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rR1t;T[O ltl u.S.A 
NOTICE• THIS ~OIPHACT LIMITS QV~ LIA!IIL!T1 • PLEA.51::: READ. 
wr ARE NOT RESP011S16LE rel! A':CIOUHS OR ltl1URr. PIOR rOR LOSS OF 
M-IY MOtlEY.JE'M"~IH o~ ','l,\UJ.OLfS O• ,.,n ~11,.>surr£f![O ~y OURGUE:STS 
'ROM ·,;Hll1['1£R C.AJ5E: WE RESERVE TME RIGHT TO l'H'.FUSE 
SERVICE' TO ANVO~F 

J. •. . - . 
ROOM____:____~cLERK...:.....~ ROOM CHARGE $, ____ _ 

TAX$, ____ _ 

NUMOER 
Of" OUESTS------

RATE $ ______ _ TELEPHONE 

~~~:Ec;.~:o£c_f __ _ TOTAL AMOU!'.T $; ____ _ 

821 So,th Tw&ntierh Srreel BIRMINGHAM 
Birminghc:im, Alobc:imc:i 35205 -,;;;;';,:/ __ , 

"FOR THE BEST REST EAST OR WEST· -STAY AT l'R~VEJ!!,,,!!,!E 

44-38861 Qc412 JK 

~~:I:~ 
~ LABORATORY ____a_ 

ROOM 

(H,!,.~G t "\ PAID 

v::-/1 r-.:r~cJ 
I _fJ: 

.. '1-r.••/C / ,, . ( 

orSCRlf'Tl(H, {!l.\1'(,l i '""_ 

\ 

44-38B61 Qc4l2 JK 

~:I:=--
-~ LADORA.TORT __.__ 
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: HOMI! PROCESSING HEADQUARTERS ' ,.~ ! I and 16mm MOJION PICTURE ALM AND SUPPLIES 
INVOICE 

Brio S. OaU , : 
2608 llipluld Aft, l 
11:etn;,e■, Ala. ;5205 : 

I I _ I .JI I 

SUPERIOR BULK FILM CO. 
·■- ■ ■ ■ I 

' ' ;---------------------------------------.. 1 442◄50North W•ll•Street • Chicago, Illinois 60610 
no. 1795,0 

ORDERED 8Y; PHONE AN1a Code 312- 644-4448 

CHARGES ON THIS INVOICE ARE CURR~ PRICES. 

PLEASE REFER TO AIOVE INVOICE HO, arb 
IN ANY' CORRESPONDENCE ON THIS ORDER, 

If IWltfMlon Is not aatf1fadory, lt.m mciy b■ ntvmed for Cf'Nlt or exchange. 

Canfflled lltdt· ISubllthi ... ~"' I 0.--red: Shipped D9CRIPTION 

1 Kodak Slaper a D,a 

POSTAGE REQUl!ED 

IH•"•EO 

o..r., 1_,, _ __, __ 0_CT_1_8_1_gs,_· __ 

Doto Shlppod / 0 Cl 1 ti 196.7 
Shipped Via a?a'rcer Post 

D Expreu O United Parceb 

Due u~---<Credi~---"••fund._ 

Unit 
P1lct Eatan1ian 

Amnunt Rerelved 

Credit 

Prev, Bal. Du• 

pl 

lOTAL 

15.51 
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HOME ,.o, .. 11NG •EA•au•.,,.. ~1NV ·,c i :c: 
8 and 16mm MOTION PICTURE fllM AND SUPPLIES ..._ 

ti11H\llilil11n1+1!'i■i a~ 
442~50 North Well• Street • Chicago, Illinois 60610 n,\'? 'i:t 

'olONE Aroa Code 312-644-4448 -• 8 • -~ :s'. 

THIS SHtPJ;~; .. L,J o,..,._,., ___ _,___--s,--.• ... ~ 

. , 

ORDERED BY1 
Erio 3. Galt IN-.& P•A .. ,d IS AUDr: .... Shippod---~ ~ ~o ---- "Rrp,. ~ !:: J 

CHARGES ON THIS INVOICE ARE CURRENT PRICES. f' S/Zf A-V_. ~ ._..,_!JUE Shipped Vi,;:i D P'orul Post 

Pl.u.&f REFER TO ABOVE INVOICE NO. h J V;_f.CIG,.Aft O bpren O United Pa.reel• 
IN ANY CORRESPONDENCE ON THIS ORDER. ! rrr Due u~--~Cred1L-----"•f11nd---

lf aubstltutJon is ni,t sotlifaetary, ltem m;ty be ~turned fvr credit ot •:icchcin;•. 
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INITIAL"S 
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Jmg. 
Occupation of applicant 

Applicant's employer 

Inside Examiner ---=;\~-----------
Receipt number--~'--_._V _ _..</!_/ _________ _ 

Document used to verify birth _________ _ 

No Yes 
1, o/ □ Uavc you ever token ony p[lrt 0£ un cx:imination Cor an Alnbamro driver's license or learner's ~rmlt? What year? _____ _ 

Which county? _________ , Were You llccnsr.:d? --· What type llcense wa!l lssued2 O~rator'1 O 1.A!arner'1 peTmlt D 

MrJtor Driven Cycle O. It under a d1Hcrcnt nnme, what n111rn!? , , , • 

2. □ 11/'Are you now or have you ever been licensed to drive Jn any other state? Which state? /,Ii C aT ,'1,,0,a"J t rt& ; <l 11 your other 1tate 

license expired? Yes D No ✓If y<:s, what Year did It expln•? ______ _ 

3. ✓ □ Have you ever been convicted of a violation of the motor vehicle laws? If yes, when? ---------------

•-✓□ 
5.~ D 

Wi1erc? -------------------- What o!fen!ie? ------------

Is your d1·ivcr license or driving privilege now under suspension or revocation ln any state? If yes, whleh state? ______ _ 

Have you ever had your driver license or privilege revoked □ suspended □ eance11ed □ or denied 01 What year? _____ _ 

Which :;late? ____ _ ______ Why? _____ llave y0u been aulhori1«1 to be reUcen.Md? Yn D No O 

G. [ I ,.,-;or dist.ant vision clo you wear glasses p,-6>ntact lenses 01 

7. V'" □ Have you ever suHcrcd from epilepsy □ fainting spells D dizzy spells O blackout spells 01 Are you now cured? Yes □ No O 

U. q,"' O Do you have any physical □ mental □ defects that would make 11. difficult for you to operate a motor vehicle .. tclyt 

Exp lo.in---------------------

Have you ever been u patient In an Institution for the insane or J'c(.•ble minded? Where? --------------

When discharged?------------

10. Ji!I""' □ I-lave you ever been addicted to the use of Intoxicating liquors C n:ircolie drugs 01 Are you now cured? Yn □ No □. 
I do 10lcmnly swear or affirm that all alatcmen\JI on 1h11 application are true ,mo correct. J under ,ind U\o.t any false Information herein will result 

m my Ucen&e bc::lng cancelled. ,,..-;, -;t'_ 1, -~~WCL -.L/ , '.) 
"'"".., ~.1,,- wT_ 1/44-~ Flnt Middle or Mald•n l.ut 

Form D1..-2 (Rev, Ott. 1005) 

LADOaATORT 

--- ..... ·- ..,, -•· "'' 
-·----~~ - REPORT OF EXAMINATION 

VEIIICl.E Owner: 0 !:~~~~;:!~~ 

~r·t~~-N\r-,---~o~-o_:~~r:O ~f(~~?.~•;::;~t'.~G 
:::,:~R,\TIO:< LL~- YEM, - -~=r-J /ft-_,,_, 
NUM::;CLE l!A;DLING - 1 ::; 1 ~~f -- - •_12~_;:~:~::1,~~'"'''i" :;.=<~i. 

\

Loe·;.{ Controis 1-~--1~~ STOP ! Braking 
Trame Obsl'rV. -· _ -- 51CNS l Pl.l~"<'mcnt 

START Motor Opl'r'n. , ---!- - ~RAtTIC I f',:-.ikm: 
I Shiftlnl! Gc.1rn I LIGHTS 'l'l.1cern•·nt ;-;g;~- -rn;~~,.oi.sc,;:-\~ -~\==- ~~'li~T -- I: [Iii~ 

BACKING I t~~~,J~ _obscr~-i-~--:-i=--·-- ; !~r.~:\1 
11.anc \ l.nne 

--- -l~;rr-:- Obsc-r"Til\-=-=--~--1=~--= i~~i !Sp!'•>d 

PARKING I :~~~~~~/I~[: · ~- =·=··.·=1~-=~~ _ ___ I ~~\~ini:. 
I Placemc-nt I ONF.,WAY I l'lat'(·mcnt 

I: 
_, 
I 
I 

----- j"°n'a'.flc-- 000-;N.·i~~--=i~=-- STR_r.r.i:_ ___ I Chan;:in•: _ 
TURN , Po-;1ttonlng ..... -- - ·- -- LEI.T TURN ] St ~nal 
ABOUT I Mnn<'uv~rln.-? FROM I L:inc 

I Hand Drake~ 1--_ ~'-· ~:ii:}~,:" Y 1 Sp,•c-1 
STOP ON I Wheel Tum .. _ ---1---~ __ , _. _ I Tut 11 

UP GRADE , PltlC('lllCOt USE or HORN 

' 
\: ' I 

I 
I 

- -- ---1-Trartic-Obs~rv.·\ __ -

1
__:__ ___ ~IGll~-01-· lY;~M,11~ 

START ON I Brake Control ~--- _____ V>!AY _ I Tak.ml! 
~-p G1:'~1:>_E. I Mot'?r Qper•11. _ _ O'tHF.R \ Ob.,;crvat:on 
CLUTC.Hfl AUTO:T~J\NSn _ I _ I _ SIC_NS . Act!nn 
POSTURE I l - Bl.lNO 1N- · I Tuff!c ObH•rv. 1-

i 
I. 
I 

~Q!-~O_..YI!'fG - I I T[Il'it'.CT'N I S;,o•, d II 
OVEl\'TAKlNG -I I )UJ:PINC lN L.P\.NE 

f~~}fvr._'R~J\~tN_ 1- ] - ATTI.:HTI0N __ : · 

PHYSICAL CONDITION TIMF. 

Rt!d { 1 Creen { 1 Norm1.I ( SCORE •· ' CO~~TS ! EYCS: 
ACUITY: RIGHT LF.F'l' DOTH !\ESTRICTlONS 
Wl1'H NEW 
Gl,ASS1':S' ,0/ ,0/ ,,,, ----2. Corredlve lcw,es 5. Knub on Sk~~i:ii: 

OTHER I I ---
RF~tAl-tK~• 

Whe"l 
e. OUtsldt! Mir1<,r 
'1. Co,rrl"{'tl\•fl h:nH'\ 

and 0ut,1de r"ll~IOf 

01\At. I I 

--The upplican,t named herein hA•ss~d cx,mina\ion for driver, lic,·t\"' 

Rev.Oct.1002, Exllminrr 7" __ ( ~- J -~--~_;)_ _~' ~ - ) 

' ,ii, ~- . 

--~..B¾=-' 
.:, LA ■ OaATOfLT ., 

; 
i 
'I 
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_,,,­
:;;;. ;) .:.:, 

Re:-.trictions 

Datt,- i~f birlh 

Strc-cL 941 Sth ST 

\.~ity PL,.,...,,.:.r vi<OVE 

ACCT. 
Occupatir,n or applicant 

165 

BOGKKJ;N'ER BU:>J;w;:.:;fll:,.·,,,,;;_,s,1.1ER""'------
Arp11canrs employer 

Inside Examiner -~,,;.,J..t-'..!'1.I.J.t'?:::::__ ________ _ 

JC,H:13:;:; 
1,asl 

lki1:ht 1-::,c:; 

.. 5-10 I Grey. 

Date 
' / /I,, 

I, , ) ,'I_ '- / 

I lair 

I ( ,) 

I' I /, 

280B897 
Void :111 days a!lcr. 

5111:naturc of clerk 

: Document used to verify birth ----------

Na Yes n art or nn examination for any Alnhama driver's liccn~c or lcarnt·r's p{'rm1t? What year? ------· 
1, 'I( 0 llrivc you ever tnltcn n Y p, Were you licensed? --· What type license wa:i l~"lucd? Opcra.~r'fl IJ I;uncr'll permit 0 

Wluch county? -

Motor Driven Cycle 0, lC under a different name, what name? - - ,A/al/? f' If~- 1,; your o\hcr state 

2. 0 /I( Arc you now or have yuu ever been licensed to drive In any other state? Which state? 

license expired? Yes D No~. If yes, what year did u. expire? 

Have you ever been convicted ol a violation ol the motor vehicle laws? H yes, when? --------------

3, :ti{ O Where? -------------------~· What offense? 

.. 
1 

w untlcr suspcmlon or revocation in any state? If ye!I, which state? , .., 
