extremities [ Mentall )] 5eily
Stiftness L Shakiness [ )

ROAD
RULES

OTHER {

. ; RFMAWKS: o
The applicant pamed herein ha vsed examination for drivers license.

s i N
Rev. Oct, 192, Examiner £ o0 7 o e I

e N Jh a

- LABORATORY *

2025 RELEASE UNDER E.O. 14176



7N
Restrictions o (/‘__—S-L\T{decor Vlmdc“—-—"/‘/J //_.SL;.

First Last

2910138
Votd 30 days nf!cr ~
z- L7

Datc passed

Date of bir ] -Scx Y Wcu.ht. e Hm;,ht Counly of chdcncz
b - . ,A‘ S PR e [ERT futbis S bt A

.vLM. ) So__ 3= F . ,v-‘ﬂ/uc |ﬂr4/,,1, W S PTA
NOTICE TO APPLICANT
Upoa the successful completion of the examination this card must be taken 1o the Commissioner of Licenses or Judge of

Probate in County of examination where you will be issued a temporary rccmpt after paying the required fee. This
must be done within 30 days after completion. ying 9

 Brloesl A7 Soqal l Date L‘[ — 3 -~ %

Occupation of applicant ? J !

Applicant's employer Signature of clerk |

Inside E i 4 ) S

4 /D

! Document used to verify birth

No Yes

l.}{ 0O Have you ever taken any part of an examination for an Alabama driver's license or learner's permit? What year? —

. Which ecounty? ‘Were you 1 What type license was issued? Operator's O Learner’s permit O
] Motor Driven Cycle 0. If under a different name, what name?

2.0 D/A:'e You now or have you ever been licensed to drive in any other state? Which state? E‘__";ZLQ*__ Is your other state

license expired? Yes (3 No J. If yes, what year did it expire?

O Have you ever been convicted of a violation of the motor vehicle laws? 1f yes, when?
Where? What offense?

Is your driver license or driving privilege now under nuépenslon or revocation in any state? If yes, which state?
Have you ever had your driver license or privilege revoked [J suspended O cancelled O or denled 00?7 What year? 2

‘Which state? Why? . Have you been authorized to be relicensed? Yes o NeO

For distant vision do you wear glasses (3 contact lenses [?
Have you ever suffered from epilepsy O, falnting spells [ dizzy spells O blackout spells (J? Are you now cured? Yes O No O.
Do you have any physical O mental O defects that would make it difficuit for you to operate a motor vehicle safely?

Explain

Have you cver been a patient in an Institution for the insane or fecbie minded? Where?
When h d
O Have you ever been addicted to the use of intoxicating liquors G narcotic druus 07 Arc you now cured? Yes O No 0.

1 do solemnly swear or affirm that all statementa on this application are teue and coryiet, I understpnd that any false information herein will resul
in my license being cancelled.

Middie or Malden
Form DL-2 (Rev. Dec. 1068)

~——— .

M'W— mv e
FUA//ij/F (// war) 317[0 o
i Maid ;,u . "
First Midi 5;’ /z en/ﬂwéa } ’e\(\‘ »' Qy‘("i
e WALT A Lo f o O Void 30 days after.
- A
C“YA[‘"C“’W /Z State /7/4 TL e 3D .o s

Date passed
Date of birth |__Race | Sex | Weight L Height Eyes | Hair Counly of Residence

e s s Hlee Ba G

NOTICE TO APPLICANT

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of
Pl?obale in County of examination where you will be issued a t:r—nixypt aner paying the required fee. This

must be done within 30 days after completion. . P

3"

Mlddle or N.mn/

/.’/.r— (M? /(f/fb H/(, L. 7{2
0 pation of lican
/j’ ﬁ'/’// &)5/£ ‘/ // Coo Cx “,(k_.—-—

Appllcnnu employer ure of clerk
LRGN . '35
e .

rth

A

l."* 0O Have you ever taken any part of an cxaminatlon for an Alabama driver's license or learncr’s permit? What year?
Which county? Were you ‘What type license was issued? Operalor's ) Learner’s permit O

Motor Driven Cycle . 12 under a ditferent name, what name?
2.0 MR Are you now or have you ever been licensed to drive in any other state? ,‘Yh? State (47923 fu your ather suzj
i

license expired? Yes O No If yes, what year did it expire?

