
UNITED ST A TES PENITENTIARY 
I 

LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF fAAIL LIST 

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

form is properly completed •. All questions must be answered fully and instructions followed exactly. 

Correspondents w i 11 ·be added only under very exceptional and highly urgent c ircumstanses.) 

TO PAROLE OFFICE 

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

(Give reason for requP,st in space at bottom of page,) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

(1) 

(priat) (print) 

(Z} 
(print) (print) 

SPECIAL PURPOSE LETTERS 
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column the numb~r of Special Purpose Letters t..:i each correspondent 

you will require to complete your business. Give reason for your request in space at bottom of paie.) 

I request that I be permitted to write (a) Special Pui."pose LetterCs) to the following Person(a): 
NO. OF NAME RELATION OCCUPATION ADDRESS 

LETTERS 

_c 1_> ____ ~._.___,_+-+-LJ F v ; · 0 o 
(print} 

(2) 

(print) (print) 

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

"11 r~ 
to ___________ r; '- •.; L • * \, .~ @I you are in on~ of the 

(Attach Icttrr notifying you of change of Mddress~ 

industries, are you sending part of your earnings to tMA';·'Pf~9~oJYES D ) (NO O ) 
-

The request is submitted for the following reaaon(s):Jt~t.:5~ clear and 
If additional space is neceuary, s?l1ei-\rse side.) 

full explanation 

40✓ .JL&,;.;, 
(J 

MAIL ROOM 
CENTRAL FI LE 

DO NOT WRITE IN THIS SPACE 

To: 

MAY 2 ~ 19S7 
Datet _____________ _ 

2025 RELEASE UNDER E.O. 14176



UNITED ST A TES PENITENTIARY 
LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF ftAIL LIST 

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

(1} 

(2) 

--------- REGULAR CORRESPONDENTS ---------
1 request that the following person(s} be added to my list of c-0rrespondents. 

(Give reason for request in space at bottom of page.) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

·-
(priat) (print) 

(print) (print) 

--------- SPECIAL PURPOSE LETTERS ---------
< P,rmiss ion to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. !ndicate in the proper column the numb~r of Special Purpose Lettere to each correspondent 
you will require to complete your business. GiYe reason for your request in space at bottom of P&ie.) 

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

LETTERS 

( 1) 

(2) 

(print) (print) 

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

to-------------------------------
(Attach Iett~r notifying you of change of •ddress~ 

(If you are in one of the 

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

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

/p-41-< -~ fa~ ..,.._ . / 

YOUR I) YOUR CELL 
NAME 4:::~ E._ ~ NUMBER u )f '/ Y LOCATION/+-~.,,.,, J;)- S, t:1· ~ 
WORK ASSIGNMENT --~.......,.___.~· ~-,--.,;,-.,-. __ [?_, ________ DATE b - .1.. .i-- ~ 7 

To: 

MAIL ROOM 
CENTRAL FI LE 
jj!M 2 .., 1q5; 

DO NOT WRITE IN THIS SPACE 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(Rev. May, 1943) 

UNITED STATES : 'ARTMENT OF JUSTICP 
BUREAv OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

(1 . DatL~_,_}_~_-: __ \L,)_, _________ _ 

To =--~~4 _____ r:)-::,};:~_-;::_f/::_/~----------~-~ ~-1.-12~:l~ _________________________ _ 
, (Name and title of officer) 

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.) 

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

-----·· ··----- ---------------------------------------------------------------------------------------· ----------------------

~------------------------------------------------------------------------------------------------------------
(Use other side of page if more space is needed) 

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

)~~ ------------.//------------------------------ . ------------------------------~- ·-----------------------------------------------------------

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

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

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 
You will be interviewed, ~f necess~ry, i~ order to satisfactorily handle your request. Your f';;ttl~'.1:r;-s~cifically state 
your problem may result m no action bemg taken. L' -0 ~· !.!. .:.:...,;.j 

DISPOSITION: (Do not write in this space) 

--~-.• 

t)/? v✓..--

' ( /----~~~=-c 

Officer 
FPI-LK-1-13-56-GM Pads-3049 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(ReT. May, 1943) 

UNITED STATES DEPARTMENT OF JUSTICE 
BUREAU OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

r---7 

Date ____________ · --~- ________ :-2 -----~ _ - ______ C ___ / / _ 

c_, ___ : t1 
To=----· -~-T-~,,.___-_, -_· _

1

_' _______ O"""--'_ ~-· _ 't.A)-----:~:.:_L':.;,,,;.' •'~----------
.; - (Name and title of officer) 

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.) 

