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PD-34O (REV, 6-24-6E)

44-1740 -/rf/O

Date Received- - - - - - - - 1—11*12------------------------------

From_ _ _ _ _ _ _ _ _ J ____________
(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY ANDySTATE)

(NAME OF SPECIAL AGENT)

To Be Returned 0 Yes Receipt given Xl Yes 
□ No □ No

Description:





Form 4B
YROLL RECEIPT AND WAGES STATEMENT

Employee..!

State..

...Corporate Naine 

....Unit ......................

....City

Week Ending

Wages Earned - - - - 
Deductions:

Fed. S. S. Tax .......

St. Unemp. Tax ......  

Withhold. Tax 

Other
Total Deductions -

% 
%

Employee’s Signature

Printed in U.S.A.







PAYROLL RECEIPT AND WAGES STATEMENT
Employee.
S. S. No.-
State........

^Corporate Name......  
Unit............................ 
City............................ 

Week Ending.
Wages Earned - - -
Deductions:

Fed. S. S. Tax ............
St. Unemp. Tax ........... 
Withholding Tax 
Other

Total Deductions

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

Employee’s Signature

.-%
—%

Printed in U.S..





Fosta 4B

Employee.
8. S. No.......£

State...............

PAYROLL RECEIPT AND )VAGES STATEMENT

^..Corporate Name ...............................................

Unit

.City

Week Ending

Wages Earned - - - - 
Deductions:

Fed. S. S. Tax .......

St Unemp. Tax ......  

Withhold. Tax 

Other
Total Deductions -

% 
%

Employee’# Signature . 
Employ/

NET PAY

Keep Duplicate for your reco d of earnings.
Printed in U.S.A.



^AGES STATEMENT

Employee.^
8. S. No^./

State............. .City

ame

Week Ending

Wages Earned - - - - 
Deductions:

Fed. S. S. Tax .......

St. Unemp. Tax .......

Withhold. Tax

Other 
Total Deductions -

% 
%

NET PAY

Employee’s Signature
Employee — Keep Duplicate for your record of earnings.

Printed in U.S.A.







Form 4B
PAYROLL

Employee...,^' 

8.S. No,......... 

State......

I :^
CEIPT AND WAGES STATEMENT

!.//Corporate Name ...............................................

......Unit ........................................................................

.City

Week Ending

Wages Earned - - - - 
Deductions:

Fed. S. S. Tax .......

St. Unemp. Tax ......  

Withhold. Tax

Other 
Total Deductions -

% 
%

NET PAY

Employee’s Signature ..^.^/.....C./......;..^.....
Employee— Keep Duplicate for your record of earnings.

Printed in U.S.A.





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

File lt_^Mo£A2£_

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

From- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(name of contributor)

(address of contributor)

(CITY AND STATE) , 
^e<! (k ^kw ( ^

(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes
^' No S No

Description:

QucO ) T^ 4' £o OSAO C i !

£>uC 0 ) ^eo^ ^ uZi^es ^c'c(

O ^c^4





Received of

ROYAL AMERICAN SHOWS, Inc.
"WORLD'S LARGEST MIDWAY"

Signed

______________  19________
PRINTED IN U.S.A. Hillsboro ptg. a litho, co.—3-66—SOM





Received from ROYAL AMERICAN SHOWS, INC.

MAY /ft Mis.

TOTAL







' . ‘ . ALABAMA

LEAVE THIS SPACE BLANK

SIGNATURE OF PERSON FINGERPRINTED

TYPE OR PRINT
LAST NAME FIRST NAME

QMr^ •J7WFS
CONTRIBUTOR AND ADDRESS ALIASES

YOUR NUMBER LEAVE THIS SPACE BLANK

PLACE OF BIRTH

MIDDLE NAME

SEX .

HT. (Inches) WT.