!
3.0 \‘mvo you ever bega convictegeaf a violation_of {he motor vehicls laws? 1t yes, when? ____Z__f - ‘ g ___C
Where? A N — . What offense?

C.X O 1Is your driver license or driving now under or ion In any state? If yes, which state? IC
5.0 l Have you ever had gur e: %:ens or privilege rov%ed wspends /30 cancelled O or uemeup'wm year?

Which State? Mﬁ&mwﬁ&glﬁl[&d@r énxn : you, bggn autharized 10 be relicensed? Yes O No O
[ Se] )‘ For distant vision do you wear glasses O contact lenses 07
’Ix O Have you ever sulfered from epilepsy (- fainting spells {] dizzy spells O blackout spells 07 Are you now cured? Yes O No O
ny O Do you have any physical @ mental O defects that would make it dificult for you to operata a motor vehicle safely?

Explain
D‘ O Have you cver been a patient in an institution for the Insano or fccble minded? Where?

When
m% [0 Have ycu ever been addicted to the use of Intoxicating liquors {J narcotic drugs 07 Are you now cured? Yes O No O.

1 do solemnly sweor or affirm hat all statements on this application are true and rog, undorstand that any false information herein will resuit
in my lcenae being cancelled. -
27 : :

First Middle or Maid:
Form DL-3 (Rev. Dec. 1963)

BEN

R BI—

- LABORATORY -
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S

NAME P~ 0 ¢

N? 66429

aooress | S 8 T L L e PHONE

(A)) I'm interested in the dances checked

(5 ) FOX TROT

(B.) | have had dance lessons before . Yes 7 No[] ,
s eer Teay  (Coplh oprest
DANCE ANALYSIS roR INsTRUCTORS USE ONLY (
a. Natural Ability D Variety D (
b. Style Self Confidence (
c. Balance Follow or Lead /20 (
d. Rhythm Suggested Program (
FOR STUDIO USE ONLY DAt ZEZ (
PROM [] COUNSELOR %459 AtFTew
cc O INSRUCTOR__ &z e 2 | pame
w1l 0O ENROLLER - [g'"";" (
[N of
Interest (

GUEST [ of JUd il ”

€ X) CHA cHA

) SWING

) RHUMBA

) TANGO

) SAMBA

) WALTZ

} MAMBO
P —

) B

)

f3J£J}T

Lir=3r

eyt
pr ———

"

LABORATORY
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PRE.INT

with

s m DO

B)# . Date. _
M

i
i

CATEGORY

{

PH.
EM.L

F.U. DATA — INITIAL AND DATE ALL ENTRIES|

itbrca 20 iilde!

S Ul

e

5.

-

Q dge

P

& bde/"

X.

&

»
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PAYMMENTS

Mooyl o v | oemn )1

i
|
|
|
i

CEBL

~ LABORATORY

\2///[,(,1, ///»)/// ;. )y L
APPLICATION FOR FAWRDESEIEIT v Date Iy "
N
O O "."Cl‘/‘\vl
NAME IN FULL e Cree. 8 Sk iH e

Address /g’ ’7’% Phone No })‘t;‘f_v(f(“f“"*‘ \‘
"M.,S\ >)L) ‘IFZ‘L‘/IA.I DY ‘-

L, 5
Agc_b A Birthday: s, 7 um(}o L(‘ G / 2, }

Married, Divorced, or Single SN CLE. . .. ... Number of Children A/(‘ AN

Give below the Nomes and Addresses of your tormer employers:

Namne Addrees, . Sabiry

o /gi: gy —h— ' ' i

MR WILLER IS )s-Figeron 5000

Give the Namen, and Addresace of three character references: Bt neme et 1 € neg (o
_— — ’