4. a( □ ls your driver hcl'OSC or driving pr1v1 ege no . . d d □ cancelled O or dl'nled 01 What year? ----~-

~ Have y1iu ever had your driver license or privilege revoked O suspcn e Have you been nuthorizcd to be rellccnted1 Yl!'B □ No D 

S. O Which state? - --------• WJ;y? -------· 

□ For distant vision do )IOU wear glassc:; O contact lcnscs O? ~ Arc )'ou now ('urt>d? Yell O No □. 
s □ fainting spells D diz1.y spl'llS D bJ;n:kout spells o. 

□ ll<Wc you cvc1· :-.uUcred from cpilep. y • k. It d ffcult for you to operate a motor vehicle Jlla[ely? 
□ Do :i,·ou have any physical D mental D defects that would ma c i • 

Explain d? Where?--------------
!l.~ 0 Have you ever hPen a vat1ent In ar1 institution [or tile Jnsanc ~r !ceblc mindc 

When dlschan;cd? . use of Intoxicating liquors O narcotic drug!I O? Arc you now cured? Yes D No 0, 

10 YI O Have you ever been addicted to th e . t 1 ndcrst.:md that any f4Jtre in~ahon hcrt'm will rnult 
I ~~lcmnl)' HWcar or :alhnn th.al all i;ui,ternents on this appllco.t1011 are t,~u/ Ill~~ :u~:c,,s:. • ~r .. ~.. .,,. : ./ _- - / 
mm)' llccni,c be1nll cancelled. ltJ.l~f//,4J'"'-:½~- />~~✓ t.-- '--:;,.~~.l::'..i....:-:----

Signed ~~"irsl Mt!,~~•ldcn [A,at 

Form DL-2 (Rev. D<'C. J96:J) 

·------ C 

.,: _-. (-_.l .Ji: fj):: 

' ~..B-1=-' 
LABO RA.TORT 

/ "-, l:, ' ..... 
,C -

:;,;'tl;'U~. ictions 

ROGEi\ DA VI D BROUSSARD 

F£St 

Street .2.12J - .. J:.orth . .1.2.th,. ii.venue. 

City __ ._ Birmingham 

I ~:;!:a!s~ltcr. ~---1- ---
----- --1-- Date pa~~cd--

Last 

Date of birth . ·-R~_.. Sex 

I 

Weight i Height i Eyes i Hair : Cou11ty ~! Residence __ 

.. _I __ w_ .. LM -- no___L6 10''- 1 Br _i..Br __ l__Jeff. ____ . __ 
NOTICE TO APPLICANT 

Upon the successful completion of the examination this card must be taken to the Commissioner of Licem.c.•s or Judge of 
Probate in County of examination whf!re you will be issued a temporary receipt after paying the required fee. This 
must. be done within 30 days after completion. \~. 

, ~-: ,.,,. -,.,,;./". 
Applicant's signature~·~·,-..-,--'---==-~----------

. , ....... ..;1.ia..1 Flr1t; Middle or Malllen Lu\ 

sales Date 
OccupaUon ot appUcnnt 

Bell & Howell 
Appl1can\'1 cinploycr 

. Inside Exarniner'---------------
Receipt number ----~_:,_-:>_J_-~/_,J_~/ ____ _ i Document used to verify birth _________ _ 

No YN 

1. ~□ Have you ever taken any part of an exnrnlnatlon for on Alttbama driver's license or learn<'r"s pl"rmlt? What YN1t? ~ _N_ __ Q__ ___ . 
Which county? ------- \Vere you llcci;iictl? --• What type Uccn&c w.ia J:.:suc(l? Opeu1tor'a O Le,unc-r'■ ~rmlt D 

,. □ 

,, □ 

Motor Driven Cycle □. H under a difkrcnt name, what name? , ·· ' · 

g,---'A~e )'OU now or tuwc you e~ bci:n licensed to drivt:1 In any 0U1er at.i.tc? Which i,tate? /'J • '-/• \JI if G i ,.;i tl la your other 11t•t.e-

J1cense cxplred? Ycli tif"""'"No 0, U yes, what )'elll" did lt expire? I 5 (:, ~ . 1 

'-r'Havc you ever been convicted of ii vloliltlon ot the motor vehldo law1,? U yea: whc-n?Sf f •" '): f-/(.. f E f Jr,J - I 7,5 ·,z. 
Where? / L 1 !. Cir,~ ~.'\i,,• rJ l':' · 1 · 10 S:~ .5 --• What o!!cns.c? 

PAr?\<,c,G J"it: ',C.:.'i~ {'/,'/. i ~.S-o - , c1..s''S~ 
' O i. your driver license or drlvmi: 1mvllege now under suspen:;lon or revocation ln any &trile1 If yes, whtch st.ltc1 ______ _ 

□ Ha\·c you e\·cr lmd your or1vcr llccnllO or privilege revoked □ suspt"nded O ca11cclled O or dem«I. G? Whllt year? _____ _ 

Which slatc?---------Wl1y7 ______ _ Have you been authorlled to be rellce-nsed1 Yes □ No □ 

•)(' □ 
, . .y □ 
a.J( o 

For dlatant v1111on do yo11 wear glasses □ conUlct lcn!ltS □? 

Have )'OU ever 5U1forcd from epilepsy D .1ainUng ap1;1lls O d!uy apclb □ blockout ~pc Ila 01 Are yuu now 1:ure<l? Ye• □ No O, 

Do you have an)I phylilcal □ menUl □ defects that would mako I\ dlUicult for y1;1u to operate • motor \'t!hlcl11 nfcly? 

£xpl11ln 

o.K [) 1t1w1..· .i,·ou c\'o..•r ht•t'n a patuml In an 111!1-lllutam !01· UU.! ln!>illlll or tcelllc minded? Where? ___ ~-----
When di~(;hUl,led? ___________ _ 

10.}(' a Have, you cvN bl'lm addicted lO the \I.lie of 1ntoxicaun, 114u(ir11 □ rnu·couc druta u1 Arc you now cm ... u.1 Yn O No l1 

I do 10\nnnly ,wl'ar Clr atr1rm lha\ all 11t.111temcntl on lhll applicaUon arc lruc a111I l!Orrt•ct 1 unden\.u11.tl Uu,1\ any fa.lac mtormatlon hrr,•ln will u·•ult 
1n tn)I lictrnH belnte c•ncelled, , /:_) y, • (i(3 

filtn~ll __ Ll.Q:~•~/.J~':\n._.,.!_'.! .. f'.{__ ... fl <,ll .;_ ... ·_.'I : 5' _. \ 1'0 M1ddh1 or Mald~n La.,---
rorm DL.-.:a (R.v. Dee. lGA} 

LAIIORATORT 

4 
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Rnu1ctiona 
. - _ _!'a.."l_ 

l"lrst 

~ 
I Street 1323 Perry St 

:c;~;<;'...?: r;,:, 
Void 30 days after. 

1-

I-C!ti:_ _ Montgor,,o __ r;r_ 13-/9-b'? 
I - _ Dale pan!!d ~-- -

Date of birth Sex H,1ir County of Residence 

~ f-1-' ---'"'----~-M ___ l69 __ i __ 5-11 __ i _Gray __ , llrown_L Montg 0 mery _____ _ 
~---~ NOTICE TO APPLICANT 

Upon th~ succc-ssCul completion. o! the examination this card must be taken to the C<Jmmissi~ncr of Licenses or Judge of 
Probate in County of cxaminntion where you will be issued a tcmporory receipt. after paying the required fee. Thu 
must be done within 30 days llftcr completion. 

Applicant's signature ~ UfJ",t-". ,4-:eflf')'8J/{,/ '.l.l,. 
Flnt Middle or M1udci1 iA,t 

if> 

Nono 
AppUeant'1 employer 

Inside Examiner _.5,.n,.z_.a,.1111 .... 11._ _________ _ 
Receipt number ____ _,,,$7~(. .. ~'-5"=-_'--/'-------

Document used to verify birth-----------

NO YH 

1. RI □ Have you ever taken any part of an examination for an Alabamn drlvcr's license or learner's permit? What year? _____ _ 

Which county? _______ Were ;you licensed? ---· What 1ype liccn!li: was lMued? Operator•• O Lea.rner·• permit □ 

Motor Driven Cycle □. U under a different name, what name? 

2. □ ;, Arc you now or have you ever been licensed to drive In any other state? Which State1 T /.,( d 
license explred? Yes~ No □. U yes, what year Jld it expire? '9 W 1 

i, 1our other StatA 

3. Ji4. □ Have you ever been convicted of a violation of tho motor vehicle laws? U yes, when? ---------------

Where?-------------------- What offeruie? ------------

4, ~ □ Is your driver license or driving privilege now under 1iU:5penslon or revocation in any state? If yes, which atate1 ______ _ 

5, ~ □ H•ve you ever had your driver llccnS<! or prlvUege revoked O suspended O cancelled D or denied O? What )'e&r? _____ _ 

Which State? ---------Why?------- Have you been authorized to be rellcerued? Ya □ No O 

6. -IQ O For distant vlslon do you wear a:laues □ contact lenses 01 

7, '<, □ H•ve you ever suf!ered from epilepsy □· fainting spells □ dlny spells O bl.:ickout 1pelh 01 Are you now cured? Ye■ O No □ 

e. ~ □ Do you have any phyglcal □ mental □ defects that would make !t d11flcult for you to operate a motor vehicle utely? 

Expla,ln --------------------
9-~ O Uave you ever been a patient in an lnatltutlon for the Insane or feeble minded? Where? _____________ _ 

When dlschar.icd? ------------
10. ~ □ H•ve ycu l'V<'r been addicted to the use of intoxicating liquors □ narcotic drues O? Are you now curCKI? Yes □ No O 

1 do solemnly awe11r or 11,fl1rm that au 1tatemenu on this appllcauon are Hue and t:orrcc\. I undentand that any false 1nronnat1on herein wW n-aull 
an m;,' llcew;e being canccll.:IJ, / 

""""'~ctf C/,7-,L •'fcrJ:,.._. ;f': W 
. Form DL-2 (Rev. ~c. ••J Fint Ml$ldle or Maidirn ✓ Lut 

< 

LABORATORY 

iiau1ctlona 
Paul E~ 

1

. __ --~·~· fi-or _______ -Goodpa!ltai,.___Jr_ 
}"int Middle or Ma1dcn Lut 

Street _ 132) _ Pe~ry __ St__ _ _ __ _ 

I ~f~(J:.?:~75 __ J_ Void 30 days afte~--

1__9_ly __ Montgor,,a ry ___ Stn_t"-Ala 36104 \ 3' "/ LJ- bf 
_ ~--·----- I __ - J?~tc ~_cd 

Date or birth Hacc Sex Weight Height 1-.:yl"~ Hair Cou;ty of Residence 
- ----: - -- :-------;--· -I -- ---- - - ---

169 ___ I _5-ll __ i _Gray_'._ll_rown_l_MoJ1tg0 mery ___ _ 
NOTICE TO APPLICANT 

Upon th~ succcs:-!ul cornplc~ion. of the cxaminati?n thi~ card must be taken to t_hc Commissioner of Licenses or Judge of 
:r~~a~: d~n~o~i\\;ino~0ed~;1;';j!~~"c~~~~l:t.i~~-u will be issued a t.cmporary rccc1p1. after payini: the required fee. ThiJ 

Applicant's signature (]c,J 
Flnt 

H"'ovy Equjptmsnt 
Occuput1on of app•icant 

Nono 
Applicant's employer 

Inside Examiner -1B><O>:a2"'9"'11'91""~._ _________ _ 
Receipt number ____ .,._f,..· ~t~~~S"_c/'"-------