(Use other side of page if more space is needed) 

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

______________ ,-J,,{i~~V--.:.~L , ----------------------~------------------

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

-·-------------------- --------------------------------------------- ----------------

. 
NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 

You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state 
your problem may result in no action being taken. 

DISPOSITION: (Do not write in this space) Date=----------------

------------------------------------------------
FPI-LK-1-13-56-6M Pads-3049 

2025 RELEASE UNDER E.O. 14176



1 '~ITED ST A TES PENITENTT :l y· 
LEAVENWORTH, KANSAS 

I 

REQUEST FOR CHANGE OF MAIL LIST 

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

Corm is properly completed. All questions must be answered fully and instructions followed exactly. 

Correspondents will be added only under very exceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

(1) 

(2) 

--------- REGULAR CORRESPONDENTS ---------
! request that the following person(s) be added to my list of correspondent~~ 

(Give reason for request in space at bottom of page.) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

(priat) (print) 

(print) (print) 

--------- SPECIAL PURPOSE LETTERS ---------
< rermiss ion to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column the numb"Jr of Special Purpose Letters to each correspondent 
you will require to complete your business. Give reason for your request in space at bottom of paie.) 

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

(1) ' 

(print) (print) 

(2) 
r> /) 

. 
(print) ----~~/\~ ---------

to 3 0 "l __ Y~ ")7'vn,:u..u.h .. d ,• rl ,, . •• .. ➔ , -, (<:A ' , ... (If you are in one of the 
(A, ,,ch lcttC'r notifying yo~ of change of. address~ 

industrjPs, are you sending part of your eaminis to this person? (YES O ) (NO O ) 

The equest is submitted for the following reason(s): (Give clear and full explanation 

To: 

MAIL ROOM 
CENTRAL FILE 

NOV L 
~,,. - ... 
i~·-) 

If additional space is necessary, use reverse side.) 
/' . --,,_.,;. ,_.> w:~· .• -.. (._..#, 

YOUR z .._ 
NUMBER ~-_.t._)_-/_9~~~··_ 

CELL 
LOCATION 

lv1Alf- ROO ~ 
DO NOT WRITE IN THIS SPACE 

'\9% ··av 6 
Date: ___________ ._' ----:c 

_';//(,.,L 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(Rev. May, 1943) 

r •TED STATES DEPARTMENT OF JUSTIC'' 
BUREAU OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

Date ____ _jj- -~ - __ S ~----------------------------------

To :_lYl_~ ___ e_g_t __ /./1 ti D - fl s sac I AT£ W 11 R. /) L ti. ---------------------------· ----
(Name and title of officer) 

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.) 

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

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

--------------------- -------------------------------
• ______________ ___.1#.11.tJ..fL_~_=u_. ____________________ _ 

(Use other side of page if more space is needed) 

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

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

------------------------ --------------------~--- ---------

--· ----------------------------------------------------------------------------------------------

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

Name : _______ ;}:l{ __ C.._lr_ _____ /!1 __ ._ ___ R._11. __ Y.__ ___ ~-------------------------N o. : ---~-9.-~.a.,2.. ______ _ 

Work assignment : _____ jj_1 __ £_/i_]: ____ k.LE_~_/t_!.__tf_ __________ ___________________ Living quarters : _
0
_.ll._~ ___ D._o..&_/11 ___________ _ 

. J 

Grade standing: (1st, 2nd, 3rd) :_______ _,:;_,., , ; '.,·r ,_' >- --;. :.- -~· :, ... , ,. 

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state 
your problem may result in no action being taken. 