Marne Acdrer,
T leL ‘QW,‘VWV 5533 ;hﬂﬁ,«»-/cep B, Htipoedniy |
oila _$een Seee Jnoklin, }M/’gprr.{ ceoy
N I . Pos, . . AN
thl.d.}/ Lbminars jbéb(,))/u.xjdﬁf) /-(u&ﬁ,&n—(( / (4(-/
Edueation (State schooling you have had) 7%«5/& S{ﬁ“ﬁ-k)

oy
Whut work do you do best? Woiaht / )
X3

What ¢ thes swork o you fitted for? Heioht S

SR PR el et b 0 NEeNE

' trhe imtormetien o uded o thie o

i

- FBA

TARGRATORY
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DANCE ANALYSIS ror instrucTors use onty
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HIAHO

<4 2018 40y 11O 3191400

LABORATORY

INSTALLMENT NOTE -- INTEREST EXTRA

Pleees - Cadifornii

promise

the sum of DOLLARS

with interest from o nnpaid principal wt the (ate of
per cent per e, payabhe

s priveipa payable G e luents of

Dollaee

ar ore on e duy of each month, bhedginniny
ot the

and cortivuing nntil suid priveipet aad i oo feve ey Pt
aleinterct ot Le s paid it chal) thereaft r Lear Tike uterest st
Sidlsent o pracipad o interent when due the wlole o of [BEOIRIENI
cf the Tl der of tha e, Prinvipal and siterend poyable b Loato? s

Poocthis e e s el sumas e Court may fis os adtor. o

NOTE INGTALLM) T

FBI1

LAHORATORY
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OoLD
ADDRESS

IV Y

Fost Chiuce, State, 22d 1iP Code

_ALANTA,JA0RGIA

.
Qf signed a3 aget, iacludg litle) DO NOT print of type

s Y
x.£ ‘1.44.4_4&.:_..-, 7
COMPLETE OTHER SIDE

CHANGE OF ADDRESS ORDER
MAIL OR (500205 19 PCST QFFCE OF QLD ADDRESS

§ T8 FORWARDING CF FIRST-
O OALLPARCELS OF OBYIOUS VALUE (unfess
nse

?

FORWARDING POSTAGE IS GUARANTEED FOR -
MENPAF DR AND NAGAZINES -

CHAGE FOR Postmaster
ERNTIRE AWMLY # INDIVIDUAL
It ! SIGNER ONLY

CHAKGE 1S (Fost Oftce, State, and Z1P Cote)

o TEMPCRARY
= URTIL (Grve dste)
L=25=6h

INDORSEMENT UF CLERS 08 LAREIER  DATEENTERED

POD Ferm 3873, 570 1968 €55—1u- TMETO 1 COMPLETE OTHER S!DE P

Ivisodsn

11A1008 Q witrved

LABORATORY

2025 RELEASE UNDER E.O. 14176

NAME

OLD
ADDRESS
SCtew Apn N isrELa RO

NEW
ADDRESS

SIGN
HERE

(a5 5T T
COMPLETE OTHER SIDE =

CHANGE OF ADDRESS ORDER
MAILCR (i, 135 PIIT OFHEE OF LD ADDRESS
SV FIY THE FGRWARDING CF SIRSI-
LLFATCELS OF OBYICUS VALUE (unlzss
el

@

2vis0d ¥ 1

111ATS00N G iirvas

FORWARDING POSTAGE IS GCUARANTEED FOR
NiIPATE: T AND WAGAZINES

CHANGE FOR Postmaster
EnIIRE BAY S INDIVIDUAL
EXalN] TIGNER CNLY
CNANGE IS
4+ TIMPCRARY
- UNTIL S ve date)
-23-"

ENDORCEWENT OF (iR 0 LAVSIZLR  DATE ENTERED

. and 2P L2ty

POD Form 1575 A7 (%S5 L e O SR COMPLETE OTHERSIDE B

ar0

LABORATORY




GALT, RIC 8.
Print of Type—Last tame First

NAME. .

