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9
(Write, Do Not Print) t-

12.

13.

14.

Smail Letters...*-^.

Numerals (1 to 10 inc.

Height: Ft In.

Right or

15. In case of Emergency Notify.....

Address



USE THIS FORM FOR YOUR SUBSCRIPTION ORDER i ONE FREE CONFIDENTIAL AD
PLEASE PRINT CLEARLY

Uetf. fn/ij j r iird 
^ £ . ^4

z?ma&
SELECT MAGAZINE Box 339

Camden, New Jersey 08101

ed tind SS. for one '.ear subscription <12 issues) to SELECT MAGAZINE _S10. outside the U.S. i Canada 
n above ad FREE in the next monthly issue of SELECT MAGAZINE ('i'c -a'-er side debit’s)

ad: eraser a ode number—vour name and address nd’ not appear an-, arere.

-mir 
.1'

L?^

- ,_—- - ........  — , - -..mh.ti ,. <!,;, yi i.^.w*'■lySMtMir^rsy.'W

i.14-18861 JK Q <68 i |£^Ji^^^



A

V

POLICIA INTERNACIONAL E DE DEFESA DO ESTADO
ENTRADA DE ESTRANGEIROS^j^Jp. 

Nacionalidade CA>|J^<D|IA1W^. I Apelido_ 5A^S_k-^

Nome JgJLlMMJJLZMj^^

< Nascido em _Zt®^j2.AZT0.jQA/.r._CAAAlLAa ^-^./ ^—/^2.__

Profissao .,==»»-___________ __ ......... .......... : ....  ■„ ...

Emitido em „.flTZ7¥jk6&_Passaporte



(Please type or print plainly)
Alias.

Classification

Reference
No. ^ZW- Co/nr white__ Sex male ________________________________ _________________

RIGHT HAND



THE HANDWRITING AND HAND PRINTING ON THIS PAPER AND OTHER 
SHEETS OF PAPER HAVE BEEN WRITTEN BY ME VOLUNTARILY. NO THREATS 
OR PROMISES HAVE BEEN MADE TO ME. I HAVE WRITTEN THESE SAMPLES WITH 
MY □ RIGHT 0 LEFT HAND.

HANDWRITING

Writer’s Initials

4: 
s

q 
a

Q

PRINTIN G - Print capital and small letters in space below

j:



r
s
i





MISCELLANEOUS WRITING

one hundred dollars and no cents

<>ne hundred dollars and no cents

One Hundred Dollars & no/'100

Writer’s Initials VT1^ -______Date /5- < (6)





MISCELLANEOUS WRITING

MISCELLANEOUS WRITING



LEAVE THIS SPACE BLANK

SIGNATURE OF PERSON FINGERPRINTED

SCARS AND MARKS AMPUTATION

TYPE OR PRINT 
LAST NAME FIRST NAME MIDDLE NAME

SEX RACE

HT. (Inch**) WT

CONTRlBUlOR-AJiQ_ApDRESS

—£ AtOB1 DHrARTMLNT 
lEflDATL TT.Tl- - '''r

ALIASES

AO

HAIR EYES

DATE OF BIRTH

PLACE OF BIRTH

^~^ 1 <LA*<-A‘Kb
YOUR NUMBER *

W- In*/

LEAVE THIS SPACE BLANK

CLASS______________________________________________________________________
place FBI NUMBER here





TRAVELLERS assoc 
OR 

charge club
CONGRESS AIRPORT INN

DATE LEAVING
*

No________________

GUEST REGISTRATION 5737





PERSONAL ■i
IDENTIFICATION

r .nA ’ 'PF • -I

P(I$ON TO Bl NOTIFIED IN CASE OF EMERGENCY
■ OaH Hm<4 wppihU b

Pl

LEAVE THIS SPACE RIAN*

PERSONAL 
IDENTIFICATION

FINGERPRINTS SUBMITTED BY

FINGERPRINTED BY

LAST NAME FIRST

^51DE NC€OFPERSONHNGtRP^ 6
| DATE FINGERPRINTEDPERSON TO RE NOTIFIED IN CASE OF EMERGENCY LEAVE THIS SPACE BLANK

NAME
CIASS

CITIZEN!ADDRESS

REF

$•• !•*•«• SM« for Further InilrucHoni

RIGHT MIDDL
RIGHT IITM

SCABS AND MARKS

PLACE OF BIRTH

l
?
7
i
. 

