UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this
form is properly completed.. A1l questions must be answered fully and instructions followed exactly.
Correspondents will -be added only urnder 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

(print) (print)
(2)

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

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

LETTERS 1 . CounTg|FEPERAL COUAT BUIkDIH &
() C(LF f?jf Of CoURTS LLER R mplens. CITY, MiSs00RE

(print) ) (print)

(2)

(print) (print)

CHANGE OF ADDRESS

Please change the address of my correspondent

. . = l-'; O A P .
to , ' e Lo § 5y (f you are in oné of the
(Anach fetter notifying you of change of sddress’

industries, are you sending part of your earnipgs to tf;ﬁﬁ‘ypegls_?q?;b/YES 1) (NO[1)

The request is submitted for the following reason(s):"-*f(zjrjq clear and full explanation
If additional space is neceasary, i%frﬁe?’%rse side.)

4"'\, JQA;;FJJ y)@,um /{91&@1441 re 2z—K -

YOUR | YOUR CELL :
NAME %fm} 2 & oy NUMBER _72% 2&  LOCATION _A~Durse~ -

L2 i

Pl

WORK ASSIGNMENT _ JBoZises - E. DATE _Zr#g - 206~ 57

MAIL ROOM DO NOT WRITE IN THIS SPACE

To: CENTRAL FILE
MAY 2 g 1957 ﬂ 7’4%:_
Date: )
C ool <zt
(T, -

By:

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITI:NTIARY
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

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)

(2)

(print) _ (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will naot be given unless it is submitted along with this
request. Indicate in the proper column the numbsr of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in space at bottom of page.)

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

W ChaRLESE, WhiTrakeRrR |NoNz |J0DEE  |SUPBME CouRE pshmiTen De

(print) (print),
(2)

(print)
CHANGE OF ADDRESS

Please change the address of my correspondent

to (If you are in one of the
(Attach Ietter notifying you of change of uddress®

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

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

= 7 v ’
R e

{

YOUR YOUR . CELL
NAME jﬂﬁn@. &, f’—’;}, NUMBER /247 & LOCATION fr-Lerien. L~ 5.

WORK ASSIGNMENT W K, DATE b— L 3$=JS 7

MAIL ROOM DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE
jity 97 1957

Date:

By: /:/jy

2025 RELEASE UNDER E.O. 14176



'

A(dﬁf; F&’:‘ 1‘{84 37)0 UNITED STATES ! ‘ARTMENT OF JUSTIC™
v Ty BUREA. OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date M / 2 - j

R, « W’bt(:f-w;v

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

3 “Aap Bt C \ ﬂi/? ¢

! )
b
./tmjz_t..,b’w e O s o VS

-~

A/
/

(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.)

yoan

Name: KWC“ 55/4 7;&7 o
Work assignment: R z <o Living quarters: ﬁ _ / \r‘r’af/&’.i?iw'- Q.

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 fallm tcrspemﬁcally state
your problem may result in no action being taken. Leni

DISPOSITION: (Do not write in this space)

FPI~LK—1-13-66—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 UNITED STATES DEPARTMENT OF JUSTICE
BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

(Rev. May, 1943)

Date

. A
e Cr L ‘L"\_}\' g S / 2\ g
(Name and title of officer)

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

Y P~ i~ B-zs
JLA\JL’VM 0_4 "'\a‘/ﬂﬂrﬁ' {/-«L« Bk e
‘/?

% ‘
=/ AT 4 /7""4:‘ fﬂ/?\

,:Z _4;...3:/%% "”’v‘ ‘w**“..// M,U‘A
'/;,/“ ‘{‘"“4
s ’

v

(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.)

