
2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176





2025 RELEASE UNDER E.O. 14176



■«

f?2406

carnet, 
full w. 

$UfT1>a
FA heat. Fine

I bath. Patio

ER. 4 
HA. $W

Iwa. J 
Jin.'jita 

7U/7W«4I

ORANGE COUNTY 485i

Dusty

MANSION ■
AT1C ATRIUM ENTRY ■ 

this QUALITY BUII^

4785

(2547 Sq. Ft.) .

OOM

. TERR. 
UNIT

1° 1
TMENT
ehouse

.WEEKUPJUMBi 
0326 LEXINGTON J

*$15 WK. UP. SMART BAC1
626 SO. ALVARADO j

t1SwkT^rT^u?^m7QUl£T. suit 
Shw.M NO.I‘«4t*W. (A 
Wicuas.), _____ ' ~ .

J15 wdwiir rms7 viW, «i 
refs., pkg. TO s.Normantlle Mt?

room |h prl. ho 
.-,'. «<■■■ „wUt area, M-

. * |f6\&. Up. DW^^^^ 
ST ; 529 5. FIGUEROA/

®ms1-5055

Sunset Strip. Klrt.j 
View. Uffijd.

ive

ulet.idl, 
1 Vine
'V

(

2025 RELEASE UNDER



2025 RELEASE UNDER E.O. 14176



•wi

wtMi dutiful sto 
Ikiictirti 
iUX®

1st Bi 
m roc

b®tt^ Tk4 
Pal-Mar,

K£E ygffl switw jjtiiji iw^
Re- ORI

WCTIONEERS/REAtpS 
1012 S. HILI, OCEANSDE

( OCEANFRONT 
HIDEAWAY \

WVhfte Surf breakino-over rock*., 
F on, to white sanely beach. . ■

Magnificent Coastline W 
Ummicutafe 2 bedroom * w 
I L„a» UWwn cpetli, 
ii#®®»' 

Li Nothlno comwraWLiJn -Ji 
K Laoure Beach’ ar
K *125,000■ally hallbbsm^H

950. ।

38SN

e:

2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



UWr lS

X: 
®

rm., is
JM®fi4
MS

'INA i T--W*"-*

2-2406 OMKMOOpjTi «
4W Dusty

MANSION
(2547 Sq. Ft.) 
aM'Hii

OOM

. TERR. 
UNIT

FO 5 IM; 
WENT 
lehouse 
ive

1^1 WEEK UP JUMBU- 
6326 LEXINGTON ^ 

*$15 WK. UP. SMART. BAC| 
626 SO. ALVARADO

iis wk7 Pri, w. itm. Q0lET7w 
Sfiwr.M. NO.l'iW/.JMmi.
WMasJ.

$15 wk. Loyety rm*. w/ktW7
-reft., pkc. 223 S. Normandie
VI wk. 'Lovely room ■ th ,Nl? ti 
Pr(, bath. Ryeda area, 

* $16'wk. up. Dlx, Studi 
V 529 S. FIGUEROA ^.

$vnMt "sfrlp. 'Ritch.
View. UHMi. ।

2025



2025 RELEASE UNDER E.O. 14176



iS Lak»<

^nm| N. of 
' 4M,W

WM HwB®d;1ir.lW, rm. 
wWl^z W-i BraSeE Re- 
%®Wio.l«?' «n. N.H. • 
arljoksha^^ 
|B«Wth J.^SB

\I»4I Bl 
s 

Pal-Mad

“1M

F company^BBI 
WCTIONEERS/REALWRS 
(012 S. HILL, OCEANSDE-.

t OCEANFRONT
| HIDEAWAY'/ 
|M#« Surf b™klw*v(r riclsu 
r. on. to white sandy Mach.
- Magnificent CMstltne W-: 
Jmmacixate_2 bgroom *W> 
r Large LhtosrRoom ophtw,

& S12S.00O '

8

2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176



FD-34O (REV. 6-24-65)

File No._ _ _ _ _ _ ^~_ _ _ 3^ ' /ft ^^2

Date Received- - - - - - - - - - ^ - - - - - - - - - - - - - - - - - - - - - - - - - - -

(NAME OF CONTRIBUTOR) 

(ADDRESS OF CONTRIBUTOR] 

^z X ■ &/? 