Eifective Date

OLD LY
ADDRESS tice, Stite, aud 2IP Code

NEW . EIURAL DILIV

leise Ro. arl Sticat, Apt, No.; of Box or KD, No. (ha care o)

ADDRESS | . Vest Olica, State, ond 21f Code

X. £ JL!-_(L_)__. .. -

COMPLETE OTHER SIDE

2025 RELEASE UNDER E.O. 14176

CHANGE OF ADDRESS ORDER
o 19 OFFICE OF QLD ADDRESS

HE FORWARBING CF €I85
S OF QLYICLS YALLE (uni:

TORWARDING POSTASE IS GUARANTEED FOR
i T AND WAGAZINES

CHANGE FOR Postmaster
ERTIRD 1LY H»l IHDIYIDUAL
OF Fii - o CIGHER ORLY

CHAHGE IS

ENDORSELENT OF CLERK O GARKIER  DATEERTIRED

tate, 224 2iP Gy

ovisod 51

2
"11IAI5000 3 Wi Y,

4

POD Form 3575, L5 1y i COMPLETE OTHER SIDE P

LABORATORY




[ Effective Date

: Hersa Mo, and Streat,
. 5533=HOLLY.JQQD, LV D,
Past OF tate, and 2IP Code
HOLLYV00D, C..11F,.90028

cuse No, end Sireet, Apt. Ko.; or Box o R.D. fo. Cin care ofy
NEW L SINERAL DILIVERY LATT
ADDRESS Post Ofiico, State, and ZIP Code
i ATLANTA,GHORGIA. _
SIGN (It signed as. az?nl. iﬂclud%l]ll?) ZQ\HOT piint o
RERE o e N Sk

COMPLETE OTHER SIDE

et o)

SN
Ak

- LABORATORY __s__

2025 RELEASE UNDER E.O. 14176

CHANGE OF ADDRESS ORDER
MAIL OR DELIGL §0 PGOST GFFICE OF GLD ADDRESS

THIS OFOFR P THE FORWARDING GF FipsT-
S UF 0B¥I0U3 VALUE (unless

£y

AGATINES

CHANGE FoR Postmaster

ENDORGEL g

POD Form

y

e, 3 1P Loty

vis0d £ 0

¥
1IAISO0N I TN

3875, Apr, 1355 €IG—lu TRy g COMPLETE OTHER SIDE b

P B
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FBI—
- » LABORATORY

Py

Form 1583

Fuost Office Bepartment

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT
.................... FE/3:.) 19,

POSTMASTER,
ALHAMBRA, CALIFORNIA

The undersigned hereby requests that mail addressed to—
Ele... S QAT .
(Business name and address)* . ) N >
CEric.o S

be delivered to and in care of C. M. HEDGPETH, 406 SoutH SrconD STREET, ALHAMBRA, CALIFORNIA.

5

* If the addressee of the mail is a firm, give in the spaces above name of each of those members whose mail
is to be delivered; if a corporation, give in the spaces below, the name of the corporation and thc names and
addresses of its officers.

[}
L3
-]
]
<
]
ol
L]
<
It

Applicant’s full name S 6(7 A L T—
HeT L

Applicant’s r
Applizaresplace-of-business BLvD.

Ch ter-obfB

Referepcosgine 2): ...

addressee, if a corporation or trade name has.............. been registered

..County, State of

(Signature

ol zi/,'M,,n>4/_',z:

«Sighatre of

NOTE—This application must be executed in duplicate by the applicant. A signed copy of the application will
be kept on file by the agent in such manner that it is at all times available for examination by postal representatives.