DISPOSITION: (Do not write in this space) Date: _________ //-?--.r:O ____ _ 

2025 RELEASE UNDER E.O. 14176



UNITED ST A TES PENITENTIARY 
LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

(1) 

(2) 

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

{Give reason for request in space at bottom oi page.) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

(priat) (print) 

(print) (print) 

--------- SPECIAL PURPOSE LETTERS ---------
<Permission to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column the numbP.r o! Special Purpose Letters to each correspondent 
you will require to complete your business. Give reason for your request in space at bottom of pa2:e.) 

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

LETTERS 

(1) 

(print) 

(2) • 
(print) (print) 

--------- CHANGE OF)DDRESS ---------
-,(--' ":•--,:/ V ( • j -J. j (1) ' Please- change the address of my correspondent ~-a::'t:l - ... - , .· ,-,1, •-\ , :./.,,-._ · ..,.1,"it,;:_, 

t IJ I.... ~ c •. : : '.\ / 

to µ,.. -'- J/.. ~ -~-~ ~e,...,,., .,J ·--J-:.:"r_.l_, cfJ. _.11 ~-r:, -2 l y __ f.,',, (If you are in one of the 
Attach Ict.ter notifying you of change 1 ot addrei~~ ,c;- _ 

industries, are you sending part of your earnings to this person? (Y~S 'D) (NOD) 
'4,", -

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

L .,J. I t:1...1 4 ''.;. ·, 
/ 

~,.. ... C~x?4_,,.,.~.,,,Cl:'---#·-t•• r"??' ~~-f:._,,;r-.---...., ,, 1 . I 

i 

YOUR ) -~ 
NAME ~~ -,<+>1·•.J: . ..,><f ~. ,f;,;._ .. ~ 

,r'-·•·-

WORK1 ASS IG NME'NT _,p-=,..),A,"--'--''. _.___,!:~. ,:'.-" .... _'--1±,·_,..-, ______ B __________ _ 

I 

To: 

MAIL ROOM 
CENTRAL FILE n(} 
J'~r' 5 - 1956 JUN 6 _ : ··f 

Date: -----+-'>-----1r-',------ia,-~-~,,-

CELL ' n .111 
LOCATIOND --~-/J,~-~ 

I 

DATE S"- 3 CJ - ~r- ~ 

2025 RELEASE UNDER E.O. 14176



UNITED ST A TES PENITENTIARY 
LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

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

(Give reason for request in space at bottom of page.) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

(1) 

(priat) (print) 

(2) 
(print) (print) 

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

I request that I be permitted to write (al Special Purpose Letter(s) to the following Person(a): 
NO, OF NAM£ RELATION OCCUPATION ADDRESS 

~-
LETTERS 

(1) ' t 

. (print) (print) 

(2) 

(print) (print) 

--------- CHANGE OF ADDRESS --------­
Please change the address of my correspondent '? ~ q :,·:,.. 

i~ • l I. ? - -__j) _t.- ""/'l l -• /1...) ✓, ·/.... - " n ~-Y'~-.... ~ ,,, r-.; , 
~~- ' ---~~~~------------~- (If you are 1n one of the 

(Attach Icttl'r notifying you of change of address~· 

industries, are you sending part of your earnings to this person? (YES O ) (NO O ) 
'i../ 

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

/ ~. 
,, -.:-- -r ',.,_./~.' -( . ._'.) 

I,' • 

.:_;,\_..)_.~t ~--,~~ 

YOUR ,,,., YOUR I"-/,;,- ,. 

NAME-~,•~,-·~··.~~-~Lc__'.·_·~~l----- NUMBER--r1~----~_'J~~---'-'-­
,/ 
I 

... 
A ~ ,: .. ~,-.,. ~-• \ ..... _ _l._...-

WORK ASSIGNME'NT _ _... .. (:;._. ,-,-=-----~-"_·,c,-=~7-· __ ...... [~J1-·--------

,--~· ........ ~\ ...... ' . .,._ "'4 
DATE -.c'~~-•_·;_•·~•-_..=-----------~-~ 

MAIL ROOM 
To: CENTRAL FI LE f 

Jui· -i ~ 1S5s JUt / [ 2.,ss 
Date: -~-tt.,._l ______ -r"'---,..-,.,.--

2025 RELEASE UNDER E.O. 14176



I 

U.,. 1lTED ST A TES PENITENT!? 1Z Y 
LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 
form is properly completed. All questions inust be answered fully and instructions followed exactly. 
Correspondents will be added only under ver: xceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