(CITY AND STATE)

To Be Returned □ Yes
QU®

Description:

Receipt given □ Yes
01#

///}^^^^ zX^^q oZ

^7^ A/ D 6 4#^^
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FD-34O (REV. 6-24-65)

Date Received- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

From- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

Ry ^^ Po^/Z ^7^/^3________________

(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes
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FOR OFFICE USE ONLY

APPLICATION FOR EMPLOYMENT
(PLEASE PRINT PLAINLY)

FOR OFFICE USE ONLY

Route To Comment

Name
LAST

Present Address ^/ ^
FIRST

NUMBER

How long at present address ) ^ A

Previous Address J^ c S ^
NUMBER

STREET

STREET

PERSONAL

MIDDLE INITIAL

CITY

(MAIDEN)

ZONE STATE

Citizen of U.S.A.

^M£/^ /V CH
ZONE STATE

SOCIAL SECURITY NUMBER

TELEPHONE

ow long at previous address j'o y /?5

Date
Birtf ,

MONTH DAY YEAR
Place M

Male
Sex: Female | IHeiqht^^ Weigh/1?,.)

FT. IN, POUNDS

Marita! Status Single | | 

Name of Wife/Husband

Married I I Separated I I Divorced

No. of Children

Widowed | |

~ Their Ages

If single give parents name 

Husband's/Wife’s Occupation

Own your home 

Place of Emp.

Own Car 7V C

In Emergency 1
3C!

^^ £ Mi ^ « 
c 4 AA £ Aa o ^ y ^1\nF ApAE/C-A/ A <, ^r-s^r

Notify NAME ADDRESS TELEPHONE RELATIONSHIP

Have you any physical 
defects or limitations .

Do you have a Hernia fy &

Have you had a major illness in last five years

If yes describe

Have you ever been turned down for Life Ins.

/V O If yes describe '

Have you ever received any form of compensation for injuries or industrial diseases

If yes describe___________________________________________________________

Have you ever been arrested If yes describe in full

JOB INTEREST

Were you previously employed by Pick Hotels Corp./ 

List any friends or relatives working for Pi ck Hotels....

If y«R, v ltHI

NAME

Are there any other experiences, skills, or quallfh dIIohn vJlh II j'41 I [ 

D w ^AA /) /?

___AOJkALzr.
Availability date for employment ^ - / ^ C

APPLICANT NOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TOSTATE OR LOCAL LAW.

xp-ro]

FORM NO, 70tR
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TRAINING

CIRCLE HIGHEST GRADE COMPLETED IN 
EACH SCHOOL CATEGORY

GRADE SCHOOL I HIGH I COLLEGE I GRADUATE
1 2 3 4 5 6 7 8 1 2 3(7) 12 3 4 |12 3 4

Business or Vocational School

. . NAME LOCATION COURSE - DEGREE YEAR GRADUATED

High School C<i£ weKh^ 7 93 6

Col 1 eg e_____________________________________________________ _________________

GraduateSchool______________________________ i_________________________________

Other Training or Skills

Hobbies

MILITARY
Branch of U. S. Service Date Entered

Final Rank Type DischargeDate Discharged___________ _

Reserve or National Guard Status

^3

PLEASE LIST ALL EMPLOYMENT STARTING WITH PRESENT OR MOST RECENT EMPLOYER, ACCOUNT FOR ALL PERIODS INCLUDING UNEMPLOY­
MENT a U. S. MILITARY SERVICE - USE ADDITIONAL SHEET IF NECESSARY.'

I certify that all answers given are correct to the best of my knowledge ■■

DATES NAME & ADDRESS (Employer) JOB TITLE WAGES
REASON

FOR LEAVING
From:/ ? S' 7

i^ P\ rrf <?