J
K

io hit unu

RIGHT FOUR FINGERS Ta* EH

AG

LEFT FOUR FINGERS TAKEN SIM EOUSlY LEFT THUMB THUMB





^7^-A &0^. 
yy- 3 ^bi—^ z°

Sg.c. io

REGISTRATION CARD
NOTICE TO GUESTS: — This property is privately owned and management 
reserve* right to refuse service to anyone* and will not be responsible lor acci­
dents or injury to guests or far loss ol money, jewelry or valuables of any kind.

RENTAL PAYABLE IN ADVANCE



APPLICATION FOR Dote

(PRINT)..
SOCIAL 
SECURITY 
REG. NO...NAME IN FULL

Phone NailM^UB^TioN^' ^

Are you a citizen of the United States?

If not, do you intend to become a citizen?..........................................................................................................................................

Married, Divorced, or Single.........^.Z/Z.^2-.^...............................

Give below the Names and Addresses of your former employers:

Number of Children.. ...AfS.^

Give the Names and Addresses of three character references: (Do not nom. Relative or former Employer, here.)

Name Address FROM 
(Date)

TO 
(Date) Salary Why did you leave?

MR, WlH^-R ^1- 5-/5'^oa

Education: (State schooling you have had)

Name Address

& b (~t^L/l»rdC£&^ A^-^^>A**g^ y Qf-A-^

What work do you do best?.........................................................-..............................................

What other work are you fitted for?.........................................................................................

Weight. ..J..^.^............................

Height__5........................................

What physical defects have you?

I hereby grant permission to investigate any of the information included in this application

Signature of Applicant...........C-^Lft^.-eWr.*..
APPLICANT: DO NOT WRITE BELOW THIS LINE

DEPT.

References checked by........................... Initial rate per.........................Date started......................................

Entered on Payroll..................................... Date............................................. By.............................................................................

.....................................................................................Approved.............................................................................



- APPLICATION FOR SHUwSlINf 7 ^ Dote...... I".1.9.'A A.....

Are you a citizen of the United States?

If not, do you intend to become a citizen?............. ....................................... . ... ........................................................... .

Married, Divorced, or Single....... .^Z4^-^^-^-...........................................Number of Children..... /fa-J/J#:____

Give below the Names and Addresses of your former employers:

Give the Names and Addresses of three character references: (Oo not none uotivM or former Employe here.)

. Nome Address FROM 
(Date)

TO 
(Date) Salary Why did you 1

AAR. WLM-# y^j- s-fitetoh W6

Education: (State schooling you have had).........

Name Address

XS 33 H»^^ HH^.

What work do you do best?....................................................... ...... ........................................

What other work are you fitted for?......................................................................................

Weight-.y..^...........

Height__z.......................

What physical defects have you? /M.C'
I hereby grant permission to investigate any of the information included in this application.

Signature of Applicant.
APPLICANT: DO NOT WRITE BELOW THIS LINE

References checked by..............................Initial rate. .per.........................Date started..................... .

Entered on Payroll....................................... Dote. By..................................................................

Approved.................................................................
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10-5-67

DEAR SIR:

I RECEIVED YOUR ORDER OF FOUR ITEMS THE i^th.

I WAS WELL PLEASED WITH EVERY THING EXCEPT

THE CAMERA,which i am returning.