(1) 

(2) 

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

(Give reason for request in space at bottom of page.) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

- OR SINGLE 

(priat) (print) 

(print) (print) 

--------- SPECIAL PURPOSE LETTERS ---------
< Permission to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column the numb~r of Special Purpose Letters to each correspondent 
you will require to complete your business. Give reas,Jn for your request in space at bottom of pa2;e.) 

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

=:-:~ 

LETTERS 
" ( 1) 

(print) (print) 

(2) 

(print) (print) 

--- ------ CHANGE OF ADDRESS ---------
Pleas• change the addres, ol my corre,pondent-~ - ~ 3 'f f-=i. ::'i ,14,,M, §',k:;;'. Jfl..f, 

to 7 0 /. y:i... -~~ 9~. :1_.q~ (If you are 10 one of the 
(Attach lcLL~r notifying you of change of address' 

1-- ' 

industries, are you sending part ;of your eaminas to this person? · (YES D ) (NO O ) 

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

4,n < <;:f:Q ;o. (? 1 >,A.r.-,<4,.f;.. 0:-1,._,, ~A..,-,.__ Q,p~-4_ , I 

To: 

YOUR 1 CELL l 
NUMBER , :j_ )f r ~ LOCATION p .P.,J-:~ 

ASSIGNME'NT ---B-~....,.._&.c;__c~::;____,~ ... .,._, _)53'-'-"""-i_l ------ DATE 7- 3 I - ~- b 
MAIL ROOM 

CEl'fJJ.\L i+:H•J 
AUG 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(Rev. May, 1943) 

U~~--'ED STATES DEPARTMENT OF JUSTICE 
BUREAU OF PRISONS 

INMATE REQUEST TO STAFF lv1EMBER 
I 

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

-n. . ·"°W1PIII!. 

------.3'1--j___.JJ., ~ . ' ...... __ 'l 1/!~., 1r;-~~J. 6 1&~~ . 

. 7"! &~0-/, ;fJl '····-····················· .. !:,;_....... v. - ....... _-._--/:. ~ / -·· <>•-----~--J. 
Name ;ft?'lU.a-· .. £,~···~··-:,···· ... . ............ ... No. :.':7!:i.Jf i"[. '. .. :.~ · 
Work assignment =--z::C~~"EC._·----·$f~~t/2--··-·····-·········Living quarters : ... J3 .. ~ .. ~.&x~ ..... 

J ~:- d-
Grade standing: (1st, 2nd, 3rd) : ........ ,~•··········-· 

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state 
your problem may result in no action being taken. 

DISPOSITION: (Do not write in this space) Date : ··········-·····-······· ·······-··-······-····--·· ·. 

Officer 
FPI-LK-l-13-56-6M Pads-3049 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(Rev. May, 1943) 

UNTTED STATES DE .. n.R1'MENT OF JUSTICE 
BUREAU OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

D t ~- S- C (.. a e ______________________________________________________________ _ 

To=-------~-=--~~-----~ ______ c__._ __ ~ 
(Name and title of officer) 

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.) 

-~----~-i __________________________ _ 

_ eJ ---~ ---~ ______ :;i;ir ______ o-/2~-----~ --LL --~~--------

--~---~ _____ 2;L_ ___ ~ _____ a-L,Q,l)_M, ___ ~------

-~~------------~>---21--~----~-~~ 

---------------------------------------------------------------~--------------------·-----------------

---------------------------------------------------------------------------------------------------------------
(Use other side of page if more space is needed) 

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

---~----------------------------------------------------------------------------------
' 

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

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

Name: ___ ~ ~- ~----=:=~:=~~~~~---------~-~:::-:;- ~lb_'l_8'. ____ _ 
Work assignment =-----/2-~s:~J::_'-,,~t -----~~-------______________ Living quarters =-8-~-~~_. ___ D::: ___ .S_, 

Grade standing: (1st, 2nd, 3rd) =---4-~------------
NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 

You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state 
your problem may result in no action being taken. 