Document used to verify birth _________ _ 

No Yea 

1. $Cl □ Have you ever to.ken any pnrt of an examination for an Alabr1m11 driver':; license or learner's pennlt1 What yirar? _____ _ 

Whlc:h county? ------- Were you l1ccns1..'Cl? ---· What tYDe license was IMuMI? O~r•tor'• □ l.Aarner'a pe:nnlt □ 

Motor Driven Cycle □. U undei- a dllfercnt name. what name? 

2. 0 R Arc you now or have you ever been licensed to drive In any other static? Which State? 71.,t d 
license ex.plnd? Yes~ No □. U yes, what year did It cx1)lrc? /f) ,.,.... '7 

la your o\her State 

3. S4 □ Have you ever been convicted of • vlolatlon ot tho motor vehldo law:1? U yea, when? ______________ _ 

Where? --------------------
What offense? ___________ _ 

4, R O h your driver license or drlvlni: privllei:e now under suspension or revocation in tiny Elate? It yes, which 1tat.e? -----~-

5. ~ □ Havi..• you cvt•r lu1tl your driver license or privilege revoked □ su~pentled □ c11nce1Jed □ or denied □? What year? _____ _ 

Which St.ate? --------- WhY? Have )'QU b~en authorlied to be rellcenaed? Yu a No O 

; 6.-, □ For dlstant vision do you wear i::tosscs □ contiict lcru.es □? 

i 1, ~ □ Have you ever i;urrercd from epilepsy □· fainting spells □ d1ny apelb O blackout spella O? Are you now curN:I? Yn □ No a 
8-~ 0 Do you have 1111y phy»lca\ O ml.'ntal □ de1cct.a that would make it dillLcult for you to operate a motor vahtcle ...rely? 

Explaln --------------------
9.~ D 1111vc you ever been II patlcn1. tn ol\ 1nst1tut1on for Ulu insane or feeble minded? Where? ___________ _ 

When t1l11char~<ld1 ------------

, 10. 'fl) D llavc yi;u '-"\'er been atltUctcd to the u•a o1 lnto,-1cat1ng Uquor9 0 narcotic drujs 01 AU you now curO<J? iirea □ No □. 

'. }nd~;olf~~~ t-::-;tJ ~!n~~\ii~r:1. that all stalenu.m\a on this Al>PIIC!l\1011 arc tru(' ,md t:orrcct. l underri.tilnd that any false tnlormatlon hll'rll'ln wUI rit'aul\ 

c-·;~,., .1/,. .. : .. ~ 
Form DL-2 (Rev. Dl'e. b~) 

<J __ .! 
Slgned~<./-­

Fl.r.t MLUdlo or Ma1i:t•n •· Lut 

1,J.- .' I h.,' (, 

--=F-B::I=--
LADORATOR'Y 
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MOBILE CONCRETE CO, 

,. ------; 
I 
! 
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K~S1'.rictions 

NOTICE TO APPLICANT 

Upon th<! flucc.css(ul completion ot the examination this ca.rd mllsl bf' taken to the Commissi(?ncr of License.,; or Judge of 
Probate in County of examination where you will be is:;ued a kmporo.ry roccipL artcr paying the required tee. Thb 
muat be done within 30 days after completion. P' / 

Applicant's signature --~tf2__~--- -----'-/,"-;_,_{ ______ ..,ILC-<-1<:.•'-''-:"'/:_..,.I -'-''---
First Middle ur Maldm !J 

AppUcan\.'a employer 

Inside Ezaminer -'Sd;o.,-'-''-'-t/'<------------­
:Document Ulled T-birlh __.,:,/f/,'£,,!C>c,:,V"'--'e""-------

Receipt number ___ f __ ;l-e::...-Z<-----------

1'0 'I'• 
J, 'II □ Have 7ou 11:ver taken UlY part of an examlnaUon fo• an Alabama dl"ivcr'• license or lcarncr'g pl!rmlt1 Wrutt year? _____ _ 

Which counb"1 _______ Were you UC:enaed? --· What t:,pe license wiu 1uuM'1 Operatar'a O Leaml!r'a permit □ 

Motor Doivcn C:,cle □, U under a dlflerent name, wha\ name? 
ra,. Are you nl'IW or have you ever been llccnaed to drive 111 any other slate? Which Stnte?---"''-:,✓_.-~'--.'--'"-;_J._,/__,,:,,<,l~-

Ucmse d.plred? Yu □ No ~- U yea, what year did 1t .expire? --------
2.0 

i. your other State 

i 3. fl O U•v• you ever been convicted of a vlolatlon of Ule motor vehicle laws? U ye-. when? ---------------

Wher.-t --------------------- What of£enae? -------------

•-,. ! ,_,, 
\ a. ?I 

□ h your driver Uce111e or drtvin& privUeg:e now under suspension or revocation in any atate1 U ya, which 1ta\e? ______ _ 

a Have you ever had your drivl!f' license or privilege revoked O w.gpcnded O cancelled □ or denied □? What 1ea:r? ____ -_c' __ 
Wbicb St.ate? --------- Wl>Y7 ------- Have You be<-n authorlu!d to be reUcerued? Ya □ No a 

a FCJr diltanl vlllon do you wear cla&Ses O contact lenau 01 
□ Have you ever ■u!fered. from epilepsy □. talntl.ng apelb □ dlUY spells O blackout spells □? Are you now cured? Ye1 □ No Jl 
O Do you have any phnlcal O mental □ defectlil that would make lt dWlcun for you to operate a motor vehicle safety? 

-----------------------
~- '- o Hava you ever been a patient Ill an IDlltltuUon tor the lm,Qne or :feeble mlndrd? Where? ---------------

When dlad1ara1ed? ------------
~ '. 10, ', □ Have you ever been addicted to \he UN ot IDtoxlcatlJ!C liquor■ 0 n~rcotlc drui:1 O? Are you now cured? Yea □ No o. 

I do wlcmnly nrear or a!llnn that all stat.emanta on th1I appUcation are 1ruo and correct. I undentand that any falH inJormation rierel;J wlll ruull 
i ln m)' UCCIUCI beln& cancelled. - - ,# y ....... _____/[__ di /4· ,,, ✓ 

. l'lnt Klddl• or Malden Lall 

, f'orlll DL·2 (Re'Y, Dec. 11:186) 

LABORATORY 

.. 

R~strictions 
GILl:v'.iJ 

FifS_t__ ·---MICfdlc or l\1a1d1~cc;;n------,La,--,-1-----

l_!>trcet 

I City 
I 

1203-2 ~ J t. st. 2909736 
--------- ~id 30 days after, 

. ho~.._i;.: •...:ity 1 /1- " / -----'--=-'-------'s'!'te>•'c!t•'------ A ab ma- 3lJfi67 T _ _ _X_-o ~ 
Date of bi~ll;- -- Race I S..::x: Weight - Ilcil-!ht - - E ~~ - -- -, -- IIate J')~~s~=== 

I 

•• ___ I_. __ ;; _1'_ l'(C: 
1

-,---1-1 __ , __ Y __ l~I County ol Rcs,denc., 

___ _ _ / -~✓------- ;iluo_ Brown I .(ussoll 

Upon the succcsslul com lctio - NOTICE TO APPLICANT --- ---
Prnba:e m County a£ cx~minan. of the cx:iminahon this car i must be taken to l C • . 
must be done within 30 days ari~~nc~~1pc];,?o~u will be issued u temporary rl'Ce~~~ aftr:'rmp1:.;~.i~gertohf Licen~cs or Judge of • ~ e required fee. This 

Applicant's signature:iJ~,1./IJJJ//lt&. fl q ,.L ,&L-,_ 
~Jr-_;,q,11r. or Mal.Jen Lut 

,.,.../4/G_ ' 

Occupation of applicant 

Apphcant·~ ernployel' Signature of clerk 

Inside Examiner ----'-'--'cL&l:J;&C~--------

; Document used to verify birth __________ _ 
Receipt number __ __::.3.,e::___:iJ~~~--'-/'---------

No Ye■ 

1.0 

2, □ 

,0 HIIVC )'OU l'Vl'I' taken ml}' part. of ;u~ ('J(Omillll\1on £01• All Alnb ·m1.i ()rive ' -
Wluetl count:,.··r - ea__..::!_• •-~G..::::::~--• Were you llccns,:d? •~',.. r,;lliccm:~ or l,:,arnr.r'■ permit? What year? / 9 f 9: , 
Mutor Dnven Cycle (J. H un'ller ,a d1/Ccrcnt name, what ne~r,·.i... W i.i.t typo hccrn~e was lu.ued? Operator'■ ,.B. Warner'■ permll 0 

pr Arc you now or have you ever been licensed to drive In any olhcr st.ate? W - - /0 , 
license expired? Ye!> a N u ll hich. 5lale? ~ fl-, 1 ► • -, • • ts your olhtr .,.., 

{) · yc,s, what year did ii eicpirc'l _/..2...f::.,__,__ ___ _ 
0 JJavc You !.!Ver been cunvictetl ot n violation Of Uui motor Vehicle lnw:,;? 

Where? H Yl'S when? -:----_-:_-:_-:_-:_-:_::_-:_-:_-:_-:_-:_-:_-:_-:_-:_-:_-=_-=.-=.-=--=--=----
What 0Hmu1e? 

-F---B:1:cc 
LABORATORT 

i 

·' 
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J 

__!J() 
Restrictions 

I ~~~,_Jf/:~;;(.Je,,,t--2_;;?.}~_ _ -~ _ _ ___ ,- Void :rn clays after. _ 

J J:1L,· pa:;::crJ l._C1l>c_.l/ff..e0. '/le_. .. __ _:_Slote,,,114,_Zf._:?,6_/,_ __ I ;?---If.-~/ 
Dntpnfbirth J Hacc-- -1- Sr•x 1---W(•idit ·- i Hf•ir:ht I }•;yC>:: i- H:1ir ; f·.,1J1,l;✓ ,,(-H1~.idcn~c--

r~7]2.2?l.Jii2] £//-ifJ;;·:-g,,,]-t'/4/' --= 
NOTICE TO APPLICANT 

Upon the successful completion of lht• c!-Camination this card must be taken lo th1! Cr>1nmi:::;if?nc~r o( Liccn!;cs or Judge ~f 
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 • 

ApplicanL's signature_ -~~ -«4 
t·m;t ,-J11dclle or Malctf'n j 

Date 3 - / Cj - (, f/ 
;(/trv"' ~ -'J M1-: u:__ _, c/4 ~ 

Signature of clerk 
Appll~~ 

Inside Examiner ----~r'-~~~--~~-------
Receipt number ---<.l;;c--,7'-".!'->/F'''----------

Document used to verify birth ---'-&iz.__.."1/",~?",~~~=------

I ..)10 Y• 
!, 'd □ Have you ever taken any part of an examination !or an Alab.una clrivcr·s license or learner's permit? What year? _____ _ 

Which caunty7 -----~--· Were you licensed? J/._. What ll'flC licc>nse was l!':SU!t!d? Operator's ~arn,r'• pe-nnll □ 
Molor Driven Cycle G, I£ under a dillcrcnt name, what name? ---------,c-7-,---------

2. □ 'ef"" Arc you now or have you cvu been llconscd to drive In any other sta.tc? Which date? _/),_,_,.R.._,,/(..,,~---- ls your other alal.e 

license expired? Yes O No ii('"' It yes, what year did it expire? -------