ﬂ Fk_/,w 2L R s
4’5’0’/”‘.0/7 & éw/ No.: /A L 2.2

Work assignment: &@A/"{” "4«4/» /5 Living quarters: ABL/ W e AL’
o = 7 /
Grade standing: (1st, 2nd, 8rd): / é:/i : £~ / ;: c /

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

Name:

DISPOSITION: (Do not write in this space) ~ Date:

! o )
k4 V4
VL WaNAY S
."v// b

I

/\’(J’\—U\/z ~

FPI—LK—1-13-566—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENT' RY
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
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

(print) (print)
(2)

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

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

LETTERS
(1)

(print) (print)

(2)

- ) (print) CHANGE OF ADDRESS "“Kwﬁﬂ\

Please change the address of my correspondent DY —trao i , A oty

’ U
A 7

to 30 7 V8 JlemTirerns, /j;J coiiae D Uimeve s (If you are in one of the
(A . «ch letter nonl)lng you of change of address’

industri~s. are you sending part of your earnings to this person? (YES [ ) (NO [])

Th: equest is submiited for the following reason(s): (Give clear and full explanation
If additional space is necessary, use reverse side.)

.
= - z P !y 3
A A s L e O I N I Y P R ST

e

¢

YOUR / ; YOUR . " . * CELL
NAME _/ pe227 2.0 /E)»w;“ , NUMBER 7»4 M 4 i LOCATION

"/ g ¢ ’f/ & P
WORK ASSIGNMENT ,ZZasPors. — 42 DATE

MAIL ROOM : DO NOT WRITE IN THIS SPACE
- sl /
To: CENTRAL FILE WATE RGO .

o hvp e Loy 6 198 24 Mﬂ/ﬁ/\ v
JlL-

2025 RELEASE UNDER E.O. 14176




b

A(dlx‘x;; Form No, 0 ¥ "TED STATES DEPARTMENT OF JUSTIC”
o, BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date._ [/~ 4— 5.

To: INR _BRELAND = [SSOCIATE WARDEN
o (Name and title of officer)

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

Str:

L WeoolD BPLPRECIATE AN INTERVIEN fHEnl Lantventens

THantk Yol

(Use other side of page if more space i3 needed)

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

Fack m. Ray | No.: $9 403

Work assignment:_ NiG6HT L1 TCHEN Living quarters: A-_Dorm

7
"

Grade standing: (1st, 2nd, 3rd): AT e

A

»

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: —52—358

~/27M | .

Ausociate Wardsn
i 1O CENTRAT FiLE
i NOVS 1956
[ S (LR SAPE RSN

7 Y3Y
ok

FPI—LK—1-18-56—6M Pads=3049

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

TO PAROLE OFFICE
REGULAR CORRESPONDENTS
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)

(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 numbsr of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in spacs at bottom of page.)

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

E_MJIJQL )/? P
e /W

(print) (print)

(2) .

(print) / (print)

Please change the address of my correspondent

m,"';!

vo kD H /?‘KM/C/Z?/AJ /”'f"' Cﬁ/ﬂ:wa ol ﬂ/ ~ (If 'you are in one of the

(Andch letter notifying you of change of uddréss’
industries, are you sending part of your earnings to this person? (YES D ) (NO 1)

i

The request is submitted for the following reason(s): (lee clear and full explanation
If additional space is necessary, use reverse sxde )
A

L Qo An-—é}"“ g a2 727 MJC—AJ!‘F%QW .

‘\

4
YOUR  ~ -
NAME <ot ln, S0 ed '7*» M 9@ =

3

{ ‘ /{;
WORK ASSIGNMENT _4A>4

MAIL ROOM DO NOT WRITE IN THlS SPACE
CENTRAL FILE {%

N5 - 1955 {ef
v o JUN 6 )}ﬁ/

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS |

REQUEST FOR CHANGE OF MAIL LIST

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

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

(print) (print)

(2)

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

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

LETTERS
(1)

(print) (print)
(2)

(print) (print)
~ ’1

CHANGE OF ADDRESS
i C o

Please change the address of my correspondent 39 vl Lty

. * -, l .
vo 2 1R - Pt Prur, _ (If you are in one of the
(Auach Ietter notifying you of change of address’

industries, are you sending part of your earnings to this person'? (YES ) (No )
The request is submitted for the following reason(s): (Give clear and full explanation
1f additional space is necessary, use reverse side.)

