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FD-340 (REV, 6-24-85)

File No. 4’4"74/0 "//?/‘/»3

Date Received > e
— - i
From J LNES >m/(/ S
(NAME OF coﬁTRlBUTOR)
el .
lé)o” gzbmuﬁecx{}
(ADDRESS OF CONTRIBUTOR)

Eghfﬂt:tu)%& Mi

(CITY AND STATE)

By lved (i Mashe / Vet O Seieveon

(NAME OF SPECIAL AGENT)

To Be Returned [/§ Yes Receipt given X7 Yes
] No 1 No
Description:

M'A\‘-vw K‘i) w@éﬁgw v C;vce;p{{
(e (‘) D \CN 3. Sf‘w?:s.
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PERSONAL IDENTIFICATION

ROYAL AMERICAN
SHOW

"

1)
FSianarure

Manifest 15

WORLD'S LARGEST MIDWAY
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YROLL RECEIPT AND WAE(;ES STATEMENT
Aot S TN G N Cogﬁﬁrate?Na

8t. Unemp. Tax
‘Withhold. Tax

Other
Total Deductions

Employee’s Signature /. R4 .
, Employee — Keep Duphcate for your record of earnings.
Printed in U.S.A.
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PAYROLI. RECEIRT AND'WAGES STATEMENT
(\(/ _ . \2

Employee. z , A
S. 8. No
State.

Week Ending / O /Y
Wages Earned / .0

Deductions:
Fed, S. S. Tax

St. Unemp. Tax
Withholding Tax
Other

Total Deductions

E‘:—mployee s Signature (dﬁ* w1 Lol
Employee — Keep Duplicate for vour record of earnings.
’ Printed in U.S.A.
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YROLL RECE!PT D WA ES STATEMENT
”?

Fed, S. S. Tax
8t. Unemp. Tax
Withhold. Tax

Other
Total Deductions -

Employee’s Signatare .. IO S
Employee — Keep Duphcau for yotu‘ record of eammgs.
Printed in U.S.A. P
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~

> PAYROLI. RECEIPT AND WAGES STATEMENT
Employee 7 TN T S /l Corporate Name

S. S. No. Unit
State, City

‘ : Week Ending L4d.].5 ’ v
Wages Earned - - - - - - - / 56‘“1','/
Deductions:

Fed. S. 8. Tax y :

St. Unemp. Tax £ Lol st td

Withholding Tax

Other

Total Deductions - - - - - -
) NET PAY -

’// oy F/,‘ & /
Employees Signature ... ¥ / R AR r/ ]

EmployeeLKeep Duplicate for your record of earﬁ?mgs
Printed in U.S.A
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YROI.I. REC IPT AND z\NAGES STATEMENT

Employep ol 0 Ve TN (Corporate Name
. 8. 8. No / Unit
Sfafn City.

Week Ending.... ‘J d/ 1& / ,.',,__‘j__

Wages Earned -
Deductions:
Fed. S. S. Tax
St. Unemp. Tax
Withholding Tax
Other . I}
Total Deductions - - - et
NET PAY -

.Emp]oyees Signature /b ‘/5/?‘]{/‘"7’ % W ,«/Jﬂ:«.. .

Employee Keep Duplicate for your record of earnings.
Printed in US.A, |
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b

Employee....\...;u...u ...... .......... Cor’poraw N ame

Wages Earned

Deductions:
Fed. S. S. Tax

8t. Unemp. Tax
Withhold. Tax

Other
Total Deductions -

Employees Signature ... /7.
Employ —- Keep Duplicate for your reco d o eammgs
Printed in U.S.A. |
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Wages Earned

" Deductions:
Fed. S. S. Tax

8t. Unemp. Tax
Withhold. Tax

Other
Total Deductions -

"Employee’s Signature / : ;
Employes — Keep Duplicate for your record of earnings.
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Employee..,
S. S. No.

State. (/7

Wages Earned

Deductions:
Fed. S. S. Tax

AYROLL RECEIPT AND WAGES STATEMENT
,(*..Z.L‘.ﬁa»“ig_éf&rb{)rawiﬁﬁm .

Total Deductions

5 % NET PAY :
‘. Employee’s Siénature i e f-vﬂ‘% L{l” '/x' Z‘?\";f ;{”4 %/

¢ Employee — Keep Duplicate for your record of earnings.