3. (' □ Have you cvor been convicted of a violation of the motor vehicle laws? H yes, when? ---------------

,.✓□ 
•. .,r □ 
•. ✓ o 
1 . ./□ 
a.VD 

•. ./□ 

What of£cnsc? ~------ __ _ ____ _ 

Is your driver llccnse or driving privilege now under suspension or revocation In any state? II yes, which sttlte? ______ _ 

Have you ever had your drlvcr license or privilege revoked □ suspended □ cancelled □ or denied O? What y~ar? ----•-'~--

Which state? _________ Why? _____ --· Have you been authorized to be relleensed? Yes □ No □ 

For dl1>tant vision do you wear glasses □ contact lenses 01 

Have you ever 5UUercd £rem epilepsy D fainting spells O dizzy spell.,; O blackout spells O? Are you now cured? Yes □ No □ 

Do you have any physical D mental D ddccts that would make it diHicult !or you to apcrate a motor vehicle saft>ly? 

Explain---------------·------

Have you ever been a patient in on Institution lor the ins:i.ne or feeble minded? Where? _____________ _ 

/ When d1schaq;cd? 

10 V"' □ Have you ever been addicted to the use ol Intoxicating liquors U narcotic drui:s 07 Arc you now cured? Yes □ No □ 

,-·. 'solNnnJy r;wear or affirm that an statcmenta on thl1 application are t1uc and corn I understand ttiat~n false~nfo11 alien hrn·ln will rcsull 
~)' llc~nse being cancelled. ~ . {/ 

Signed ~-fa."""-<,.-,.,,. --~- _ _ ~ 
,, lddle or Ma Ide LMt 

Form DL-2 (Rev. Dec, 19G5) ~~/I,,--

1/,) I) 
Rc'strictions 

Date of birth 

James 
First-- -

-! LABORATORY 

Preston 
--Mfldk:_G_rM~1ldcn ____ --- . ~Lis-,----

/_s.!r.".C.t__ 32_2 _ _ F.J.rJJ.t._Ave. __ -·----. 

I City Saraland StatcA.la. 36571 

i ~r,,v~•;;)'7 
I Void 30 <lays after. 
1------ ----------~ 

i<);U 19 19E8 
D8tC passed __ _ 

Ha~~------: __ -~~~-~ !--~-~i!l_h_t~_; __ H~!gh: ___ -~~cs_ Hair I CountY-~r- R-~sid~--;;;--

1 I ' I : I 
1-----J---~-W~h=i=t=e'-'-=Male 1Q5~_:_5, _ll'' IB1u.e_f--5t__ 

NOTICE TO APPLICANT ·~----------

Upon the successful completion of the examination this c rd t b k 
Probate in CouJ_ltY. of examination where you will be is..,icd 1

•
11~s c ~~ en t~ t.hc ~ommissi<:mcr of Liccn~cs or Judge ot 

must be done within 30 days after completion, d cmpoiary receipt after paying the required fee. This 

Applicant's si~noture_ ~../1 &a._~ <z.:t1d{.'c.P 0~ Middle or Mnldt.-n t.aat 

Svc. Station Attendant 
Dale MAR 1 S 196B • 1 

Kellys Gulf Saraland, 
Applicant's cmplo)'er 

,, Inside Examiner------==~------

Receipt number _____ _,/'-'6"'-_,7,_.:J=.._..:.7 ____ _ i f Document used to verify birth __________ _ 

' 
No Yes 

I. 'f1 0 Hove you eve·, token any 1rn,t of on °""mlnatton foe,,., Alab,mH, dnvec·, '"rn,c 00. lmn"'' Pe<mlt? Whal ·m> 

Whle
h 
county?~-~------· W(·rc you UccnsC'dl -- -·· What t)'pt.• license was h1aue-d? Opera~r'• □ -Learne-;:: pt'rmlt ~ 

Motor l>rlVt.'n Cycll· □. H 11ntlcr a different nume, Wlmt 11unui? 

2
• 0 Ji Arc you now or have yuu ever bren l1l'cnscd to drive in any other state-? Whil:h statc?~...12~ 

l1censc cxpiced? Yes D No llf IC yes. whal year did it expire? --------• ----
la your other atatci 

3, tlf D Hnvt• you ever bl'cn convicted ot ii \liolation o[ the motor V1;0hlclo lnwi.'1 u yo:s, whrn? 
Where? ---------------

. Wt1,1t offense? ____ _ 

D 15 
YuUI" driV\'I" lin•ni;e or dr1vm~ Prlv1lc~c now under :;uspcnslon or revocation in ,my 11 t.att,,? 11 )'cs, whkh Kt.ate? ______ _ 

D Have you ever had y1,1ur driver lict.•nsc or privikgc revoked O 8U5pcnded □ mne1•lled □ or denied 07 Wh.at year? 

Which H\41'..•? ·· --~-- -----. Why? --~ - - -. Jfove you bt•cn ;mthorJi.ed tu be reUc-,....,--,-y-.. -□-N-o-□ 
D ••or 11i11Ulnt Vlb11,n do you \\.'N1r ,:l11ssc11 □ cunl.,ct kn11c:i rJ? 

D lhtvl' you <'Y(T hUltcrt·d from cplll'IJ!;Y LI, faintini: spl'il:1 O <lizzy Npell!> i.J blackout ~pt•lls 01 Are you now cured? Ye■ 
0 

No □. 

lJ Do !,'OU h.&VI~ any physical O mcnlt1l O ddccli. th.it WO\ild makl' it d1H1cuH for you tn DPl'Hll(' A motor Vt.'hlclr n.at~ly? 
l-;1<plnln 

U lluvc Yllll t'\'1•1· bl't'I\ 11 P-lllt•nt m .1111 1n-.titut1un for the ln:•i.m.: ur il-el,h- ,mn1.lc-t17 
When dl~ch11r1:f'd? 

LABORATORY 

2025 RELEASE UNDER E.O. 14176



:1 

ii 
11. 

!1, I. 
I, 

. Restrictions I _ _L,_e e ;-;; .. -,- - --- .~tf.(;f./!{l_ffe /{~---: 

Str_<>ct &7 cJ ;?'- /? i? sh t:,,/// e. ,.. # .?-' e. ~r'n r+ • ~ < • 
VoirJ 30 days after. 

/Cit~#t!7/✓ 
--~!_<:_~~! ~::~r=-~J~:tcc--__ .~ ·--~e; -:_i --~ Wc~:ht 

I ~ ... Ja,,_,..,./eL/ v 5 
Jki1:ht Eyes -1-- Jh,ir Cr:iur,ty of R('!Udcnce 

I - - I - -, - --
- ~ 'C) ''l~~e;.\~c/<'.' i /4/b-er J. 

NOTICE TO APPLICANT 

Upon the successful completion of the examination this card mu:,t be taken to the Commissioner of I...il:cnses or Judge of 
Probate in Cour:ity of cxaminntion wJ1crc _you will be issued n .mporary rc>c~ Mter paying the required tee. This 
must be done w1thin 30 days after complet10n. < / 

/ ~ .. ,J ;') .•·'II Applicant's 6ignature.cc,'l--"""--~;;---'-""'-"'-4;ti;;-:';:;';ir.-,';;:;;:;;'--ii'--,/-l/,,~,-:'::H_,1..J,.:_.;:.. 

Occupat.ion o! a1>Pl1c11,1t 

Applicant's employt>r 

Inside E•amine.U~~•'-'-'-------------
3,,..lc:1 ! Document used to verifY' birth __________ _ 

Receipt number ______ V~~I'> _______ _ 

No Yea 

1, lit □ Have Ytiu ever taken any part o1 an examination for an Alaba,na dnvl-r's liecns1? or if.'.arncr'a permit? What year? _____ _ 
Which county? ______ _ 

Were You licensed? --. Whal type license was IS!Ued? Ope:ratcir'1 O Learn~•• permit □ 

2, □ 

3, p 

Motor Driven Cycle o. U under a di((crent name, what name? --------==c--------­
(J Are you now or have You ever been llcl?nsed to drive in any other .stat1?? Whleh state? '7€:t I r) f 

Ill your other date 
· license expired? Yea)( No □. lf yes, what Year did ii expire? ___./,..,~t~----

)i'.t Have you ever be!!n convicted of a vfolation o~ the .motor vehicle Jaws? U yes, when? _ _,_/_9+--'c--.::_!:-;',/-C,./'---------
Where? };;

1

' -· -
1 

,. : . • '·; -, ; Tt~ ( . .- . What olfense? --"-~-··_-__ , _. _. -.,•~•----

O Is your driver license or driving privilege now under suspension or revocation In any state? If yes, which 1tate? ______ _ 

□ Have you evu had your driver license or privilege revoked D suspended O cancelled □ or denied □? What Year? _____ . '-· _ 

Whlch state? _________ , Why?_____ __ -· Have you been aulhorlzed to be reUCfflled? Yes □ No □ 
O For dist.ant vision do you wear i;-lasses O contact lenses O? 

O Have you ever sutlered from epUepsy D .1aintlnfl spells □ dluy spell:; □ blackout &pells 01 Are you now cured? Yes □ Na o. 
O Do y,:;iu have any physleal D mt?ntal O dett?cts that would make it difficult for you 1o operate a motor vehicle &1fely? 

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

□ Have you C\'cr been a patient In an institution for the insane or fl'ebfo minded? WhCt"e? _____________ _ 
When discharged? ___________ _ 

' 10. d □ Have You ever been addicted to the use of lnto,cicating liquors O ~tii: drug! O? Are you now cured? Ye:s □ No o, 

i I do solemnly swear or affirm that au atatementa on thl.a appUcatlon are true ~rect. I und tand that any false lntannatton herein will re111.alt 
in my llcenfKl bel.n& cancelled, ~0 n ,""'i ~ 

r. -{') . 'f"'. ltr',•, ·,' 1 
. l'onn DL-2 (Rev, Dec. 19a5) Middle or MaldeA Lui 

..:. LABORATORT 

·- RESTRICTIONS 

WITH Pm;S~N1' 
GLASSES 'ilO/ 

WITHOUT 

JNFIRMl"CIES: 
Ml!!~lllt: Extn•mltit"!I [ J 
StlHM:.s l I 

,., .,,, 
.. , 

OTHf:H. ( ] _ ~--- _____ _ 

3. Allturnatlc Clukh 

I, Knob on Skt"r!r,t 
Wht!el 

I. Out.tJe ttlrr"r 
T. Corrll"ctlvr lrn\t-1 

and OULllcle IHI/ rur 

ORAL! l 

.R_n,1,\HK::O· 

-Th;;pvli~a-;;-t: n-;;;;;-cct-i,;;r"~;;;ha;.;,~,s~J cx:iminat,on for dnw,, ~liwi,c 
Re,.Oet.1'61. Examiner~-~-/-~ '.:_:_· ____ ._'.__: __ I_ r 

I 

----
, .. ·:- Jr, ,,. ? 

"-=F..fl:-1~ 
LAD0JlATDR1' 

• 
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t/ tP _C_J,_J__,:__~_,._,_ S-7 ,,_:,,,_,r_ __ __,,f-,/., -✓-~ .• 
F.r,t M,ddlc o, Maiden • -La,1 -

1

, 
291 

Qj as 

_Strcc_tji' TI _JS,,:, X 3 7 J Void 30 days a[lcr. 
1~ 

Restrictions 

_ Cil~-_,G"-1" !_<-7.,.L_;:=_ _ _ ~t~l=-~ /J ,,/j-1__ >,J7 JK'.:1,// :£ p,:,,f ~ 
D;ilc of birth _I __ Hac:_ _ _1 ___ ~~:--~-c~J:.:h~ __ _I_ lfoight ~1---EY~s-· ! - Hair-- - County of Residf'n-~e--

·~ 

1 : i . . . : =- - - - _, - - - ·- -
_i.-J ~-k __ I _ _J_~,o __ ~ ... _-'7 _ Jn/L/t'!_ lpr.../J .:::i-✓-J cJr'JiAL 

NOTICE TO APPLICANT 

Upo;-:i. th~ successful complc!~ion. of the examination thi~ cord must be t,1kcn to the Commissioner or Licenses or Jud~e or 