Starting

$ fj per^JMonth Y ear
To; 97 A / / a O / M / A Zet £ Final

$ perMonth^8Or /? A (~ £ ) <S-/F N <L,
From9 3 £ £ A"A ^t> £ Pi U (^ A b Storting

sVUAt t-iMonth Year
Toi f? P L.E ) Cr ft At <L, Final 

$ perMonth y fi ^Ye^r

From: Starting

$ perMonth Year
To: F Inal 

$ par

’’I Il 1 In !F

Month Year

From:

Month Year
Tor

From:

Month Year
To;
Month Year

From:
1 h

Month Year
To: ANY L ' । Il 1

uN bl lAl-L bL 
drkllCC Al

Month Year APPUCAil
APPLICANT NOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS XWLlC^+foN'WH 1CH MAy’bE CONTRARY TO STATE OH LOCAL LAW

APPLICANTS SIGNATURE

■XITOi

1"
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,U?J. IX lOd^X

FOR OFFICE USE ONLY

APPLICATION FOR EMPLOYMENT
(PLEASE PRINT PLAINLY)

FOR OFFICE USE ONLY

Route To Comment '

hl I Ik LT

I* HR SON AL

IMAIOEN)’

i ^A>
ZONE STATE

SOCIAL SECURITY NUMBER

TELEPHONE

. .Citizen of U.S.A. y (\ 5
'1 !i tf^^fc! ^-i4 N ^.How long at previous address ?O V /?^ 
' CITY ZONE STATE ’ >

Place o
HAY YEAR

Male _ -
21—Sift— Sex: Female [ | Height^* ? / Weight/-?^

FT. IN. POUNDS

Mailinl Siatus Single | |

Name of Wife/Husband

Married Q Separated | | Divorced

No. of Children

Widowed H

Their Ages

If single give parents name

Husband’s/Wife's Occupation

Own your home 

Place of Emp.

Own Car 7? O

In Emergency Tf+z ^.A s /a.
3 9 £ 4 AA £ Aa AArt £ ^ P A E / (r A/ A <, fan

Notify NAME ADDRESS telephone RELATIONSHIP

Have you any physical 
defects or limitations. N o
Do you have a Hernia ■ Zy £?

Have you had a major illness in last five years

_________________  If yes describe

Have you ever been turned down for Life Ins.

/V O If yes describe '

Have you ever received any form of compensation for injuries or industrial diseases

Ifyesdescribe___________________________________________________________

Y g..

Have you ever been arrested If yes describe in full

JOB INTEREST
C 4 c per // f?t 
saCary expected

Were you previously employed by Pick Hotels Corp. /V O If yes, when 

List any friends or relatives working for Pi ck Hotels_________^ G ^ C.

Location

NAME RELATIONSHIP

NAME RELATIONSHIP NAME RELATIONSHIP

Are there any other experiences, skills, or qualifications which you feel would especially fit you for employment with Pick Hotels 

Com.? D iZ K dy£f?k' P o^^AaA^

Availability date for employment ^ - / C j

APPLICANT NOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TO STATE OR LOCAL LAW.

FORM NO. 7OfR
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,Ud, IX pf/JX

* P BION AL

MA HI.N1 SOC AL SECURITY NUMBER

MtY TELEPHONE

HI II hl

POUNDSFT. IN.

Divorced

Nani© of Wife/Husband No. of Children

JOB INTEREST

salary expected

Locati on

NAME RELATIONSH P

NAMERELATIONSHIP RELATIONSHIPNAME

FORM NO. 701R

Male

LA
STATEZONE

Citizen of U.S.A.

STATEZONE

fl 'll I I HAY YEAR

N ^defects or limitations

IPLEASE PRINT PLAINLY)

FOR OFFICE USE ONLY

APPLICATION FOR EMPLOYMENT

..Place of Birth^A^ r

If single give parents name

Married H Separated

Dote

FOR OFFICE USE ONLY

Rout* To Comment

n A£ / 1^-^ At . CJ~low long ot previous

Sex: Female I [Height '_jj_ Weight/?^

Widowed □

Own your home

_Their Ages___

Own Car 7V Q

Husband s/Wife's Occupation Place of Emp.

In Emergency g f^ £ s
A-Art £ £ P A £ / C- /Z A A. Zi r- s itr

Notify NAME / ADDRESS TELEPHONE RELATIONSHIP

Have you any physical

Do you have a Hernia___

Have you had a major illness in last five years

If yes describe

Have you ever been turned down for Life Ins.