THE CAMERA YOU SENT HAS ONLY ONE FILM SPEED

________AND -T^WANTED THE. KODAK-MS- WHXCPL HAS-1^______

1S-I ^ISK--L-TOLD YQU ON THE PHONE I-WILL--------------

HAVE -TO- LEAVK FOR MEXICO SATURDAY AND WILL .. -

H3E-4RfABLE-TO^ATTvpjjED^^

; I WOULD NOT WANT IT SENT THEIR.

; UPON MY ARIVAL IN MEXICO I WII SEND YOU

MY ADDRESS AND YOU CAN MAlLWHAT EVER RWlTTANC

THEIR.

:---------------

>r^»rw'*-'W^<’s«vu^w45;-s



'■..pEftR sift;
: V - ' z

j 'Lu 0 o^o y 6U S^TP 'Theses ^^^

I ^-^^ /^^a/u^ p/o Mr J-/ST ^^

J C^A//^M^ ^77 op Th£^ /T£am -^

j 6 ^d)^/r^^ Sa T P^P/^ *7440 P

I /^ Pa SA/ pe^^^^^,

. & P 5£ys&/sfc app^/t ujguk-p ys u s^pp

^& PA,/ M#yW#A± ^iU AAiXJt hw^ a A/

^/r ^^^P\ST^fpe^S. T^T^

irp & t sciapriu& a , 
r ° i^CU^A-jQ o e

i^L^ r/>ar^0M,iri’L ^^^ Pl9'*7*£.
$'^TAiT^'6^ o f ThE Eomi^MAKK

■ 5 54^0 fftr^T^ Y^^^xJ)

' ' , ^7 5,™
Tw^. Gfti-T
A ^? ^/Eh^Mv r^vE 

£?IRMlrt6h*'*/ fll-fief)^^

Xzvmp ttK^s o ^^ 3^^'



LeT~£^5 ,

Hf«H ce^re^ 
J

n

Ho sevi# ov» ceMlo b**1

^ *- o^te+ 4o y-ijk+’

CaPiMl E P^imT4 To l^i<iMr — use of LsTTel? T A>< >»uF»ee^u ! - At^iT 

HAMJDP£»NTI*Jfr;



Capital I

Beginning small m and n

ending small t

ending stroke

small y

Capital B

small be gimitug iv

small

small k
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i£Z23A 88354
1967 TAG NO. 1 968 TAG NO.

MODEL BODY TYPE ASSESSED VALUE

2DMS8 FULL 700

12.60 14.00 ITOTAL ■* 39.20
MUN

BETWEEN

ANO
ala

I PURCHASE PRICE

CLERK

M 48684

MenUfiaition^a

H

AREA 
CODE

THIS VEHICLE IS DESIGNED AND USED 
PRIMARILY FOR PRIVATE PASSENGER 
PURPOSES.

THE VEHICLE DESCRIBED THEREON (WAS NOT

CLASS p

BRADLEY BROWN. Dt RECTOR

PASSENGER AUTO

(Signature ox applicant)

day of

(Notary)

BRADLEY BROWN 
DIRZCTOR or BZVZNUZ

^PENALTY OF $1.50 DUE IF NOT TRANSFERRED WITHIN TEN DAYS.

Transfer fee 
Penalty 

Total

FOR 66

12.60

GALT ERIC S- 
2608 HIGHLAND AVE

13BHAM

06 *67070190647

SWORN TO ANO SUBSCRIBED BEFORE ME THIS

-ACQUIRE 
J

NEW

D FROM

USED

DATE ACQUIRED OR 
ENTERED STATE

• AND CORRECT
7

DEPARTMENT OF REVENUE. JEFFERSON COUNTY

OR APPLICANT

Tiumr Receipt for 1
Motor Vehicle License No.__ ,
STATS oR ALABAMA. JEFFERSON COUNTY, 
DEPARTMENT OF REVENUE.
To: Hon. Bradley Brown, Director of Revenue.