~'is~a~~ don':'~ii\;'ino~ocd:~maft~~n c:i:;r:ti~~~ Will ba issued a temporary rcc~1pt after paying the required !cc. Thi• 

Applicant's signatur:\. / /"' /4 ~ 
e ~ Jra1 Middll! er MaJdPn 

OccupA\ion of applicant 

Applicant's cmplo;yer 

Inside Examiner --2::;~G~.-S~----------
Receipt number ----,,;,_-~y.,,._,-/~b'--------j Document used to verify Dirth __________ _ 

No 

'·}( 

'· □ 

,_ "I\ 

·x 
•-){ 

6.)( 
1-;ii_ 
8. ),{ 

•I;_ 

y~ 

□ Have you ever t:lkcn any part of an cxnmlnatlon 1or an Alabama drivcr'ti license or learncr'e pcrm1t1 What year? ______ _ 

Which county°/ ------- Were you licensed? --.. What type! llcenae w111 luued? Operator•• □ Leamer'• permit □ 

Motor Driven Cycle O, U under a dlfiercnt name, whai name? -------,_----------

~e you now or have you ever been licensed to drive In any other t1tate? Which state? t;'~ (; r <J itt 
. I 

license expired? Yes D No ,Pi· U yes, what year did lt expire? _______ _ 
b your other at.ate 

D Have you ever been eonvJcted o! a violation of the motor vehicle Jaws? U yes, when? ______________ _ 

When:?-------------------- What offl.nsc? ___________ _ 

0 Is your driver llccns1:1 or driving privilege now under suSpension or revocation in any lilate? If yes, whlcb state? ______ _ 

□ Have you ever had your driver license or prlvllege revoked □ suspended D cancelled □ or denied □1 What )'car? •' 

Which state? --------- Why? -------- Have you been authorized to ~ reUcenaed? Ye11 □ No □ 
□ For dlJtant vision do you wear glasses □ contact lenses □? 

D Hove You ever suUered from epilepsy □ .fainting spells □ dizzy spell!; O blackout spells O? Are you now cured? YH □ No o. 
D Do YOU have any Pi1)'aical O mental D defects that would make it dlfficuit for you to operate a motor vehlc)c ufeJy? 

E,iplaln ---------------------

□ Have )'(JU ever been a patient In an h111tUut!on tor the ln!!ane or feeble minded? Where? _____________ _ 
When discharged? ___________ _ 

~ 10, K O Have )'t1U ever been addicted to Ulc uso ot intoxicating liquors O nrircot,c tlru(!s O? Arc you now cur«!? Yea □ No Q. 

l do &Ol(.'mnly swear or affirm that all aLatemcnta on thla application an:~rue .. _ nd cor ., t, I underst nd that any falM Information herein will r 1 1n my Jic(!nae being cancelled. 7 L . • ., u 

S&ped :..<-
FJ.rsi Middle or Malden Lu1 

Ferm DL--2 (Rev. Dec. 1165) 

C 
L;;--:'~ .. .,t,l J?~ K20I1 

0-=I\B:I~ 
LA.BORA.TORT 

• -
2~0·~.0~14 

i Void 30 days after. 
--~-- --··--

_!0_._e-_·-_ _0 L 
Date p&.llSed 

; Date of birth Race Sex Wcight--l~sht--1--Eycs I Hair I CounL)' of R~idence 

t--V /t -Y I Y-- 9 i#'t,_, lff~/A=_//c ,e 
NOTICE TO APPLICANT 

Upon the successful completion 0£ the examination this card must be taken to lhi:! Commissioner of Licenses or Judge of 
Probate in County of examination where you will be issued a l_•m.poporr_• arr~y r pt nftcr paying the required tee.. This 
muat. be done within 30 days W:ter completion, ·~ ;:,--:>· ~ ~ _ _. . ..-

~

, ,,. ., ,. j -- ,J - '-~' -: -:,-;_~ 
Applicant's signatu ~...-:--:- ' ' ~ " c;;;.·- ,... · 1 

F1rr.t Middle or -- Lut 

Opo\lon •:7llcanl / 

r-- ~A=lh<=.A,t,--'-=a+f-,-,&_,_C-'-,-'-'--" '-'-_,_.o,,,,,~c,,,,.'#"--'L..,__-_-_ 
: Applicant'• employer 77 

F, wide ExamlDer ~ ?"i:-1(\ a,-___ f- Document used to vbrth __________ _ 

(j_c-,-; Receipt nwnDer _______________ _ 

·1 
i 

., 
·- l 

No Ya 

,. □ 

3. □ 

,.)(. 
• □ 

•. □ 
,,t ·~ 

□ J■ your driver llcom10 or drlv1nit privilege now under 1uspm111lon or rovO(Ation In any state? U ye,, which 1tat•t ---,..,.-,,.-­

~ Havo :fi:IU ever h:itl our. 9-")rcr llcomi or privllece roV~ll~ ~pen~□ cancelled □ or denteAS,,Wh.at :,ear? L?J,,. ~-
Which Sta\C? ;, ,iT';f!' ~,,. Wby1~11"/.J:'~ . ~IJ,1e_;,'O~ ~n autllorUed to be nllelfflNd, Yu □ No □ 

)s. Fo, du1an1 v1o1on do ,ou weu """' □ con1act 1,n.., □7 Z -J)c(,: # ..J 
□ llllVtt you ever auHered from epilepsy □· fain\lng 1pe\Ja □ dazy 1Pell11 O blllckouc spcUa □1 Are you now cured? Ya □ Ho □ 

□ Do you have any phyalca.l D monUU □ delc,cia that would make I\ dW1cult ior you to eperate • molOr Vthlele Af■l71' 
Explain ____________________ _ 

g~ O Have )'OU ever bcon 11, patient in an lnalltu\lan for tho Jnsano er lccblo minded? Where? ------------­

When dlt.chD.ri,!ad? ------------

~ LABOAATOI\Y 

l 
·I 
i 
l 

! 

i ., 

., 
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N~ 66429 

PHONE 

(A_) l'n, interested in the dances checked (.;I- ) FOX TROT 

<_B_.>_I h_•_v_e_h_a_d_d_a_n_ce_le_s_,o_n_s_be_to_,_•~i'--' .c:>':'-'~""·~~· _'.iJ-''"'"'--N-'0-''.>.~<1.l ...,.,_,ec":..:.,__=-, ( j) CHA CHA 

DANCE ANALYSIS ""' INSTRUCTORS "" ONLY 

a. Natural Ability D Variety D 
b. 51yle0 

c. Balance 8 
d. Rhythm 

FOR STUDIO USE ONLY 

PROM. D 
c. c. D 
w. I. D 

Self Confidence D 
Follow or lead □ 

Suggested Program 

DAT'--,Lo"-LJ--..L"~"'-,?'--1 

COUNSflOltc---1/?2,:,,c,✓c..'>,;;· ""tl--',,_=,/'~7',cv_,,¥~­

INSTRUCT00~,,-l9:=/?._,nu"'=' ~• ~c-------1 
ENROi.LE,~---------

I. c. 0 ,. ,, 
GUEST O of /2R(T"..,L/; 

N•= 
Other 

0,1mces 
of 

lnlerest ( 

5WING 

RHUMBA 

) TANGO 

) 5AMBA 

) WALTZ 

) MAMBO 

OD .. .,, 
I-i 

ii:'. 
u 

£ 
j 

Li .. :!: 
z 
;;:; 
a: .. ::i ; 0 

0 

I 
' 

I 
El 

"' 
I 

> 
"' 0 

cit D 8 
~ e ::; u 

I'\ 
'l ~ 

. ;·. ~ -~ 
i ::: 

\ 
y, 

:i 
~ 

~ '/ ;i ~ 0.. 
~. ! \ .. '\ 

! \:: s -~~ ...:. 
-~~ t 

" \ -~~: z 
C .. 

' : 
~ ', ~,m E - < ! - -; ~ 

: ""·;_ 
= : ~ I 

~ ' -: ., 
~ --s 
~ d'< ·." 

i 
< 
0 

... 
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·~_,4',;.. C. l // /, // i 
APP:.ICATION FOR 'E I '.I ' 

C. -(, 
NAME IN FUU 11 rn-.r ( -'1.Ct... ,._,,J 

Addre<,<, /_;:·- ~Tr 
, .. ~- >, l, 

Age.~ (.. Uirthdoy 
ek ~ ,',. 
.,,,.)/ 

Are you o citizen of the United States.J. 

It not, do you intend to become a citizen?. 

Mcirncd, Divorced, or Single 

11"-'. ,.,,' H, ~,,,,,. 

,,rl"""'',"''' 

,·i. 

~F--B:,1,-
LA.UoRAToJf;y 

Dote I./ J 

Phone No_·}j.--fJ:,41f-/~f-i-,-\ <· 
(j. 1'. (; . I ( \ I 

Number of Chilclrc11 he)'('~-
Give l)(::iow the Nome<:, cmd Addre:-,'.,C':i of your furrner employers 

11,0M 
,l.';!, ,[J,,t, 

ss 33 

s C U, ~}_,,_.,..,ji!a,;_ I )/,,.{y,,, ,,.1; C:, i< I 
, ::.,·L u'JJ/1.,,cftA) f/, .. 0~--·d / ('4 C / 
I 

t ! 'I" 1rih>r1,1 :!1, ll IILo l1nii·,I Ill th (n·1,11, 

, f 1\r•1 ·iH <l!il " . ' (._ __ L.'(_. .:./1. c.t· 
------==--=-----=---=--=~,~- ------ ------~ 

I'. 

I;, 

F B-1 
l .'l.ll1ll\/\Tut1l 
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N? 66-129 

DANCE AN_~~ X_S_IS_e_o_, -"-"-"_ucr~Rs_u_s_, _O_N_<Y 

f0'1 STUDIO USE ONlY 

/.1 ', ~,.: ,,<. //~;--.. • 

. /'?✓--'cL.,.'-~c__[ 
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CNS'fALLMENT NOTE INTERl!ST F.XH-U\ 

:tl 

tlll' !)\illl of 

1.:\1\0llli'\TO)tT 
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NAME 

OLD 
ADDRESS 

--r;}/,~\:~r~'L''f,./,~~~·:), ~i. ·,r :J • 

;1,_.i. l.-:-,:1...',~J, _; .l if .·.1t . .1l.',.·-

,;.~~= N~. ~-j Sl•ttl, ,l,~1 't:. U ~:1 ;r R l' 1'. ('": 

NEW 
ADDRESS 

·,.:;.:::,AL Jl_ll_'{_.:,:l·, _.A~· 
·- r,11 c~.Cf, Stal€, nc ZIP Cod, 

CHANGE OF ADDRESS ORDER 
~t.lL O~ [Cl,, '; l j PCST Of Ht! Of OLD AOOR(SS 

•i-,:~ G' :"~ f'· .. :·i~ r~i; tri{ fOP.W.\R'OfNG Cf f!RSI· 
;:~<;:, •,•·.;. ~ ,: A!llAF.:::t.tS OFOBVIOU~YAlUl(un!e~s 

Ji'\:!::',~:,-,,,\ 

ronU,AD!NS POSTACE IS CUARAITEED FOR 
lL •u:,,5PAU~~: .:.No .',!AGAZIH[S 

CHUG£ FOR 
i •;; If..:[ I ,::~1~ Y it 1N:r1VIDUAL 
;" flli'~ '::'iC.MR ONLY 

CM.UC.[ IS 

+· HMrO~A~Y 
Ul''11L (Gilt ll~l~} 

Postmaster 

COMPLETE OTHER SIDE ► 

NAME 

OLD 
ADDRESS 

-, / .~·::\.'.\:_·;·;~,P ... ~.~j,:._:~•tj. 

NEW 
ADDRESS 

SIGN 
HERE 

CHANGE OF ADDRESS ORDER 
... ~IL C-1 :,,,, i'.i r:~r rJFftttOf OLD ADDRESS 

·~:sc:• ; ... :1 '~tri{ FG.~NA.~Of",1.Cf .<1f?ST• 
:·A·.,,.. ~CLFA"ct.tsoi:o~v101•1:;,v,\tLl(un·~~~ 

fOIIWARCllf6 POSTlG[ 1$ GIUlltlE[D FOIi 
~ ',i,Lt'At;;. ~lifl ~lGUJlltS 

~ 

u 
w 
:i:: 
u 

CMUIE FOIi 

r•,;:n f~'J•'.~ + 1~r,.,10J;.L 
., r·~•1. . :"IG~H! CNL'I' 

CNAIIGE IS 
+ El1'r8~A;;:'I' 

· L' NJ IL , 'j I~ ~?!~) 

.J, ~ .:l:~.-:1... 

Postmaster 

COMPLET£ OTHER 5JO£ ► 
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NAME 

OLD 
ADDRESS 

NEW 
ADDRESS 

GALT, ;::1c '.-). I [lftcfoe03t~ 

Print ~t Typr.-h~t ti.l11~ First 

IIMa iio. ~11J-S1:~~i."11f'i,-NJ,; or Box or r,"".o,~c~-t;;-;-~)--~ \~: 
1 

~,i.~~::;~}t9~~½i/i2 D, BLVD. 