4 iy [
N s - o e 2

' : e
A C,A-**_.u‘;«d A me N L, LA n g A X

/

YOUR . . YOUOR ... . CELL oy
NAME .. "% NUMBER _ /. ~*7 %  LOCATION [~ -

WORK ASSIGNMENT ___Zoa- = o . DATE _lreri_

MAIL ROOM * DO NOT WRITE IN THIS SPACE

CENTRAL FILE /:
J‘insl%s WL 3/2355 %W

2025 RELEASE UNDER E.O. 14176




UMITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this
form is properly completed. All questions must be answered fully and instructions followed exactly.
Correspondents will be added only under very xceptional 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 | GCCUPATION ADDRESS
~OR SINGLE

-

(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 numbar of Special Purpose Letters to each correspondent
you will require to complete your'business. Give reason for your request in space at bottom of page.)

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

LETTERS | .
(1)

=

(print) (print)

(2)

(print) (print)

--------- CHANGE OF ADDRESS --------- -
Please change the address of my correspondent Wﬂw‘
o0 I ya M Puasrrty B O lure<s  (If you are in one of the

(Attach lett.or notifying 3ou of change of address’
industries, are you sending part’ Tof your earnings to this person? (YES ) (No 1)

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

YOUR gx YOUR ,
NAME Nle S /2'—7 NUMBER jﬁ»’?? 2
WOR ASSIGNMENT /%y/éieﬂ,

MAIL ROOM
To: CENTRAL EILE

AUG 7 1956
T

Date:

By:

2025 RELEASE UNDER E.O. 14176



A(dl?e;r F&r:x bigaa'l)o UMTED STATES DEPARTMENT OF JUSTICE
s BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

| Date ) sl - ) H =5
To:.____/:}'%’z ' /‘/“/ /yf“"/*‘wu : 6*//( 284

(Name and title of oﬁ‘icer)
SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

J,Q,J.aygfg,{;p ________ OIS -&LA—C_C’, ______

(% 0 K EL £
-~ ¢ . S ..
/7‘\_,6&4»6-»""%% -1 ﬁtf T WU < If«\h - Ct/f—/t‘? Ao :

¥

M.A—M ...... .A./f _______ 7&? ........ > Y0 U :)‘_,{éz e ,;__ //J 2. 27)

\
— AL 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
what you think should be done, and how.) Rt T

Pﬁ?

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




Adm. Form No. 70 UNTTED STATES DE. ARTMENT OF JUSTICE
: BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

(Rev. May, 1943)

TO%‘_/% e 2o B N C W —_—

— ?Name and t%tle of officer)
SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

-

(Use other side of page if more space i3 needed)

ACTION REQUESTED: (State exactly how you believe your request may be handled ; that is, exactly

what you think should be done, and how.)
5P OV AR

No. “"72-‘1:!-»72 _____
Living quarters:-B_Lg.zcvﬂm-,_ul_s_,

~ Grade standing: (1st, 2nd, 3rd) ,/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 thig®space) : Date:

FPI—LK—1-13-56—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 UNITED STATES DEPAK..«ENT OF JUSTICE
BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

(Rev. May, 1943)

X

Date ? ‘*LL“ S‘(o

TOM j
(Name and title of officer)

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

. MAM 59 Q727\ v, S VY bt B2 s O ﬁ-/aj»‘wf_ O _/@-Vy (24 QG
w&/ M o SV, wdwa_/ Z» %Mwlr{;
OgLnang, A _.A‘IL"‘bu—aA/ Sy igly a@ﬂq

(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.)
bnux.t;\ -

Vol

Name:;/f&/:n ta. &, /aa«x 67,:},1-,&95’
Work assignment: Z/HMAXJ %ﬁb Living quarters: B wau-—l)&i.a

Grade standing: (Ist, 2nd, 8rd):....L.. ,5/7“ S

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 fallure to specxiﬁcally state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space) J Date:_____ ¥ — 71355

_. 1-. ' U‘XIIN
A3SUCIATE WA RAUEN

FPI—LK—1-13-56—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



Adm. Form No. 70 UNITED STATES DEPARTMENT OF JUSTICE
BUREAU OF PRISONS

(Rev. May, 1943)
INM ATE REQUEST TO STAFF ME:«BER
Date;/i—rv. 2 X=-1954

To:
(Name and title of oﬁicer)
SUBJECT: State completely but briefly the problem on which you desire assistance

1
\éle 497_/{(/} p

WJJ, M—rz/ APt m// W

(Use other side of page if more space i needed)
ACTION REQUESTED: (State exactly how you believe your request may be handled ; that is, exactly
what you think should be done, and how.)