L the undersigned, hereby make application to you as provided by Sec. 708, Article 8, Title SI. Code of Ala­
bama of 1940. Recompiled, to have the above license issued by you for:

Address:
To:
Address:

(Da
This la to certify that, proper application having been made to me. I have this day recorded the above trans­

fer on the records in this office. ' - ■• '*’ —
Sworn to and subscribed before me this

POSTZD:

UC

■I 
H
■I
■I



4-3886J



- . 12-28-67 ’

DEAR SIR, ; .

I RECENTLY READ AN ARTICLE IN THE L.A.TIMES ON YOUR COUNCIL, 

THE LOCAL JOHN BIRCH SOCIETY PROVIDED ME WITH YOUR ADDRESS. 

MY REASON FOR WRITING IS THAT I AM CONSIDERING IMMIGRATING 

TO RHODESIA,HOWEVER THEIR ARE A COUPLE LEGAL QUESTIONS INVOLVED. 

ONE: THE U.S .GOVERNMENT WILL NOT ISSUE A PASSPORT FOR TRAVEL 

TO RHODESIA.

TWO:WOULD THEIR BE ANY WAY TO ENTER RHODESIA LEGALLY (FROM THE RHODESIAN 

GOVERNMENT POINT OF VIEW).

I WOULD APPRECIATE ANY INFORMATION YOU COULD GIVE ME ON THE ABOVE 

SUBJECT OR ANY OTHER INFORMATION ON RHODESIA.

SINCERELY

ERIC S. GALT

1535-N.SERRANO

LOS ANGELES,CALIFORNIA.

90027.



INSTALLMENT NOTE ~ INTEREST EXTRA
* J^OO: L.A. , California, Jan‘ 19_______ , 19^

In installments as herein stated, for value received, - ^____ promise to pay to_______________—------
INTERNATIONAL SCHOOL OF BARTENDING, ^

at_
the sun, nlOKBHDHDIW TWBBHWIVE N0/00----- --------------------------------------------- .DOLLARS

with interest from________________________________________________on unpaid principal at the rate of

______________ per cent per annum, payable_____________________________________________________ 

-------------------------------------------------------------------------------------------------------; principal payable in installments of 

-------------------------------------------------------------------------- -------------------------------------------------------------------------Dollars 

or more on the-----------------------------------------------day of each__________________________ month, beginning

on the_________________________ day of_______________________________________________ __
$125.00 Onehundred tweentyfive no/00 dollars for six weeks Bartending

Course. Cash payment and there are absolutly no refunds.

 and continuing until said principal and interest have been paid.

Should interest not be so paid it shall thereafter bear like interest as the principaL Should default be made in payment
of any installment of principal or interest when due the whole sum of principal and interest shall become immediately due at 
the option of the holder of this note. Principal and interest payable in lawful money of the United States. If action be in­
stituted on this note I promise to pay such sum as the Court may fix as attorney's fees.

NOTl — INSTALLMENT — interest extra — Attorney** Fia — Wolcott* form 1481

UL-38861 _J K

*5179



FONM W-4 (tor. Jaly ISM)

Print full name _ . _
Print home address (>Z?^.I tS.hj££f~l£)d!L

EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
Account Number j

I 
fb'

c»,£JUiA.M-
EMPLOYEE:

Fla this taw wftk

■wist, ha ant wtt- 
Md OX hum

1.
2.

EMPLOYER:
Kam Ms ■* 

cate with year nt- 
ords, tf the aapityM

3.

ctaMtataaayu- 
Mfte, Un Dis­
trict Director Md 
to st advised.

4.

5.