<

Printed in US.A.
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Form 4B

PT AND/WAGES STATEMENT

: YA D
Emp]oyeé..\.x.. A5 WOV N %fgrig'?)rate Name

Week Ending ........... ..// _?C)
Wages Earned

~ Deductions:
Fed. S. S. Tax

8t. Unemp. Tax
Withhold. Tax

Other
Total Deductions - - -

4 . O
Employee’s Signature #"/:ﬂéﬁw(ﬁ,z‘/’m\y
Employee — Keep Duplicate for your record of earnings.
Printed in U.S.A.
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4B
", PAYROLL EIPT AND WAGES STATEMENT

Vo e e
lhnployee';.,,;..;_..‘,.»...sc.,\*_...;.....-f'..... ).

Wages Earned

Deductions:
Fed. S. S. Tax

8t. Unemp. Tax
Withhold. Tax

Other
Total Deductions -

Enployee’s Signature B{@; WA R -
2 Employee — Keep Duplicate for your record of earnings.
Printed in U.S.A.
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FD-340a (Rev. 6-12.63) ' ‘

/(Q S//;Z7/44>

Disposition.
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FD-8340 (REV, 6-24-65)

File No - l7</ O — (/0
Date Received S e (oX'

=
(NAME OF CONTRIBUTOR)

TAMPA

(ADDRESS OF CONTRIBUTOR)

From

) (CITY AND STAT .
el G Maden (Bis)

(NAME OF SPECIAL AGENT)

By

To Be Returned ] Yes Receipt given [] Yes
& No K] No

Description:

O\AL(Q T oA Kocecoold

(‘/Luw N Sovv

e (‘) e covdl & wages vee'e(

- . : P > ’,7+
M 0) waé,}e roce
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PERSONAL IDENTIFICATION

ROYAL AMERICAN S

WORLD'S LARGEST

Manifest
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N

RECEIVED OF

ROYAL AMERICAN SHOWS, Inc.

""WORLD’S LARGEST MIDWAY"”

SIGNED

19
PRINTED IN U.S.A. HILLSBORO P &L
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Received from ROYAL AMERICAN SHOWS, INC.

MAY /p Tstr.
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FD-340 (REV. 6.24-65)

i o PF — /DY Cup-ypa5

(VI 4

Date Received -
From_ 218y 7. C ERRR

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

4
£

) - (ciTY AND ‘ST TE)
By&?(-/}-z‘-«/" 5 /%’ 7. (“L((I ;

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt given ] Yes
EkNo K No
Description:

——

e
f'._. bu,—}v/k"/t,z,'),fq,\.%_,t}) o / _

a” ISP o /41 C // STo /:,é%/

et /)/)
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. ALABAMA TYPE OR PRINT SE/XW RAC|

LAST NAME FIRST NAME MIDDLE NAME

HT. (Inches) | WT

LEAVE THIS SPACE BLANK OBﬂrV‘ \m/ﬂﬁ'b ‘HAC(JZ”/‘/ g /“/)/

HAIR EYES

BLACK B&cu’ﬂ’

PLACE OF BIRTH

/ Coa-

CONTRIBUTOR AND ADDRESS ALIASES

"/ SIGNATURE OF PERSON FINGERPRINTED
4

YOUR NUMBER LEAVE THIS SPACE BLANK

SCARS AND MARKS AMPUTATION
o m“‘fdé*/ PLACE FBI NUMBER HERE

- 27 o
/’Z’s’/«/";%.//é’» 7
SIGNATURE OF OFFICIAL TAKING FINGERPRINTS | DATE
y . v/ / 7 CHECK IF NO REPLY
/3&”4}47 s /// (23 IS DESIRED

3. RIGHT MIDDLE 4. RIGHT RING 5. RIGHT LITTLE

1. RIGHT THUMB 2. RIGHT INDEX

6. LEFT THUMB 7. LEFT INDEX 8. LEFT MIDDLE 9. LEFT RING 10. LEFT LITTLE

LEFT THUMB RIGHT THUMB . ERS TAKEN SIMULTANEOUSLY
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DEPARTMENT OF PUBLIC SAFETY, INVESTIGAT!VE AND IDENTIFICATION bIVISION

i

MONTGOMERY, ALABAMA

CURRENT ARREST OR RECEIPT

DATE ARRESTED
OR RECEIVED

5o~ bE

T

CHARGE OR OFFENSE 1

I code Granon s used it should be accompanied by chiarge

e

OCCUPATION

RESIDENCE OF SZRECN FINGERPRINTED

DISPOSITION OR SENTENCE

FOR INSTITUTIONS USE ONLY

SENtene expires.