~~~l_LL::-:iOOD, :::;_ .J.ii' • 90020 
lic~S(l Nu~;,J S1rcet, Ap~;---;;;-s;,;~1; n. t\o. cln-;~;~~-f) 

''.. lU,1AL DILTV:2C:Y 
Fest Gf:,c~, Stale, Jlld llf' Code 

C;J:{ANG.!': .OF A_DDRESS ORDER 
,,i,,,L 0~ kL,, -: 10 h·.,J r1~ftC! OF OLD !,ODP.E'::S 

~If•1t:::r:..:; __ :~\·[:,::~~;:::"t~i~~~~>{~I~~t~'!,\~J: D:,;;; 

w 
:c 
u 

fOR'f/Ail.OPiG MSTA:'.iE IS OUAJI.AltTEED FOR 
'_: IH.,',5PA2~;:: r,im '.,~fi.GflW,ltS 

CHANGE FOR 

· t/Pm,F,",)l~Y ~! ~~ilr'.'~~0t7Av 
CHA!iliE IS 

+: Hr,:i'D'"'.!,R'f 
-· L/1 i JL <~-,,~ •],)Ii·) 

Li.-2f;-6-:·. 
rnDORSE1,:rnr Of CltFK 01/ C:M''r'1U: o,; TE rnnP:o 

I 

60 .. as 
6, 

!~ 
. .J 

Postmaster 

COMPI..E.TE OTHERSJDE ► 
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NAME: 

OLD 
ADDRESS 

NEW 
ADDRESS 

GALT, ::i""~IC S. 
Frint or Ti·pc-l3>! fhmc First 

Hcl.'SO flo. :m d Sti::: ii,. f;ri. o:,,c:,::°'c;lb::,-::,,c;,c;_Dc;. N::o.'(IC', ::.,;:-<e :;;,!) 