DISPOSITION: (Do not hi~space) Date =----------------------------•--- -------------------. 

FPI-LK-1-13-56-GM Pads-3049 
Officer 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(Rev. May, 1943) 

UNl"'l<!D STATES DEPAR. •. ,1Ei~T OF JUSTICE 
BUREAU OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

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

-----~-4------------------- -----·----------------------------------------------------

----------------------------------------------------------··------------------- ----------------------------

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

Name :_~:LL14----~-;~-----::--::::::::::~:~:::~~:::: __ ~:::::~.:~:~_;), __ ~ __ 9_ _6'_ __ , 

Work assignment : _____ f/;2~,,,,-~------~ _________________ Living quarters : __ B_ __ -,_~_C'._J2_M 
Grade standing: (1st, 2nd, 3rd) =-----/-----*'----------

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly _and in_telligently. 
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure ,.to sp~c\fically state 
your problem may result in no action being taken. " " ''-d-' " """ --"' 

DISPOSITION: (Do not write in this space) 

FPI-LK-1-13-56-GM Pads-3049 

?::_. "'f. (; t~O':VN 
;.,.3~vCiATE \tJA.RDE.N 

Officer 

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 
(Rev. May, 1943) UNITED STATES DEPARTMENT OF JUSTICE 

BUREAU OF PRISONS 

IN~' \TE REQUEST TO STAFF MEL:i:BER 

To=-----~- , 

Date~, ::J. }.../ - I 1 k~-

1tfl ~ S'(~~----
(Name and title of officer) 

S°j:JCT: State completely but briefly the problem on which you desire assistance. 

~-~~-------------------

(Give details.) 

(Use other side of page ii more space is needed) 

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

~--A-&-----.... -}--------------------
-------------------------------------------------- --------

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

Name:~ ___ L__~~-~----------No.: __ 7 :2 ,J-J 9.__~--
v C C"\ 1,:? ~ ,.,,,_., 

Work assignment =----~------~~-------------------Living quarters : _ _A_ ___ ~_i±t_j __ Q ___ Q ___ _ 

Grade standing: (1st, 2nd, 3rd) : ______ Jr~-----------------------

NOTE : If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure""k?(SJ;>eci~aliy state 
your problem may result in no action being taken. Jl.\1 V ..i. · -2,' 

DISPOSITION: (Do not write in this space) 

FPI-LK-1-4-55-6,300 pads-1801 

Date =------------------J-A-N--J--O--t95&-------

E. T. O£1.OWN 
ASSOCIATE WARDEN 

Officer 

2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 / UNITED STATES DEPARTMENT OF JUSTI'"'-, 

:: r INMATE REQ~;;; o~~ax;;~~:at~:;~~-~-~~--

,///2-- J 0 /J 
To:_~t,e'--'. ,_......,.V---'. ~=-~-1/2-~-"--=---'--~_,_,_ -~~~ ---

(Name and title of officer) 

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.) 

-~----~-----~-----1:zr_----~ ~-~ 
---~-- - ____________ ' __ ----- - ---°'1f------O,..-------~ ~~ . 
--~~-----. ___ µ.:t;_ ____ ~ ~-4 .._____ 
----·-------------------------------------

(Use other side of page if more space is needed) 

ACTION REQUESTED: (State exactly how you believe your request may be handled; that is, exactly _____ e~Q.._-what you think should be done, and how.) 

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

•--------------------

Name =ld:Z~--4-- -~----- No. =---/-~_J£_1 ___ g _____ _ 
Work assignment =---~:::2_~:t,..r••X'-------~-f-------- Living quarters :_A_,J;:~.L_H_. __ -;#_ __ 3 _ _o __ O 

Grade standing: (1~ 2nd, 3rd) : ____ /. A~----------------------

N<;)TE: ~f yo~ follow. instructions ~n preparing yo_ur requ_est, it can be disposed of more p7:ofnp~l'YJ ~.ndjn~llig~tly. 
You will be mterv1ewed, 1f necessary, m order to satisfactorily handle your request. Your fa1lll't'e '·to specifically s~e 
your problem may result in no action being taken. 