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
If SINGLE, and you claim your exemption, write ”1”, if you do not, write "O'’...................................................
If MARRIED, one exemption each is allowable for husband and wife if not claimed on another certificate.
(a) If you claim both of these exemptions, write "2” 1
(4) If you claim one of these exemptions, write "1" ............................................................................................
(rj If you claim neither of these exemptions, write "0” J
Exemptions for age and blindness (applicable only to you and your wife but not to dependents):
(a) If you or your wife will be 65 years of age or older at the end of the year, and you claim this exemption, 

write "1”; if both will be 65 or older, and you claim both of these exemptions, write "2"...............
(A) If you or your wife are blind, and you claim this exemption, write "1”; if both are blind, and you 

claim both of these exemptions, write "2".......................................................................................................
If you claim exemptions for one or more dependents, write the number of such exemptions. (Do not claim 
exemption for a dependent unless you are qualified under instruction 3 on other side.).....................................

Add the number of exemptions which you have claimed above and write the total................................................

r

o
d

Zt
 tv n

L.
oA

6. Additional withholding per pay period under agreement with employer. Set Instruction 1 I
1 CERTIFY that the number of withholding exemptions claimed on this certificate does not exceed the number to which 1 am entitled.

(Date) .j&ZJ.& (Signed) -.

■tarasoF









Apt., Room, Suite or Unit No.

into tbit

and

Standard Rent Agreement
For Apartment-Hotels, Apartments and Bungalow Courts

day of

for tenancy from month to month commencing

by and betwoe

tor of

(Apt., Rm., Suite, Unit)
whereby the leiiee rente from said lector those certain premises known and described

located

which rental the said lessee expressly

herein called lessoi

.Callfomli

(Mo. or Wk.)
'ance, commencing on the last day mentioned. It is agreed that the tenancy hereby create

shall terminate at 12 o’clock Noon on the day of the termination of the tenancy. It la further agreed that the said premises shall be occupied aa living quartei
for residence, and for no other purpose,

that if any additional persons in excess of the number herein specified occupy the premises, lessee agrees to pay additional rent in the amount of $ 
yyfl/ hr each such additional person, but no such additional person may occupy the premises without lessor’s prior written consent.

This agreement is subject also to the following covenants and conditions:
1. Any failure by lessee to pay rent or other charges upon day due, or to comply with any other term or condition hereof shall terminate forthwith tl 

tenancy, at the option of lessor, and the lessee hereby expressly waives any notice to quit and surrender possession of said premises, and lessor or his age 
may enter said premises and take and retain possession of the same and exclude lessee therefrom. Upon such entry the lessee shall be Hable to the lessor 
follows: (a) for the installments of rent and other sums falling due hereunder for the period or periods after entry during which the premises remain vaca
which sums shall be payable as they become due hereunder; (b) for all expenses including commissions, which may be incurred by lesaor from time to time d 
ing the term hereof for re-letting the said premises, which expenses shall be payable as they are incurred; and (c) while said premises are subject to any lea 
or leases made by lessor pursuant to this paragraph, for the amount by which the monthly Installments payable under such new lease or leases is less than t 
monthly installments of rent payable hereunder, which deficiency shall be payable faonthly as the same is determined. 6

2. Said tenancy may be '.erminated by either party by giving written notice to the other of intention to terminate at least kJ ... days before the expir 
tion of the term of tenancy, and said lessor, or his agent, shall have the right to enter and take possession of said premises upon expiration of said notice 
addition to any other remedy provided by law. Lessor may change the terms of this agreement at any time by giving written notice to lessee of such change 
changes at least ^ day before expiration of the term of this tenancy.

3. In the event of lessee’s failure to give such notice of intention to terminate, he shall be liable for another term, and in event he shall abandon, or a 
tempt to abandon, eald premises or remove his property therefrom, the rental for such additional term, at the option of lessor, shall be immediately due and pa 
able.

4. Failure by lessor to exercise any of his rights under this agreement, or lessor’s acceptance of rent after any default, shall not be considered or co 
strued to waive any right of lessor or to affect any notice or legal proceeding theretofore given or commenced.