‘f// y/(, 3

—
ARl

B

B

* Character of case

- Reference

Submit eriginal & one copy}
9 Y

T
TO: MECHANICAL SECTION

|

PHOTOSTAT
Use Bureau Property Stamp
Burcay markings
Words “Sccority Information®

DO NOT PHOTOSTAT:

LG HOILITS TV DINY D
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HOME PROCESSING HEADQUARTERS
8 and 16mm MOTION PICTURE FILM AND SUPPLIES INVOICE

gric 5. Galt - e o
oY e RuBR R S7:RI0R BULK FILM (0.

442-450 North Wells Strest + Chicago, lilinois 60610
PHONE Area Code 312 — 644-4448

°=Um—m0w<n
. 8.:ma3
E.S. Galt Order Recsived —
Date Shipped.
CHARGES ON THIS INVOICE ARE CURRENT PRICES. Shipped Via m&g— Post

PLEASE REFER TO ABOVE INVOICE NO. arb )
IN ANY CORRESPONDENCE ON THIS ORDER. 3 Express [ United Parcels

If substitution is not satisfoctory, lem may be retumed for credit or exchange. Due us Credit. Refund_

né. 179530

o
7

Zip
Code
[

205"

19—

x

Back- Amount Unit .
Cancelled| Ordered Substituted Shipped DESCRIPTION Prica — Extension — TOTAL

WE_CANNOT SHIP WITHOUT |t

ADDRESS__Sh 6 08 = H/GHLANYD AVE

CIy.

Amount Received
Cradit
postage due lst shipment Prev. Bal. Due

ZIP CODE O ALL MAIL

PLEASE 71p 43S A0S

U. S POST MERICE REQUIRES

7

0N D GIT7

28 MIs2T/168 |60
Hopok svpee 2 Camecsn

Date.
STATI

E
. LABORATORY &

., GALT

\ Kodak Super 8 D38

R BA=

v,

CHICAGO, ILLINOIS 60610

[

274k 337134
. Refunds will be made ea
USE OTHER SIDB FOR CORRESPONDENCE Vﬁﬁ)
TK
'GOODS REPORT
7
. //

DESCRIPTION

Please excuse the unusual delay. Please
pey this invoice plus postage upen receipt.

=
(===
-
=
=
=
poc
=)
=
=
=]
=
==
=
]
_
o

/S

2025 RELEASE UNDER E.O. 14176

HOME PROCESSING HEADQUARTSERS

Miacls cvetomers wdd Siate Sales Tax. Deposit required em C.0P:

RETURNED

Insure

SHIP TO.

lemen:—
N.Y, 38

Please add sefficient money o cover

A

¢
%

ORDER n:ﬂxmn\%

CONTENTS CHECKED.

| | Bemoré Gontror 2opr CABLE | K |15

J

Ly A TR 6305 IS WO R s e

JE—

FORM 010
STREAMLINE.

n

Form 266-10

BACK

. - & o

LABORATORY _ & —
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‘6g"auré >3

‘orE. T “‘Caf TR

03 PITTUASZ Sen

AdOD SMOLVNIONO

1961 ‘€ °3%0 pm3we OLSELTH MDD

sa3rens

TS '8 N

STRI05TTe0 “sepeluy 807
. owszaeg - SECT

10-22-67

DEAR SIR,

I ORDERED FOUR ITEMS FROM YOUR COMPANY FROM THE ADDRESS BELOW

2608 HIGHLAND AVE,
BIRMINGHAM ALABAMA,
INVOICE NO.I79530,

1 RETURNED THE SUPER 8 CRESTLINE AS IT WAS UNSATISFACTORILY
USE WITH KODAK PROJ.M95Z.AND I DIDNT HAVE TIME TO WAIT FOR

KODAK CAMERA,

YOU CAN SEND THE REFUND T0 THE BELOW ADDRESS AS I WILL BE
HERE FOR AWHILE,

SINGERELY

ERIC S. GALT.

B X

PUERTO VALLARTA,JALISCO,MEXIGO
HOTEL,RIO,

APARTADO POSTAL NO,23.