DISPOSITION: (Do not write in this space) 

5 
~_./~-

/ 
(rV-PJ?.,, 

2025 RELEASE UNDER E.O. 14176



u~ .. lTED STATES PENITENT!/ '.Y 
LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(No request for change of Correspondents or Special Purpose Letters will be con3idered unless this 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

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

(Give reason for request in space at bottom of page,) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

(1) 

(pr.at) (print) 

(2) 

(print) (print) 

--------- SPECIAL PURPOSE LETTERS ---------
< Permission to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column the numb~r of Special Purpo·se Letters to each correspondent 
you will require to complete your business, Give reason for your request in space at bottom of pa2:e.) 

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

LETTERS 

(1) ' 
(print) (print) 

(2) 

~~ ~~ 

--------- CHANGE OF ADDRESS --------- \ 
Please change the address of my correspondent· 11~ • :Ju.-t..f C, .. :,e, 
to !-~-,._,:::c,/./.. (If you are m one of the 

(Attach Jetter notifying you of change of a&ddr ss; , ) 
industries, are you sending part of your earnings to this ~rson? (YES D ) (NO O ) 

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

YOUR 
NAME 

WORK 

To: 

,. 

..r;..; ~~----t-.:- z 
ASSIGNME'NT 

MAIL ROOM 
CENTRAL FILE 

t.13c-1.-
;/ 

~ 

, ·c 2 3 1955 l,;.-.~ .. -
' . 

Datet --------r--·:r-r.""+----

YOUR j "'> JI CELL _,..;. t 
;;,'j' g ; 

NUMBER,,.,., r/ l LOCATION 

$-~l-,--~o DATE 1~1 - r _ .. 

DO NOT WRITE IN THIS SPACE 

J .,. 
0 ~:-~A 

w r ];.-
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Adm. Form No. 70 
(Rev. May, 1943) 

UNITED STATES DEPARTMENT OF Jr ..,{CE 
BUREAU OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

Date_j) ~--=-- ;) s-- - S-~--
To:~' VJ~ ~- J::-_L,f'--'--(, ~/ C .. ".~"--""'--__ 

(Name and title of officer) T-1 
SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.) 

(Use other side of page if more space is needed) 

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

·---·----------- ·--------

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 
· You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state "'I 

your problem may result in no action being taken. 

DISPOSITION: (Do not write in this space) 

... C • JD 
•.O CfN,·r1r ! . ...,n ~ 

0 -~ .,.. ' nr f" ,, r'; 1nt: t: ,· ... ,; [.L,.,;\.i JJv 

--

------------- ----------·----------------- ----------------------------------
Officer 

FPI-LK-1-4-55-6,300 pads-1801 
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U1'1 ~--r·1::,0 STATES PENITENTIA - "( 
LEAVENWORTH, KANSAS 

REQUEST FOR CHANGE OF MAIL LIST 

(No request for change of Correspondents or Special Purpose Letters will be considered unless this 
form is properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstanses.) 

TO PAROLE OFFICE 

(1) 
,, 

(2) 

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

(Give reason for request in space at bottom oi page.) 
NAME RELATION MARRIED OCCUPATION ADDRESS 

OR SINGLE 

(priat) (print) 

(print) (print) 

--------- SPECIAL PURPOSE LETTERS ---------
< rermiss ion to send a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column .the nlimbH of Special Purpose Letters to each correspondent 
you will require to complete your business. Give reason for your request in space at bottom of P&ie.) 

I request that I be permitted to write {a) Special Purpose Letter(s) to the following Person(1): 
OCCUPATION ADDRESS 

(2) 

(print) (print) 

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

• .. : _.v •• 

to---------------------------------- (If you are·. in'orie of the 
- , .... ~~'"' ,. '-1' l"-(A•.tach Jctt<'r noti!yini.: you of l'hange of address] 

industries, are you sending part of your earnings to this person? 
y- :_;,• 

(YES □}. (frQ:p ) 
1=. l_;;-~ "<Yi"\ 

The request 
:. ".)~~ 

is submitted for the following reason(s): (Give clear and full e,p1anat1on 

YOUR 
NAME 

To: 

MAIL ROOM 
CENTRAL FILE 

If additional space is necessary, use reverse side.) 