(Give details.)

Name: %)’M}’J €L ’@/M =3 7,.,!,}7’ ??

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 fallureﬂtgo @)eclflaany state

JAN-3.0-1956——

your problem may result in no action being taken.

DISPOSITION: (Do not write in this space)
.. v: . SRR ;i wl {:h“-—k‘.»u; - _, ol : . E‘ T. DROV\.N
" ASSOCIATE WARDEN

,
Y S T 3
BV TR A A

~

FPI—LK—1-4-65—6,300 pads—1801

2025 RELEASE UNDER E.O. 14176




m)”zﬂ/e s ol T H errrad e, 27 ET ;

/

Shor 7//2 . |

Fome Az L5 éﬂé/éc/w ok : ,
%//fm’wa f@f@ WMA/M % Zf ,/Z"W

7/7”‘/ /M.L L o&"]w LS Iz E

-
72

2025 RELEASE UNDER E.O. 14176



/
‘/
A(dlin- Fﬁrm 1‘{3:137)0 v UNITED STATES DEPARTMENT OF JUSTI™
ev. Hav. BUREAU OF PRISONS ;

4 INMATE REQUEST TO STAFF MEMBER

U' / Date Nod~ g - 1758
To: 4/7 /’W A . UA/’t/,éﬂ/,u

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

s _Fs PESRVYSUIY Y o

MM&M%L

(Use other side of page if more space i3 needed)

ACTION REQUESTED: (State exactly how you believe your request may be handled ; that is, exactly

q\agu\;&:fu_o

what you think should be done, and how.)

| A
A
Name: /,’w‘r’)‘r’l‘eﬂég ____________

Work assignment: ;,*'13 A g . Living quarters: A C.H. #__3 QO

S

Grade standing: (1st, 2nd, 8rd): ; %L.—,.\\ )

NOTE: If you follow instructions in preparing your request, it can be disposed of more proﬁlpﬂ'y and~mtelhg tly
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failare t& epéclﬁgally e
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space)

E T oroy
ASSUCIATE WAQ\!IDEN

2025 RELEASE UNDER E.O. 14176



U’ "TED STATES PENITENTI/ 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 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

(print) ) (print)

(2)

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

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

LETTERS
(1)

(print) (print)

(2)

(print) (print)
CHANGE OF ADDRESS
Please change the address of my correspondent p)}‘-’“"’ \iﬁ“ LE A ( Y0 -’Q}‘i""?":—"

to 3 329 Ja e Zh~ 7 T}‘l " 1/ M/Cq \//(7 > (If you are in one of the

(Att.uch Jetter notifying you of change o' addr 83,
industries, are you sending part of your earnings to this ﬁ#rson? (YES [OJ) (NO 1)

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

YOUR  * YOUR P CELL T
i SR /3%« NUMBER/ M 7 £ vocaTioN < - ,&

g | , -
WORK ASSIGNMENT ﬁW St DATE /2= f9 - L& )

MAIL ROOM DO NOT WRITE IN THIS SPACE ;\Sf

To: CENTRAL FILE v, Q{, '
. gt 231858 “b”é\y‘f

Y

VA

2025 RELEASE UNDER E.O. 14176



A(%; F&?; ’1*8;37? UNITED STATES DEPARTMENT OF JU T(CE
: ’ BUREAU OF PRISONS

) INMATE REQUEST TO STAFF MEMBER

Date.- _.._Q,.é,‘___;)__s::___ S

.. Cef.  Poolo  4yslc.

(Name and title of officer) Z i
SUBJECT: State completely but brleﬁy the problem on which you desire assistance. (Give details.)

v

! t e
/;"MULALJ P é" AW @u-“:‘*fﬁ P t}tu/)'r/' 7 o A e 5,4

>

1 ¢ ol
/;ﬁf - Q:;’A ‘FQ&/ 33&7 \/‘3 ‘\— 7 e w.