/4>
HAIR EYES

J3fd>
F» a^r- r A IRTI 1

place FBI NUMBER here

|—i CHECK IF NO REPLY 
I। IS DESIRED

3. RIGHT MIDDLE

CLASS______________________________________________________________________

REF

4. RIGHT RING 5. RIGHT LITTLE



DEPARTMENT OF PUBLIC SAFETY, INVESTIGATIVE AND IDENTIFICATION DIVISION 
MONTGOMERY, ALABAMA

CURRENT ARREST OR RECEIPT

DATE ARRESTED 
OR RECEIVED

CHARGE OR OFFENSE
(If code 1 s'lei 1 is used 11 should be ompamed charge i

DISPOSITION OR SENTENCE

OCCUPATION RESIDENCE OF ?SSO^ FINGERPRINTED

Senter

FOR INSTITUTIONS USE ONLY



FD-S4O (REV. 6-24-6S)

Fite ■■ ~ Z^C; —/^^

Date Received

To Be Returned □ Yes Receipt given □ Yes

Description:



FD-395 (Rev. 10-10-67)

INTERROGATION; ADVICE OF RIGHTS

YOUR RIGHTS

Place
Date _^lAL______

Time ^:v___________

Before we ask you any questions, you must understand your rights.

You have the right to remain silent.

Anything you say can be used against you in court.

You have the right to talk to a lawyer for advice before we ask you any 
questions and to have him with you during questioning.

If you cannot afford a lawyer, one will be appointed for you before any 
questioning if you wish.

If you decide to answer questions now without a lawyer present, you 
will still have the right to stop answering at any time. You also have the right 
to stop answering at any time until you talk to a lawyer.

WAIVER OF RIGHTS

I have read this statement of my rights and I understand what my rights 
are. I am willing to make a statement and answer questions. I do not want a 
lawyer at this time. I understand and know what I am doing. No promises or 
threats have been made to me and no pressure or coercion of any kind has been 
used against me.



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

File No.- - - - - - -

Date Received

From
(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes
UNo □ No

Description:



STATE GF ALABAMA

TEPAKDEIIT GE PUBLIC SAFETY ERIVER LICENSE DIVISION

REPORT OF EYE EXAMINATION

2: Is there any evidence of eye disease, Defect or Injury?

ACUITY iL. bin L.EYE BOTH EYES FIELD OF VISION

Without glasses 20/^7 20/^ 0 20/ JT"0 To Right ^ 0

Present glasses SO/,//© 20/Lj 20/ ^ To Left ^ $

Best Correction 20/// 2°/ A' 7 20/ j^V TOTAL I 8 ®

7

1: Should Applicant drive in Daylight only? YES( ) <^-/^

YES ( ^ NO ( )
If yes, Describe_____________________________

How often should Applicant be re-examined? ^ ^/MONTHS

Being Licensed to practice fyt^Uk/J-AAj)^I certify that 

this is a true record of my examination of the person named above



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

Applicant’s signature

spray painter
Occupation of applicant

otts 5- Smith ^onst O
Applicant’s employer

Aside Examiner

: Document used to verify birth

No Yes

1- SA □

□

□

■1- □
□

6. □

7.^ □
8- $

□

□

Middle or Maidc

Date

Receipt number

First

Signature of clerk

Have you ever taken any part of an examination for an Alabama driver’s license or learner’s permit? What year?

Which county? .. Were you licensed?

Motor Driven Cycle □. If under a different name, what

Arc you now or have you ever been licensed to drive in 

license expired? Yes □ No □. If yes, what year did it

.. What type license was issued? Operator’s n Learner’s permit □

name?

any other state? Which State?

expire? ------------------------------------
.. Is your other State

Have you ever been convicted of a violation of the motor vehicle laws?

Where?

If yes, when? 

--------- What offense?

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

Have you ever had your driver license or privilege revoked □ suspended □ cancelled □ or denied □? What year?

Which State? .. Why? .. Have you been authorized to be relicensed? Yes □ No □

For distant vision do you wear glasses ^ contact lenses □?