11-20-67

DEAR SIR,
WHILE IN BIRMINGHAM ALABAMA I ORDERED FOUR ITEMS FROM YOUR
COMPANY,I RETURNED ONE FOR A REFUND THE KODAK SUPER 8 CRESTLINE,
I SENT YOU MY ADDRESS WHILE IN MEXICO BUT DID NOT HERE FROM YOU
HOWEVER I DID NOT RE'CD ANY MAIL WHILE THEIR SO IF YOU WROTE
THE LETTER MAY HAVE GOT LOST. I WILL BE AT THE BELOW ADDRESS FOR
FIVE MONTHS. THANKS.

Q‘(ﬂ* ERIC S. GALT
W | 1535-NORTH-SERRANO

LOS ANGELES,CALIFORNIA,.90027

%WM’) NG%L@ o -

Dt

|7Q§3°

7, o9l Y

é")/ﬂ(/" K
, R
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S S S S SN A N N S SUS S U SO C OO NS TSN
MODERN PHOTO BOOKSTORE
r& n::_.?az.u »..._...:._Q . M I'd k\
ew York, N. Y. 10010 Encloses
Pleose sehd me the following books: No. L2 B B No. No.

No. Ne. No. No._ No._
I have purchased 2 or more books. Send me my FREE copy of “OFFICIAL DEPTH OF FIELD TABLES.”

1 enclose ] Check or K Money Ocder, payable to: Modern Photo Bookstore. Postage prepaid
U. S. A, ond Canado.

- e . Garr

i‘ﬁ\y

SN

wlf

7.

Ds NoT M Al _
2025 RELEASE UNDER E.O. 14176

o _AYE.
stare ALABIMNB 1p cope 35205

MPV 987. Add toles Yofer for localitios which hove them. Add 10% per tfe for delivery
outside US.A. exchpt APO's. Allow approximotely 10 days for delivery. SATISFACTION
GUARANTEED! Money will be refunded if books are returned within 10 days.

"”””""”""”“
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Form 1583

Post Office Bepartment

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT
B EELBorf 21902

POSTMASTER,
ALHAMBRA, CALIFORNIA

The undersigned hereby requests that mail addressed to—

be delivered to and in care of C. M. HEDGPETH, 406 SoutH SkconD STREET, ALHAMBRA, CALIFORNIA.

* If the addressee of the mail is a firm, give in the spaceg above name of ea f thoge members whose mail
is to be delivered; if a corporatinn;:-gw the ez below, the name of the co ation and the names and
addresses of its officers. //b\‘\/’ BN

Applicant’s full name....

Applicant's residence

Applicant’s place of business.. 5’5’33"/*/ch/ \A/erﬁ/_zl\\//)
' AN g E

Character of Business.
References (ive 2):....ooomiiiiiimmnciineciemtonenan oo e bl D LT A .

The business name of the addressee, if a corporation or trade name has been registered
with the county clerk of ... County. State of .

O oot o et e , 19

X b . et X
(Signature of applicants :
'C\ / . i » , —
N ‘{‘/ A

NOTE~—This appli n must be d in duplicate by the applicant. A signed copy of the application will
be kept on file by the agent in such manner that it is at all times available for examination by postal representatives

e FBA——

- LABORATORY "

Form 1383

$ost @Office Bepartment

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT

O = 2 DU T4
POSTMASTER,

ALHAMBRA, CALIFORNIA
The undersigned hereby requests that mail addressed to—

L T

be delivered to and in care of C. M. HEDGPETH, 406 SoutH SECOND STREET, ALHAMBRA, CALIFORNIA.

addresses of its officers.

. b:z 150:1"0 rne%drgtssee of the ms a {nrmh give in tg:lspaces above name of each of thoge members whose mli‘}

is to vered; if a corporat; n the spaces below, tRe.name of the corbegation and the names an
ive_in \:Jrgm\/‘ : “0\__’\

'

7
Ry N

Applicant’s residence
Applicant’s place of business............a2.02 L2220 / .....
Character of Business....
References (give 2): ... ...t
The business name of the addressee, if a corporation or trade name has been registered
with the county clerk of . ... ... .. County State of

on

X C,'LL\(. ,&S, . //u: L‘/t
&Nnu:ur of applioante .