333-=i,QLLY.!QQJ), JLVD, .. _ 
Past OVico, St~tc, :i.,d ZIP CoCe 

]OLLY"'..}OOD, ,:;_:_,lif. 9U_~~-g_ 
111,usc No,.,.~J Str~et, Apt. lfo.; or Bo~ or R.D, /,D.(!11 ,1re o:) 

-,i~ 1-~: 

-_jt16f 
·.1,ll2tlAL DILIV2i1Y :,Alii _FQ~; .Q~}I:>o 

J'ost Gr;;,o, S!J1e, ~ml ZIP C~d~ 

CHANGE OF ADDRESS ORDER 
MML OR DElr.::: l!) Pr,:;r Offlf;[ Of OLD !•DDP.(:;:.; 

THIS orn•R fi•,j,'iO:'.J f(;ff TIH FOitllAmlllG C,;c fJ~:;r. 
c:.M;.:; 1,·:.1~ f<';/: ALL PARC1t5 VF O&'JICt::;. VALUE ('.lnt,,,, 
yn o, i~•- ~ -.!,, ,J,.,,ct ,ti,~,,.,~~, 

>( 

0 
111 
:c 
0 

YORWARDl.'HJ POSTAGE IS G\l .. flAKTEEa FOR 
li[','i~PAVi; ~ MIO r.-~,r.Awns 

CHA.NI':!:" FOR 

, i-~1/f,5/A 'IL! t!'j J.1i(,r\'~Wi~tv 
CllAN'GE IS 

~- E!,'.,0°/,Ry 
- ur1TJL (GI~ ~l'e) 

11-25-6' 
HiDOR~U,:~r,1 OF CLER~. o:: U,P.>JCP DATE E/ITrnrn 

Postmaster 

COMPLETE OTHER SIDE ► 
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+/,.,,(i,,. 
,~i 

For-m 1.$13 

/U.L l -<tJJ-t 

I ru ,{,.{, v---•f 
i- ✓l, C - {, ,f 

Just UJffire ltpartmrnt 

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT 

........... .E.Ca., .. .J .......................... , t9 ... hJ.) 
POSTMASTER, 

ALHAMBRA, CALIFORNIA 

The undersigned hereby requests that mail addre,;sed to-

. f::.{i'_f( . s : 0; fJ ':::.T ··················)······ 
fBuslnHS name and addreu,· 

(Ff?/('-S 

. . C ~·: .s-, qi). . ..... . 
be delivrred to and in care nf C. M. HEDGPETH, 406 SouTH SF.COND STRl,:ET, ALHAMBRA, CALIFORNIA • 

• rr the addressee of the mail is a firm, give in the spaces above name of each or those members whose mail 
is to be delivered; if a corporation, give in the spaces below, the name of the corporation .ind the names and 
ad.dresses of its officers. 

Applicant's full name ... E.ItJ C . ... _S. , <;;,.JJ ':: C 
Applicant's residence . ..... ,S .. T.: .... E/1~.l! .. N..t/.,'. •......... fl.~..T .. f l ......................... . 
Ap~'f'-m..lrusiness.... ,~£3 .. J ..... ·~ ... /! c:. .. ~. L.,l .\/v'c_ c· .. e .... r/3 ivo .. 
Cbaa:;u;ter ef Business .. b c .. L ...... AM. c;r. .. ?c. f) .. 
Re½wc s ~gi-..2).. . ........... C/.L .. '::-c.Jf I) (t/yj(I.~ ..... q?'.? ... '3 .. 9~ .. 

The business name of the addressee, if a corporation or trade name has. . ..... been registered 

with the county clerk of .. . ..... C,0unty, State 

19 

'A. C½<c, ~£- ~,2J<!c~:t. 
. 1. .. , 1,n -,,-11,.c,,&& j<:-t.// ..... ...... . 

15111:nai\;re nf IJ 

.,.C /1 (Slgo,;;;; o~f ,µ~c;m• ,-/ 

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

'f/1v/1~ if ,.,.­
-...-: · ,-f-. 

·~ 
1 

z 
E? 

' I-

~ :r: 
~ ~ 

.J 

' -< ~ u 
- I c 

J 
' 

z ' <// 
-,i: (J/. 

::t 

J: I 0 

~ ::, ~ I-· 
~ . 

0 
c 

,I 

,! 