If yes describe

Have you ever received any form of compensation for injuries or industrial diseases

If yes describe

Have you ever been arrested If yes describe in full

■ Were you previously employed by Pick Hotels Corp.

List any friends or relatives working for Pi ck Hotels

If yes, when

Are there any other experiences, skills, or qualifications which you feel would especially fit you for employment with Pick Hotels

£> o ^ K AA ^//

Availability date for employment V " / C .

APPLICANT NOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TO STATE OR LOCAL LAW.
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FOR OFFICE USE ONLY

* r .. ,. .+."V''“ R^ V . i ***' ^B.^h^)!^^^

iO^.JX

APPLICATION FOR EMPLOYMENT
(PLEASE PRINT PLAINLY)

PERSONAL

IMAIhBHf

FOR OFFICE USE ONLY

Route To Comment

SOCIAL SECURITY NUMBER

ZONE STATE TELEPHONE

IHHIJ |i

Citizen of U.S.A. ^ C- ^_____________________________

I' ^ . ^.1±_-J!lQJ21LL&^ long at previous address ^OV j^^S_______
MftM-T " CITY ZONE STATE ’

___________ .__  / „„Place o 
Hullin day YEAR

Male [3 ' _ _ .
Sex: Female I IHeight'^' ^^ WeighiZ?^

FT. IN. POUNDS

Moiitul Status Single Q Married j | Separated [~l Divorced @^ Widowed I I

Namo of Wife/Husband;__________________No. of Children Their Ages ' ___  .___ ___

If single give parents name' Qwn y0Ur home // O Own Car T} O

Husband's/Wife's Occupation■Place of Emp. " —

In Emergency TH'5: ^T 5 /A) S ^ H ^ ^ 
3 j c ^ Ah £ M & Ry A- A hi A1 A P A t. / Cr A/

Notify NAME / ADDRESS TELEPHONE RELATIONSHIP

Have you any physical ______
defects or limitations__ _____ /V __________________ If yes describe ,

Do you have a Hernia ?Y £2__________ Have you ever been turned down for Life Ins.^ (3

Have you had a major illness in last five years A/ O If yes describe ’ 

Have you ever received any form of compensation for injuries or industrial diseases/V O

If yes describe_________  “ ___________ ;________________________________________________________________________

Have you ever been arrested V /^ ^______ If yes describe in full 5 T*£- £" ^ / ^ G—____________________________

JOB INTEREST
Position(s) applied for: /^ / £ $_______ A SJ / ।_______________________________ $ 4^ C Per // j1?.

* saCary expected

Were you previously employed by Pick Hotels Corp. A/ ° If yes, when Location '' 

List any friends or relatives working for Pi ck Hotels_________ A' 9* 7/ ^_____________ :__________________ _________________
NAME RELATIONSHIP

NAME RELATIONSHIP NAME RELATIONSHIP

Are there any other experiences, skills, or qualifications which you feel would especially fit you for employment with Pick Hotels
Corp.? CAh^^ , Do^KM^Af s^pr; Sf^Uft^ ci

Availability date for employment ^ 

APPLICANT NOT REQUIRED TO COMPLETE ANY INFORMATION ON THIS APPLICATION WHICH MAY BE CONTRARY TO STATE OR LOCAL LAW. | 

FORM NO. 70tR
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FD-34O (REV. 8 24-65)

File No._ _ _ _ H±L^J^^Ut^
Date Received——CL- - - - - - - - - - - - - - - - - - - - - - - - - - -

From.
(name of contributor)

(address of contributor)

By

(city and STATE)

(NAME of SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes 
□ No

Description:

2025 RELEASE UNDER E.O. 14176
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FD-340 (REV.8-1 7-6 2)

File No.

{ADDRESS OF CONTRIBUTOR)

(CITY ANO STATE) J

To Be Returned Yes
No

Description:

2025 RELEASE UNDER E.O. 14176
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FD-34O (REV. 6-24-65)

Fite ^^<-^^^^^2

(CITY and state)

By- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes

Description:
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ADMINISTRATIVE OFFICES
1500 CARDINAL DRIVE
LITTLE FALLS, NEW JERSEY 07424
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