,-~-;I' 

DATE ?', -

DO NOT WRITE IN THIS SP ACE 

fj; t~ 

Date: ______________ _ 
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Adm. Form No. 70 
(Rev. May, 1943) 

' -,TED ST/ :l.'ES DBP ARTMENT OF 1JUSTIC 
tlUREAU OF PRISONS 

INMATE REQUEST TO STAFF MEMBER 

Date __ {?u~f/.A ... -f _ - _ .;J. _!f-/?S-J _ 
' # 

To : . ___ 111;u_~ __________ CJ_~1(..MY:1~----tY.LA..cfr:'~~------~------------------------------------------ ______ _ 
(Name and title of officer) 

SUB~CT: State completely but briefly the problem on which you desire assistance. (Give details.) 

------~--~7~ ----------------------------------------------------------------------------------------- ------------------.... 
---------------------------- - ------------------------------- ------------------------------------------------ --· ------------------------- ---------------------

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

------------------------------------------------------------------------------ ------------------------------------------------------------------------------------------
(Use other side of page if more space is needed) 

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

-------~ .. ~~-t _________________ _ --------------.!----------------------------·--------· ----------------------------------

-------------------------------------------------------------------------------------··-------------· --------------------------------------------------------

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

Grade standing: (1st, 2nd, 3rd) :_______________________________ '\., 

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently. 
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state 
your problem may result in no action being taken. 

DISPOSITION: (Do not write in Date : ----------------------------------------------------

Officer 
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UNITED STATES DEPARTMENT OF JUSTICE 

· BUREAU OF PRISONS 

UNITED STATES PENITENTIARY 
LEAVENWORTH, KANSAS 66048 

Received this date (5/J/68) from CARL F. ZARTER, 

Administrative Assistant, C & P, USP, Leavenworth, Kansas 

twenty-two (22) miscellaneous documents all pertaining to 

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

The above mentioned documents are to be beturned to 

ZARTER upon completion of examination. 

CARL 

• 

s-? , f 
, 5/J/68 
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- TT C PRNITENTIA.RY' LEAVENWORTH, KANSAS 

The enclo :~~tr~T_!~CHED ~Q ~Xl~IBIT 
in the amoun-f=ol 'If'. S~_, ,/// ~'.-· (_ , .. ..,..,. epresents 
Balance of your account ( X) Meritorious Earnings ( ) 
Industries Ean1ings ( ) 
Month of --------

f.~oril 4, 1958 -.--
(Date) 

Forrrierly 
He~.~•1o, 72-49-S-L _ 
(Inmate's Number) 

ifr. James Earl Ray . 
c/o Hr. Richard H. Johnson 
u. S. Probation Officer 
Federc!.l Building 
Kansas City, No. 

\ 

II 
/' 
I 
i, 

i 
I 
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FD-340 (REV, 8,24·815) 

@ 
FIie No I-A '-/. 

/- ,,,,..,) CJ; 
Date Received ? ~·· A. - tr 

From.._---,..~..,,._14-:'S-..·__;.f1-..) _____ _ 
, (NAME OF CONTRIBUTOR) 

Receipt given □ Yes 
□ No 
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~ -~ 
... , •• :::,-- ,J .. ;_., 

_: .. ·~ .. :-- .. ' .. ;) -· ,:; .~ 

•~-•: r., 
J ... -~-~ ··._,:·~:·" 

. - j 

-:·, -. 
..., -;_,.. - - ' ·:. ~ .. ~--- .... 

, ,,-..1_ •. 

,, 
.J ;TS-, 

ft:", -

'~() )_,➔ 
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12108 

Divorce::!. 