5

g (A’) Ao Attt ) L) ,/ —:C«.at/»-—i 4 L/LJ.M,Z}\J A y
j\,ﬁ_Qy\.L& ¢ Wé!' O‘Tvvjsfwvc/df'l U/}Qdkm,féuk,

. . I/"} A A1

il A

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

ACTION REQUESTED: (State exactly how you believe your request may be handled; that is, éxactly

what you think should be done, and how.)
/‘L{}A..Lﬁ >4

P
7

7

Name: £

A

.
L

“ Lx«ct»“ - Vi KQ&/‘L .

y P ) ]
Work assignment: 72’3 At te )’i{«* SJ{KA/_ H Living quarters:_.::

Grade standing: (Ist, 2nd, 3rd): .. g7a
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UN"TED STATES PENITENTIA
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Speqial 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
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)

(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 numbar of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in‘space at bottom of page.)

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

LETTERS

(1) (\ 9\»» Qon W Iu g;,,, aN T

/ w’{zﬂ ‘.\1 sg&m,m P O A,u-»\,b»u ad L
., e _,.Q_a /Q:&’ £ &.25'54_ QLT&{ //[ '\-x".." )
(print) 4 5% (print) ’ s ’

(2)

(print)

CHANGE OF ADDRESS

Please change the address of my correspondent

N
to : (If you are m‘Bne of the
('\'L.uh Jetter notifying vou of change of address) Q} ~.»
industries, are you sending part of your earmngs to this person? (YES Ol ) (NO ;:l )
"." ’.‘:‘ (}/{A
The request is submitted for the following reason(s): (Give clear and full explanatxon,
A If additional space is necessary, use reverse side.) &
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YOUR - LY.} YOouR  CELL

NAME - RS Tl 2 S V‘ NUMBER / < ;'/ = LOCATION /—"7 .

e d

‘YWORK‘ ASSIGNMENT __ e Lo N3 2 DATE _Z

MAIL ROCM - DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE '
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Adm. Form No. 70 v YTED ST!TES DEPARTMENT OF JUSTIC”
(Rev. May, 1943)
N BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date QA{;! 22 vg?“ - 2 4=l rsy
To: %QW@A&V,M«L&JM&W _________ :

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

N %

(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.)

i T

A\

}
s :
Name /}/;(M:‘*?“&qfk W, f“ e No: 72X 2 S

Work ‘assignment: _/

Grade standing: (1st, 2nd, 3rd) :. O < f

(:) PTOnEEEN - .
YS! xSt

NOTE: If you follow instruc;cions in preparing your 1'equeét, it can be disposed of more p‘ro'mptly 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:
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UNITED STATES DEPARTMENT OF JUSTICE
-BUREAU OF PRISONS

UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS 66048

Received this date (5/3/68) from CARL F. 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 teturned teo

ZARTER upon completion of examination.
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""‘-—~—~——-__E_NIIENIIARY LEAVENWORTH, KANSAS

 KEEP A
The enclo KC ../ TTACHED ATO EXHIBIT

in the amount 615 L bpresents

Balance of your account ( ¥) Meritorious Earnings () Month of
Industries Earnings ( )
Month of

lire James “qu Ray
¢/o Hr. Richard H., Johnson
Ue S. Probation Officer
April b, 1958 Federazl Building
(Date) Kansas City, lo,
Formerly
Reg,No, 72L95.7,
Inmate's Number)
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FD-340 (REV, 6-24-635)

File No C/(7[t 7&77 /-4 ‘/@
R -6

Date Received ,
From 4{}/\ S ;{w_)

"(NAME OF CONTRIBUTOR)

f (ADDR B\S&EONTRI B TOR)
{
f} L o M

i (cn'v AND STATE)
.il PR ALd

(NAME OF; slfxcmn. AGENT)

By

To Be Returned [] Yes . Receipt given ] Yes
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Page 1
LLASSII‘ICATION SUMMARY
MISSOURI STATE PENITENTIARY Dat¢ 1-1"-57

Name . o1 arris Number ~_7171,2 Sentence 173 7rs.

&

Crime County:t, Iovis City
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Date Due Out jp.18-43 34 c-1P-8%
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