2 VAN .’<Z»1/

Gufature aty

be ke NOTE—This appiication must be executed in duplicate by the applicant. A sighed copy of the apphication will
ept on file by the agent in such manner that it s at all times avadable for examination by postal representatives

- FB4d: -

- LABORATORY .
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LOCKSMITHING INSTITUTE e LITTLE FALLS, NEW JERSEY 07424

I o fRATHIN G TN 0He MILITARY IN ORDINANOE
AND SINCi THuIR IS A SIMULARII"{WP?JO

I COULD COMBLIRP Tilili TN ONI BUSINLSS.

Js

S s

s

LABORATORY __ s _

L c
F&

5

A 1

- ‘J
E

LOCKSMITHING INSTITUTE e LITTLE FALLS, NEW JERSEY 07424

671 CONFIDENTIAL INFORMATION
for Locksmithing Institute

Your credentials as a registered Locksmithing Student justify your
possession of tools and equipment necessary to pick locks and to
perform other work of a highly restricted and confidential nature.

This form is your application to receive such credentials, the
tools of your trade, instruction in lock-picking, and in the other
secrets of the locksmithing profession. Answer each question com-
pletely and return this form promptly.

1. YOUR NAME ERIC S. GALT

Student Number 30-I5I89 Telephone Number

Age_3¢ Married Single % Dependents NONE

Name of Employer AM TAXING COURSE Al AMERICAN BUSINESS CONSULT-

Nature of your work ANTS.I60I0 CRENSHAW, LONG BEACH,CALIF,

Have you any specialized training? BACK PAGE

N —

Education: Public School High X College Ot her

How do you plan to capitalize on your training?
Spare-time earnings? Open Your Own Shop?
Other Plans? X

TR W38

. FXXe
e F BT
LABORATORY

Have you any physical defects? NO

List two character references:

1 2)
Name MRS RITA STEEN Name MRS MARIE DENI.NO

Address 5666 FRANKLIN,L.A. Address 5533 HOLLYWOOD,L.A.

Occupation HOUSEWIFE Occupation WALTRESS

List any other information which you feel we should have in order to
help you, on the reverse side of this form.

I, the undersigned, do hereby swear and affirm that I have never been
convicted of the crimes of burglary, or breaking and entry, robbery,
or grand or petty larceny,

s I Bolemnly swear that I will keep in strict confidence and
P all of the information that I will receive from the Lock-
itute in regard to picking locks; that I will use this

mnly in the discharge of my duties as a locksmith; that

e my knowledge of this subject to ald or abet in the

rime.
CityM:n Ceg

State_éd%__zw Code_ 90027 |

2025 RELEASE UNDER E.O. 14176



LOCKSMITHING INSTITUTE « Little Falls, New Jersey, 07424
Please enroll me for the complete course in Professional Locksmithing (subject

%0 your liberal Money-Back Agreement). [ agree to follow your plan of teaching and

to submit at least one lesson and/or payment every month. I will pay the tuition fee

according to the payment plan checked below:

PLAN A (%) I enclose $10 enrollment fee. I will pay §7.50 with each completed
lesson (not less than $7.50 per month) until 1 have paid $22950.
I may proceed as rapidly as I wish.

PLAN B [J DOUBLE-QUICK PLAN. I enclose $25 enrollment fee. 1 will pay $15
with each completed lesson (not less than $15 per month) until I have
paid $219.50. T may proceed as rapidly as I wish, I SAVE $10.00.

PLAN C [ I enclose $199.50 in full payment. I may proceed as rapidly as I wi
and I SAVE $30.00, I ,)

NAME. EﬁI‘L S GAI—T
(Please Print Clearly)
sweer. S AL LULE. NOTRE. DAME. EST.

omy... MW TREAL, <
LESSONS INCLUDE TOOLS AND SUPPLIES AT NO EXTRA CHARGE!