i 

I ! 
I I 

I 1 

'i !--+-

"" 
,, , 

.. f 

~I 
-',I 
~ 

" l 

-;,; '~ Q i 
_;_ ,_j ~:i 

·U:~ 
h·-~ 
~J t 

,_ 

~~ 
~i 
<eU 

·. ' E 
.. .2 
~ "'.: 
!;; g,_; 
0~ ~ 
I- " 0 
0 o 0 

J: ~!f' 
n_ 5"' 
I- 0~ 
0 :i 0 
ZWS< 

a 
0 

Ii 

I 
I I 111 ~~ 
i i fl 
j I --- ,, 

ii 

:
2 

f1 : 

~~~ ,_,~< 
~~ ,-,~-

·: \' j 
1\\ t , 
3 ·t 

~ ·~·· .., . 
~ 

~ ~e 
~ ~ = ,.,,'"T~ 

,o < 
co .., :o 

J ~ ·t 
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NJGATIVES •·· 
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-ORDIER BLANK 

!- - 411\lliiffiiilltitf i 
442-450 NORTH WELLS STREET 

CHICAGO, ILLINOIS 60610 

_, ... 1_ 

U(IIJNI lfflUINN 

Date, ______ ,, __ 

~

I U.S. ?CST 0!'=F!C!: QEQ_UIRES 
•m■ni- , ZIP CODE OM AL!. M1~,11. 

SHIP rn Effie. .£. ~ ll>-T PLEASE z1e ,, _3 s~,;;to ~ 
/1, ADDRESS ol I, 0 8 - H/GHJ.lflf(fJ ,4~:-· llllP WIIIIOUI 11 

rtil:, , Zip 

"? CITY 81 RMIAJt;-hl'tM ST/lTEBkWMe' ?<[olc.r-cod, 
J 

POSTAGE 

oc.o.o, TOTAL RIMmANCE 

,.._ ... ..,.........,. fe ...,.r ,.... •. bfuHI w11 .. .... §~ ------ __ ..,.. __ , ___ ,_ .... _c.o -~ 

UII 01HII .. IOI canL arll■ICI I/£, 
Forffl266--10 NOMI ,1oc1111•• IIIADQ ■ AITIII !!;.,) 

t·l 
51 
Ei~ 
=t'-\ ~ ~ 

r 

LABORATORY 

RETURNED' GOODS REPORT . ('1/" ✓ 

!lo. 

Cradit'l'o0--~~----,,~9'-----:-

Remarb------'C...:::='----~--='----"'=-----="------

Received BY------------Datne>------
ll'OltM 11111 
IITIIS4MLINS, N,Y, ae 

li ... 

jK. 
.}}cl.=-' 

BOBAl'ORT .11 

i 
- ~ 

e:. f • I >i 

ii i: .. 
! .. a i:: 

Cl 
~ 

~ft 
~" 

~ t 
'8 ! :. ... 

,.J !§ 
1. 

I IS ;9 

is 
i . 

f □ !e i t 

l----------------1-i"-,1[~;·, 
n l -

,.• .. ·•'"i/i'::11-------------'s.--i ! I i t ! i 
Ii~;----------~-----1-.~-~-i------~=-.. -r-~i r 

---... ~ ...__ ........ ~---,,,_ :· 

' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' "' \ i 
I 
I 

' I 
' I 
: ------------- 1 J 

t 
.. 
• . ... 

3!Z ;;: 

~~ 
3., 
3 O 

f m I: 3' I; 
►• ~11 a= . :;. oR 
ii Zill .... 
., . 51 
fi c:., 

i:l i: 

H 
:n g 
H 
► a -: i~ •. 

g le .. I 0 

~ I ,_; __, Q 
::i\ n 
~ "' 
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..•. ,~ ---------- ··-·• ------

l I = i • . ' i ~ ! 
i " r~ I ! 

I ! 

·•11 ► r ,~. l 

' I 
.. 

U·d ' {~ I 

·1f11 
I 

' ...._ .. Ji" 

i 
... 

1111 
.. 

i u i *- 1 

,, 
u ,-

l 11 
< ., 
0 HI ~i Pl l :ji 

=-~ ; 5! I 1 .. I i. ~. 5 , l ~ ~ '--• 
~: I t l~ ~ ~' ~ I ii ~1 I I JI!; ],e 
1-1 

f ,. .i/-~i?~'.;.;;;: ;_;,~:;;:_ .- ~---_l'i 
. ' .. -,_.,,. 1 

ft! 1•1 ! ----_~>-~-:--

' '8 ,a I .. 
1, 

·1 i 
I ,a 

J 

··.--i:, l .. 
'"1 

:·,:::;_. __ ,~-+· -=,;:, ·-·--:::::II ·--:-•4..J,..,..,-,,_,,;i#._~---"- .. ~~;-7 
·-~:-. 

''1 ~-

10-22-67 

DEAR SIR, 

I ORDERED FOUR ITEMS FROM YOUR COMPANY FROM THE ADDRESS BELOW 

2608 HIGHLAND AVE, 
BIRMINGHAM ALABAMA. 
INVOICE N0,!79530. 

I RETURNED '?HE SUPER 8 CRESTLINE AS IT WAS UNSA'rISFACTORILY 
~ USE WITH KODAK PROJ,M95Z.AND I DIDNT HAVE TIME TO WAIT FOR 
THE KODAK OAM»IA. 
YOU CAN s~n THE REFUND TO THE BELOW ADDRESS AS I WILL BE 
HERE FOR AWl!ILE. 

SINCERELY 

ERIC S, GALT. 

fM-uj· .11.,.,ct, 

PUERTO VALLARTA,JALISCO,MEXICO 
HOTEL,RIO, 

APARTADO POSTAL N0.23, 

,, 
c·•--~. ~---=-----,,..-, ••·~:,-_cs 

II-20-67 

DEAR SIR, 

WHILE IN BIRMINGHAM ALABAMA I ORDERED FOUR ITEMS FROM YOUR 

COMPANY,! 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 1 CD ANY MAIL WHILE THEIR SO IF YOU WROTE 

THE LETTER MAY HAVE GOT LOST, I WILL BE AT THE BELOW ADDRESS FOR 

ERIC S. GALT 
I535•NORTB-SERRANO 

LOS ANGELES,CALIFORNIA.9OO27 

~l-~ 
'"30 

' ¥· 17" 
~ 
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'"""'IUJ 

,ost <Mftte 1,partmeut 

APPLICATION FOR DELIVERY OF MAIL THROUGH AC'iENT 

FEB, J. . .... t9 .. k.J 
POSTMASTER, 

Al.HAMBRA, CALIFORNIA 

be dehw•rf"d to ;rnd in care of C. M. HEDGPETH, 406 SoUTH SF.cor-.'D STREET, ALHA;\,t'BRA, Wu11011NIA. 

• If th~ addressee of the mail is a flnn. give.in the space~above name of ea~r thoiP. memben whos~ mail 
is to be delivered: if a corporati0Dit-8ilre..!!'_ th~·.below, t name of the co ation c1nd the n~mcs and 
addresses of its officers. /.\~:;-; · . • ···················· ~{!,~:~§i~········ 
Applicant's full name .. 

Applicant's residence. 

Applirant's place of bm;ine~~--­

Charilcter or Business .. 

}\eferences (give 2): . 

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

.... 'F;,f?Lf s c;:IJ ~T 
r I. FI? /I IV f I s /--(CJ T r L 

.. cc.·········· . ······_j········· ············ ·········· ..... ·············•··············· 

... S~ ... ~.J.3. .. -::./fo~z\/l(t:>_.u{J_IJ'--VJ) 
L t' J .l'I_ N_ IE L ,cc J ········ .. 

('. 4: L/f= D 17 NI A .. -

The business name of the addressee, ir a corporatiun or tradP namP ha."-

with the county clerk of ..... County. St.ate nf 

on. 19 

:<. /'. .. :u.-C.., 

rL', /})1 

NOTE-This applicatio_n must be executed. in duplicate by the applicant. A s1gtwd rnp)' nr tht• applin1.t111n will 
be k(pt on file by the agent 1n such manner that 1t is at all limes availablt• for exam!nallhn by posl.i\ rt'prc~l'ntal1'-1'"' 

LAIIOMJlt.TOMT 

r...-1111HJ 

,1111t <Mfue lfpartmeut 

APPLICATION FOR DELIVERY OF MAIL THROUGH AG,ENT 

POSTMASTER, 

ALI-IAMBRA, CALIFORNIA 

be deh,·erf'd to and in care of C. M. HEDGPETH, 406 SoUl'H Sr.cor-rn STREET, Al.HA:O.IBRA, Ct\LJFOP.NIA. 

• If the- address« of the- mail is a nnn. give in the spaces above name of ea or thote memben whosl" mail 
is to be delivered; if a corporatL.lD;r«~ th~_below, tAw... n111me of the cor ation and th\'." ni,,mcs and 
addresses of lts officers. _/~.\t,'_, :'. • , ---~---------

.· ~:t~,===~!t_~ 
Applicant's full name ..... 

Applicant's residence. 

Appli('.nnt's place of business .. 

Char11ctPr of Busint>ss 

'"', "-.. 

... G/?Ic S .(1..IJL T 
r.T E.fS'/l l\(f.JJ If C" TC~ .. 
5.~ .S~ .}J /f .c1. i {. ;I '/\/ ,., ,, f) /; I.. V /) 

L. /' J /) IV ,; (: L { 

(' /J t. I/= D t? N I A - 1/. '--C, ',0 
. l . 

Thr hus.i1lt"ss namr nf the addrt'ssN', if a corpornti(lfl nr iraJ,. namP h.i, 

wi1h the county c.)411•k of 

l.AHUkATOMT 
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LOCKSMITHING INSTITUTE _• LITTLE FALLS, NEW JERSEY 07424 

I 1! ~lJ L\L'\IiJI\; Ia i1Ei•: i·HLI'~'ABY IN OHDIHAN._;r,; 

1\l'ID srnc:,,; l'H,rn IS A SihULARI'l~r..-10 

LOCKSMITHING INSTITUTE • 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 __ ER_' _I_C_S_,_G_AL_T _________________ _ 

Student Number Jo-I5I89 Telephone Number _______ _ 

2. Age_}b__Married ___ Single~Dependents __ N_O_N_E_, _______ _ 

3. Name of Employer J\M TAKING COURSE Ar AMERICAN BUSINESS CONSULT­

Nature of your work AHTS,I60IO CRE;{SHAW, LONG BEACH,CALIF. 

4. Have you any specialized training? i3ACK PAGE 
---------

5. Education: Public School __ High_X_College __ Other ____ _ 

6. How do you plc1n to capitalize on your training? 
(7--; Spare-time earnings? Open Your Own Shop? _______ _ 
-.;c, Other Plans? __ X __________ _ 

7. Have you any physical defects? _______ N_O ________ _ 

8. List two character references: 
1) 2) 
Name MRS RITi, STEEN Name MRS HARIE DE.'NLNO 

Address 5666 FRANKLIN,L,A. 

Occupation HOUSEWIFE 

Address 5533 HOLLYWOOD,L.A, 

Occupation ___ W_A_I_T_R_E_s_s ____ _ 

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, 

,-,,, r,, grand or petty larceny, 

I ·solemnly swear that I will keep in strict confidence and 
all of the information that I will receive from the Lock­

~itute in regard to picking locks; that I will use this 
9µly in the discharge of my duties as a locksmith; that 
'-• my knowledge of this subject to aid or abet in the 

,_crime, 

.,, i j 
:/ ~~ ,,,.. ~. ,--, 

~-= ,_ - -, 
\,v,, 

!~ \',, 

M 

j• 

/' 

··•=~----·-·· 

~ 

i j .,, 
) 

'{ ~-~ ', 
~~ ' --, 

!~ "" \',, ,, 
,· ,. 
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Please enroll me for the complete course in Professional Locksmithing ( subject 
to your liberal Money-Back Agreement}. I agree to follow your plan of teaching and 
to submit at least one lesson and/or payment e\'cry month. I will pay the tuition fee 
according to the paymenc plan checked below: 

PLAN A fX1 I enclose $JO enrollment fee. I will pay S7.50 with each cornpl~ted 
lesson (nor less than $7.50 per month) until ] have paid $229:50. 
I may proceed as rapidly as I wish. 

PLAN B O DOUBLE-QUICK PLAN. I enclose $25 enrollment fee. I will pay SI 5 
with each completed lesson ( not less than SI S per month) until I have 
paid S219.50. I may proceed as rapidly as I wish. I SAVE $10.00. f '" 

PLAN C O I enclose $199.50 in lull payment. I may proceed as rapidly as I w~ / Z 
ond I SAVE $30.00. 

1 
~ "';- --1 

NAME.E.f.li.c,. .. J,_,,,.GAJ:-.-T.. .. ......... I g; ~ ... 
a.l_ /i. (Please Print ~e1rly) /;_ ........... , t 0 

smn... S:.,'-.9...... ...<1 ... €, ....... d..<>.1/f.l;, ...... _./UYJe. ,>.[,.. .., ,ic, 

CITY ...... M.MY .. :Cliff.lt!:c-,1 .... c;,,111¥/iRIJ ..... stAT£ ... {p.i,!.€,~f.,,;,, .... ZIP CODE.... a: 
LESSONS INCLUDE TOOLS AND SUPPLIES AT NO EXTRA CHARGE! 

u-=F..B:I=-' 
LABORATORY t 

... -... • ... ... 
0 -:z ... 

YOUR MONEY-BACK ~ 
AGREEMENT L,/' 

IS PRINTED ON THE REVERSE SIDE 
KEEP 
THIS 
STUB 

FILL IN OTHER SIDE. USE POSTAGE-FREE REPLY ENVELOPE 

u-=F ..B::l=-" 
.-:... I,ABORA'IOIIT '· 
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'J~C:•»==.1.«■:H=:~Mn:m:;:;;ttkl Ml--=:m•«•>lo=-rMa.~ouq..,.;_ 
t -,, '( _ _ _ PAYABLE AT ANY OOMlSTIC 1 ll . n;,1,:Y ,(i:>1~D1•,1: , . •••NcHoFTHISBANK , 0799 18037 

· 
f HOLLYWOOD-WESTFR/\t BRA~CH ' No. ,

4 
i il&ttnk nf .Amerira ;:,:-: 1'r0 ri 
~ NATION At., ];;'l_l{;-,;l~"'J'~ ASSOCIATION 16-1007 ,J 
Iii! HOLLYWOOD. CA!-fFORNIA ~ ~ DATE -· 1223-- ! 

i l'w To TIii-: , J• fl, • -~-' • :-.i j,c: L f -. ,,.,, X 
OIWEH: 01" ~<!'-"'f\..-.-.~, • c.,.b-;Yt. Q_ j•--l,L..~ - 8 rs ~ ~ 

' ' • . ¥ 

II . ... .. . Dor.r.A1<,; fi ! ............ - ~:,:;~ ., ... ,....... c~= I 
i •·•••rn••oao~ .. i
~----:: a;:wm.:rm:c..a~- II ~ 

run=...•-=- .. -e•wc-a•-1• -, 
'\\, '-: ¥ ,~ - ~ ,,- ,. > PAYABLE AT ANY DOMESTIC 
,,'l1D.'sl•,\ ,(DhDl•,l, BRANCHOFTH•SBANK 0799 18288 . 

i HOLLYWOOD WESTE::RN ef1ANG;H .Cc r~• - No. ~ 

~ il&nnk nf ~&mi-rtctt · ,_,., _.., 19Rs , , 

I 
NATION A~ ~u.J"l,.fJi~ ASSOCIATION 1.§::...fQQZ ~ 

HOLLYWOOD, CALIFORNI~ ~ __ DATE_ 1223 'Q 

PAY TO 11.IE l".;_ ~ ' ; ,_... ; ~ , ' - ~ -~ ~ i, _,,. . mm,e~::~~'-~ ~-:~==--------.----··· __ $_:~ l)=~LARS I 
~ Goo.d For NOT MORE THAN F,vc Hundred Dollars ~ 

E . II . , ;;..p 
#i Pl 'HCll!\SFH t'ru..c::... _ YJa:._"1..-1 , ----------- : 

L1 . ::J 

r -==r,r . lnEDffl%¥«9~7·. 
"\"" ~- ,, - -, :, • '"'' "> PAYABLE AT ANY DOMESTIC 
.,• J({D~'i!I•.,'\ ((D \,,,~j)Jfl,.l" BRANCH Of THIS BANK , 0 799 18289 ~ 

• HOLLYWOOD-WESTERN BRANCH No. ~ 

I il&unk n{ Americu u; 1s0s l u NATIONAL I'l0.JlN"J"~ ASSOCIATION !§.-!QQZ ~' 

I 
HOLLYWOOD, CALIFORNIA D·\.TF __ _ ________ 12

2
3 ~ 

P.w-ro TIIE 1,• iJ . JI_., ,;,~ I u'-' I 
OHDEROI" _ ,t:i._ Fb,t."-4-,773.,,,_L--j --- -,.r/~~------ 8 3 2: i 
. __ --- _ _ ___________ .. ___ .. ___ ~c:;<2.•-'-·- . __ noLLARs ll 

,. . Good For NOT MORE THAN vc ~0~5,.~,qt:,ll3rs ~ : ' ~~/ 

U C . ', J.· ., ' . 
~ Pvm:11.,si-:n (.. ~·-_lJ~d _______________ ~- -~ . '-../~. 
¥ R. _.,, PCTl::R90N•PRl'.5101'.NT ~ i j 
~ rwww»:rnn:w»:rm:;.arm-~~~~ 
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