WirE

HUSBAND

FATHER

MOTHER:

BROTHER

SISTER
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FD-840 (REV. 6-24-65)

File No 2 Y = /79C —/8/0¢
Date Received—> 77/ ¢y

From 314./1 24 /",ﬂ U/

(NAME OF CONTRIBUTOR)

&Q—‘"‘/{/) ./Zc At

(ADDRESS OF CONTRIBUTOR)

Lo dy  alee

p Ll 4,:2);“ &j Q/M\/

(NAME OF SPECIAL AGENT)

To Be Returned u Yes Receipt given ] Yes

v -No

Description: W >Q
CD? oy ———é_‘ﬂ/ f. e LLW %
(E 7&/6 o o Lecelon ] ¢47>/

j///vwd/; bs) /ﬁx A
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FD-395 (Rev. 10-10-67)

INTERROGATION; ADVICE OF RIGHTS

YOUR RIGHTS

Place )szﬁ J @Q’ia// '
Date s/ lES
Time (} ! )p

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. T 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.

Signed ', _, () >

© ,'"-.' ‘ o
Wltness: _/K \14[ e / ) ('é (‘;Uz/u\/&/\w Sa LT $ v sl L

/

# /
Witness: (,7}17/4/ /. /\,r}« i /Al Y
N 7 L/ Va /j /”/P/

Time:
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FD-840 (REV. 6-24-65)

Fis W &Y~ /750 - f#-/077

Date Received 6//44/&{/
From /5 @}

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

L%

(CITY AND STATE)

By

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt given ] Yes
[X'No 1 Ne

Description:
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WTE OF ALABAMA

SENT OF I ] o DRIVER LICENSE DIVISION

o
DEPARTHEN

REPCRT OF EYE EXAMINATION
o RO el
B <R l//ﬂcwww '

PERSON XD
MiDOLE ’\ }asb

e QN QU\/\'CWL
oE seRTLIST G"QO\.

ACUITY HOEYS LEYE H OEYKS FIELD OF VISION

- - Ry
Without glasses 20/j 4,5; ; 2 ‘ To Right .q\o
20/4f0 | 20, To Lett 70

’ i/ ’ TOTAL ‘?o
20/:7,_7 , , otan, [

,,/ it

Snould Applicant drive in Daylight only'? TES( L’I\O( L

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

YES (V{ NO () f yes, Describe
. .

-:r-— - /A Vad ‘ -7

Rl il = LA R s Tl

P

é ; e
3: How often should Applicant be re-examined? & "(/ MONTHS

Being Licensed to practice /‘/’%»L,Cw,/,l certify that
this is a true record of my examination of the person namsd above
-

'y - — -

./ //c 'r‘ ////
oare D1 9 'If,{‘ " ADDRESS : v(:Q \‘ U "“"M
T
|

‘
DL-2A
REVISED: September, 1965

SIGNATURE OF VF’ SPECTALIST

EXAMINATION STATION

2025 RELEASE UNDER E.O. 14176



OL TVER HOWELL _UNANGTT ASTIERIERY
T — — P T - oSS
irst Middle or Muaiden Last

€

treet 1626~ 16th. Avenue South Void 30 days after.

“irmingham \1bhs oo

‘ §

Date passed______

Date of birih . i ‘ Weight ‘ Height Eyes al County of Residence

/ LM ! 160 % 611" Gray 5 Jefferson

NOTICE TO APPLICANT

Upon the successful completion of the cxamination this card must be taken to the Commissioner of Licenses or Judge of
Iﬂobako 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.

/{f"l R Vs e / 1 -

Applicant’s swnatulc
First

NI a\ inte
spray painter Date

5
Occupation of applicant‘ / ,/
Shotts & Smith “onst., vo. CL:ﬁ{eg,j

Applicant's employer ngnature of clcrk

'

o P

T . . - - — .
Inside Examiner /7' // -
Receipt number PAVAN) y

Documsnt used to verify birth

No Yes
0 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? — . What type license was issued? Operator’s (3 Learner's permit

Motor Driven Cycle 0. If under a different name, what name?

Are you now or have you ever been licensed to drive in any other state? Which State? Is your other State

licensc expired? Yes O No O. If yes, what year did it expire?

Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?

Where? ‘What offense?

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

Have you ever nad your driver license or privilege revoked {3 suspended [0 cancelled O or denied [0? What year?