I/~ sy HeSNe1
WY04 INIWT104N3

o - 3830/ AR Wt

R BI—

LABORATORY ... ¢

2025 RELEASE UNDER E.O. 14176

ENROLLMENT

MONEY-BACK
YOU AGREEMENT
IS PRINTED ON THE REVERSE SIDE

FILL IN OTHER SIDE. USE POSTAGE-FREE REPLY ENVELOPE

if -

—F BA—

LABORATORY *
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, 1. ;
Py o Ramithas Dot

PURCHASER

NMoxNmy Adrpei Lo
HOLLYWOOD WESTERN BRANCH .

!
Bank of America
NATIONA L TRUSTAND ASSOCIATION
HOLLYWOOD, CALIFORNlA

BRANCH OF THIS BANK

Tlss

Good For NOT MORE THAN Five Hundred Dollars

e 8. ek

PAYABLE AT ANY DOMESTIC

DAaTE

~o. 0798 18037

16.1007
1223

o

_&(S =

DoLLARS

JAY TO THE

PURCHASER

DTy ORI
HOLLYWOOD-WESTERN BRANGH -
B o !
Bank of America
NATIONA L TERPRAYE ASSOCIATION
HOLLYWOOD. CALIFORNIA

BRANCH OF THIS BANK

ORDER OF

PAYABLE AT ANY DOMESTIC

DATE _

07399 18288

1968

16.1007
1223

_ an¥

j’b&b P’u%? MW@,,,

Good For NOT MORE THAN Five Hundrod Dollars

—oiie—. DOLLARS

Tf

{Submit original & one copy)

Pay To THE

PURCHASER

DMMoNEy RDIANR
HOLLYWOOD-WESTERN BRANCH

Bank of Americn

NATIONA L ERUFTADE ASSOCIATION
HOLLYWOOD, CALIFORNIA

BRANCH OF THIS BANK

PAYABLE AT ANY DOMESTIC

~o. 0799 182893

ORDER OF

P, %«4@,}9« 4 N
_ {

"Good For NOT MORE THAN

ROV

TRA

O%n

MULTIL T

XEROX

&?

° \_,',

Administratfve Pog
tlg

Cov

el

—FBI—
LABORATORY _ _n

N

" T;v;;~F;B\i:7~k |

LABORATORY

Reference
* Charocter of case

-PHOTOS TAT- XEROX

LABORATORY

“ Use Bureau Property Stamp
‘Words “Security Information

TPHOTOSTAT

TO: MECHANICAL SECTION
DO NOT PHOTOSTAT:
~~ Burcau markings

»|PHoTosR AR Y

TING HOIL DS IVDIKYHD
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&5

PAYABLE AT ANY DOMESTIC

DloNE T DORDER BRANCH OF THIS BANK No 0 799 19702

HOLLYWOOD-WES1ERN BRANCH
FEB 261968

BHank of Amerira

NATIONAL TRPRANE ASSOCIATION .
HOLLYWOOD. CALIFORNIA . ! pars =266 1’4 .

P % Erio ol i

i/
o DOLLARS
v
r
! ¢ \
L PURCHASER A )

[

LABORATORY .

MoxiEy O P GRANGH OF TS BARK x
HOLLYWGCOD-WESTERN BRANCH | xo. 0739 19704

” MAR - 6 196
Bank of America

NATIONAL FRETNS'R AsSOCIATION - . 4, , 16.1007
HOLLYWOOD, CA''FORNIA n DAatTE 75_26’ & Tizzs

Pavro TUE ey 0 5 LS
ORDER OF ~ YA A e - . 8 =TT

e e s DoOLLARS
Good For NOT MORE THAN Five tundred Dollars

_ -
PSSR 4 I A IS 0SSN & BRI SRR

-
DNy AD IR P RRANGH OF Ty BARK
HOLLYWOOL)-WEST'ERN BRANCH No. 0799 19703

K MAR -1 1968
Bank uf America 1
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