9th 

2 

...• 1 .. :•,•- -~ ·,·: .. :-:· ,;.(, .. , ...... ,..:.:...: ~•., .. ' .. 

r, ·.--~,-:--·:-.... -::;:- ~ ": 
'_,•.,.. •·· _ _._ '< "'- ..>..J 

,, 
c1·1[:~1 _; 

..,.,. 
J.. .__ 

;·_-.--:--.:·:-;'I - ....... ~--~ ... 

-~ 7 ,, -, - .•.• 
~ 11..:. ... : .. _ .. 

Jl:-0 

}1aroon 

r•,--• --;'-rt.\, 
._ - ··---'·"' 

'i.) .. .'... 

Two circls:, 

Um--110-r,,m 

(",-\"!"I";"~ 

l.1. .. ·:..: . .1..:., no 

outer left 

X 
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Name 

Crime 

Larl Harri:J 

Date 12-1)-56 
Previous Crime History 

Page 1 

.::LASSIFICATION SUMl\lARY 

MISSOURI STATE PENITENTIARY 

Due Out 12-lf-'jJ 

County5t .. :,:Yui~ f;i ty 

¾ 

Circumstances of Instant Offense 1fi'"'.:.q:e•s '"'ar:Ji.1n: Suhjc•ct st'.ltets ~>:? w~~-d:. t.'.) ~c~ ~ rirl-
rr ,.~ .. ,,, .• u~r·v- F'i··1.".'>I' .,.,.4 "I<'- l;c, ·-~,a~ -:lr'.~•;-·1- •···1 1·n .... ,.: •. r..,,.. 7~--"' ... r-. .,..'4- ... ,... 'l r,r·~A--- i ..... _ .... ..,, 

;,, ..... , ... et ·.r -·· ....... .l, .......... .__., " . ,.z •...•. , 4-, ;--. "":· • "; ••. , .--, •. I ..,.,, ,:.; ·• . \.- .... , • .t , ... ··-J. ~. ;Cl. V•-

')'~ i-\.,.,,.., J •.. .,.i-ti-,t·i-,- r,.,..C..; n ~~ •"'t 1~1"'"" ;.,i~ C!'ll"' ,·,.,1,-:,,,,..t -i\' 0 ''·:n--1 :')-'t ~- l .t.,•._)t- 1~.''"'.!'"'•,!t.'l"' SE?'-.:-. !,,,,.__••w-•• .l~J.•.~i.., '-''•l "'- •"I .I •• 4 \. .. ~ ... 1 •• / -.I, l.J._J JJ. ""-.• ... .;.t.... • .• ,7,J1r,,.-,~-, t,J <i;•,'t;•-"* •••• •~ l!!t~~ V -0._ \., • -

cr~l ti;1{!'.:e :.rter !;'---,:,,ytL·i:: 1-15.":1 ~~_fl r-ur. ',1".'1 ~r ... ;eor~l tl~cn r:i t,!i ;;. \,;:;1. fc. rP ~1-a.:!.'.lfl Cn.~V?r 
h., .. t '"-..- ..... ,.., ~ -. r-f..., ~ f..... ·.·.1."-· •.n_' ,,_,.._-.... ~.~ ,, ·: ~ ... ,.... I '"h ~ ,,. ,... ·i ,.,1 ,, ... 1 .·• 1·1· i hr +- .. . :_.I. -~""r ".!.,, 1 '"' .... - -!!lo,,. ~ -~d ._... fl 

,1.J.. ,__ •-"~_U .. :. f,., ... _.J ~5.'-•~; -J T ... - - -·--~- --·.;. ·'·~·.;',.,,;· ,., ~' .u~t .. , t··. _.._ ·-·.1111 ~,.,_, .. --l.-!. ',J.:cJ 1:.,.41' ... zo',-6.:..·w,;,.. ,~... U•r\i.;J 

se:;.t.D.,.ned tv lJ yc::i.:-~ in the ~:i~~'?t:ri tt.~to rcr.d .. tc:.tiary. 

Co-Defendants 
None. 

Detainers 

:Medical Data 
Healtr.: :-;or--:'.tll. tn.~,oJ 

Psychological Data, Education and Training 

Social Data 

L,uis, 
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