‘Which State? Why? Have you been authorized to be relicensed? Yes [0 No OJ

For distant vision do you wear glassesp contact lenses (OJ?
IHave you ever suffered from epilepsy [ fainting spells {J dizzy spells [ blackout spells []? Are you now cured? Yes [J No O
Do you have any physical 0 mental [1 defects that would make it difficult for you to operate a motor vehicle safely?

Explain

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

When discharged?
{1 Have you ever been addicted to the use of intoxicating liquors [ narcotic drugs O3? Are you now cured? Yes J No [I.

I do solemnly swear or affirm that all statements on this application are truec and correct, I understand that any false information herein will result
in my license being cancclled. .
2 / d ;7‘ i

H ll/,‘ M" e §

/
- 4 __,_J{/”/_m e
First Middle or Maiden \/

Mo /57 2607

Signed’
Form DL-2 (Rev. Decce. 1965)

2025 RELEASE UNDER E.O. 14176



.H"PO ’\T Or EaJ’\JuJ AT 1017

i S,

I}Au ‘IP'Q .
PERMIT NO.

AC(“O‘VI PA\*YIVG

VEHICLE Owrer: 0
DEFECTS: o Non-O\vner:E“

CAR y | prIvier's No.
MAKE: 7 vEar: © |-

REGISTRATION
NUWiBTI o

VFHICLE HANDLING

Loc'n Controls . __|sTop brarm* —
Traffic Observ. . ) SIGHS Placcment
START Motor Oper'n. .. TRAFFIC 1 Braking __.
Shifting Gears | B 7LIGH’1'S | Placen

Traffic Observ. | Signal _
SMOOTH Distance RIGHT Lanc
sToP Lane TURN Speod
Traffic Observ. Turn
BACKING Speced - Signal _.____ —
Lan‘c Lane _ S
Traff. Obser.(2)| 1 | [ %EI;{II:I STP?Cd —
Positioning ____ . 11;”.“. -
PARKING Backing ! Waiting
Placement ONE-WAY ]Placement . |
Traffic Obsecrv. STREET | Changing
TURNM Positioning _____. e P Signal ___
S LEFT TURKN
ABOUT Maneuvering FRCM Lane
Hand Brakes __ | __|. gﬁ;;‘gﬁ" Speed
sTOP ON Wheel Turn ___. | Turn
UP GRADE | placement USE OF HOR:

Traffic Observ., RIGHT OF |Y1cldmry
START ON Bralite Control | WAY | Taking

Iip,c,;H,A,l?r_ _| Motor Oper'n. et lOTHER | Observation ..

CLUTCH (] AUTO-TRANS[: Lfk SIGNS | Action

Expiration date
Department Action

Out-of-state license No.

Issuing State

POSTUNE - | pLmvp 1. | Traffic Observ.|—— [
POLLOWIG ] TERSECT'N | Spced

T KEEPING IN LANE

ATT“‘T‘]TIOI‘{

PrIYqICAL CONDIl C

EYES: Red{ ] Green{ ] Normall
ACUITY: R_IG—HT LEFT POTH
WITH NEW

GLASSES 20/ 50 20/ 0 20/5 <7

. Knob on Steering

Wheel
WITH PRESENT B’ s f e T AT iereere
GLASSES 20757 20/7 20/ 7 3. Automatic Cluich . ?;It;;i:fj,lrrom )
. C ctive lenses
4. Mech’nical Signals and cutside rmirror

Driver's Record

WITHOUT 20/¢D 20/y5  20/3D
Other

HEARING: Deaf [ ] Poor [ ] Good [} _
o 'SCORE (deductions) ~ ORAL[ 1
INFIRMITIES: None Noted [ | 1l- RO \D ——— -

Missing Extremities [ ] nental [ ] O~

Stiffness [ 1 - Shakiness [ ] [-—-~
ROAD -
RULES /T —

OTHER [ ]

REMARKS:

The apphcant named hevein has pas»cd examination for
v

v"
7 K

Rev. Oct. 1962. , Examiner




FD-340 (REV. 6-24-68)

File No___ 4/~ 7‘/6” - IR SOS

Date Reeeived__ém

B2

(NAME OF CONTRIBUTOR)

From

(ADDRESS OF CONTRIBUTOR)

A

(CITY AND STATE)

(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given ] Yes
Z1 No ] No
Description:

Pl
Vil Dd cor Bastsoron