Have you ever suffered from epilepsy □• fainting spells □ dizzy spells □ blackout spells □? Are you now cured? Yes □ No □

Do you have any physical □ mental □ defects that would make it difficult for you to operate a motor vehicle safely?

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

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

When discharged?__________________________________________

Have you ever been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □.

I do solemnly swear or affirm that all statements on this application are true and correct. I understand that any false information herein will result 
in my license being cancelled.

Signed

Form DL-2 (Rev. Dec. 1965)
First Middle or Maiden Q Last
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VEHICLE 
DEFECTS:

CAR
MAKE:

REGISTKATIC
NUMBER:

REPORT OF E

Owner: LI
Non-Owner: C

YEAR: /

X AMINATION
ITARMM’S .^?f '7 'Z . 1/1. 
PERMIT NO. ’ '

ACCOMPANYING '
DRIVER’S NO. /? 3 A ^ '

pplicant’s Signature

VEHICLE HANDLING
Ncidi ROAD PROBLEMS JL

START

Loc’n Controls 
Traffic Observ.
Motor Opcr’n.
Shifting' Gears

STOP
SIGNS

Braking_______
Placement

TRAFFIC '
LIGHTS

Braking
Placement

SMOOTH 
STOP

Traffic Observ.
Distance
Lane

—

RIGHT 
TURN

Signal
Lane .
Speed / /

BACKING
Traffic Observ.
Speed --------------
Lane

Turn

LEFT
TURN

Signal
Lane 
Speed 
Turn 
Waiting

—

PARKING

ll.clll. v’UbCl.\<jJ
Positioning____
Backing _______
Placement

1

a

1

\i

/ ONE-WAY
STREET

Placement ___
Changing

TURN 
ABOUT

Traffic Observ. 
Positioning ____ 
Maneuvering

LEFT TURN 
FROM 
ONE-WAY 
STREET

Signal .
Lane
Speed _________
TurnSTOP ON

UP GRADE

Hand Brakes _  
Wheel Turn___ 
Placement6 

s USE OF HORN

START ON 
UP GRADE

Traffic Observ. 
Brake Control 
Motor Opcr’n.

RIGHT OF 
WAY

Yielding ______
Taking

w

ft

OTHER
SIGNS

Observation
ActionCLUTCH □ AUTO-THAHS'd

POSTURE . L BLIND IN-
TERSECT'N

Traffic Observ.
SpeedFOLLOWING

OVERTAKING KEEPING IN LANE 1

BEING OVER ATTENTIONTAKEN

’ physical condition TIME
7'/ 1

SCORE_____ % [ COUNTS ____ 77EYES: Red [ ] Green [ ] Normal [ ]
ACUITY: RIGHT LEFT DOTH
WITH NEW
GLASSES 20/gfP 20/MJ 20/J-'’

WITH PRESENT _ .
GLASSES 20/j-; 20/7 F 20/1

WITHOUT 20/<;D 20/2,5 20A>D

RESTRICTIONS
"alcorreetive Ie®s\ 5. Knob on Steering
—/ Wheel

3. Automatic Clutch 6. Outside Mirror
7. Corrective lenses

4. Mech’nical Signals and outside mirror

Other_________________________________________

HEARING: Deaf [ ] Poor [ ] Goo 3 1 1
L [ ]SCORE (deductions) ORA

INFIRMITIES: None Noted [ . ]
Missing Extremities [ ] Mental! ]

ROAD .
SIGNS T "

>*

OlllillUbb

OTHER [ ]

L J ondKlllt’Sb L J
ROAD
RULES /^ ^

0
REMARKS:

6
X11C cippllldlll lldniCQ lid till lido pdbbe-H t Adlllllld LiUli 1UI UU\L1j i^tciidc.

Rev. Oct. 19G2. Examiner _—



FD-34O (REV. 6^4-65)

File No

Date Received

From- - - - - - - - - -
(name of contributor)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes
^ No 

Description*

Receipt given □ Yes