5. Lessee agrees that he will not keep or permit to be kept in said premises any dog, cat, parrot or other bird or dumb animal.
6. Leasee agrees not to violate any City ordinance or State law in or about said premises; not to commit or permit any waste or nuisance in about sa

premises, or in any way annoy, molest or Interfere with other occupants of said premises; not to use in a wasteful, unreasonable or haxardous manner any 
the utilities furnished by lessor, and to comply with the house rules of lessor, receipt cf a copy of which lessee hereby acknowledges.

7. to pay the following as a part of the rental of said premises! All charges for electricity, gas and telephone and all charges for lauadt
ing of linens, blankets, and curtains of said premises; also to pay to lessor, on demand, the^.following: The reasonable estimated cost of launderln^blanke 
and curtains of said premises after vacation thereof, and for cleaning said premises * f«> quarters of two rooms and bath or less, or ^^^f 
quartenTof three or more rooms and bath prior to delivery of possession.

8.
9.

10.

Upon incurrence by lessee of any charge it shall become immediately due and payable.
Lessee shall not transfer his interest in or to this agreement, nor shall lessee assign or sublet said premises, nor anypart thereof.
Should lessor or owner or owner's agent be compelled to commence or sustain an action at law to collect said rents or parts thereof or to disposes:

the lessee or month to month occupant or to recover possession of said premises, or to recover damages done to furniture (if unit be furnished) or fixtures orfn 
any other cause arising from said lessee or month to month occupant, the lessee or month to month occupant shall pay all costs in connection therewith includli 
counsel fees of attorney of said lessor or owner or owner’s agent.

12
Change in any provision hereof may be made by mutual agreement of the parties, endorsed hereon, without affecting any other part hereof. 
Lessor reserves the right to himself or his agent to enter said premises at reasonable times to inspect, clean or repair same, or to show same to pre

pective lessees, or for any lawful purpose. Lessee agrees not to change any lock or add any lock to said premises without written consent of lessor.
13. It is agreed that lessor will exercise ordinary care but shall not be liable or responsible in any way for Injury to any person, or for loss or damage 

any article belonging to said lessee, or located in said premises, or other premises under control of lessor; that no right of storage is given by this agreemer 
that lessor is not liable for non-delivery of messages, and that lessor shall not be liable for, and this agreement shall not be terminated by reason of, any 1 
terruption of or Interference with services or accommodation due lessee caused by strike, riot, orders or acts of public authorities, acts of other lessees, acc 
dent, the making of necessary repairs to the building of which said premises are a part, or any other cause beyond lessor’s control.

15.
Nothing contained in this agreement shall be construed as waiving any of lessor’s rights under laws of the State of California.
Lessee acknowledges receipt In good condition of furniture and equipment listed in the inventory hereunder; provided, however, that if lessee she

find that any item thereof Is not in good condition or that said inventory is Incorrect in any particular, a statement of any defects or objections shall be deli 
ered to lessor within three (3) days after the date hereof; otherwise it will be conclusively presumed that the Inventory is correct In all particulars, ai 
lessee agrees to pay for all breakage, damage or loss thereof.

16. Lessee waives all rights, under section 1941 and section 1941 of the Civil Code of the Stat/ of California.
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------Knives and Forks

------stool
----- Sugar 
------Table 
----- Table 
------Table Sp 
------Tea Can! 
------Tea Kettl 
------Tea Spoo



Date.

.Telephone:...Z^.. . . ££.&£.

IW BE FILLED OUT IH DUPLICATE ST APPLICANT)

^^ z>

Any pets?. . . ./.A™

Own a car?...X^.Do you own your furniture?....2^Z.

Landlord

Adults....
How many in your Family? Chj|(Jren

^

Name of Applicant

Present Address.

RENTAL APPLICATION

How long have you lived there?. . . ^...^Z. j

Where do you work?

References:.

Will you agree to pay the rent one month in advance and every month thereafter?....^.^Z

Will you agree that any damage to house or apartment (the usual wear and tear excepted) will be paid for at tenant’s expense?

A deposit of t^.^.i will be required as a cleaning fee.

A copy of this application is hereby acknowledged.

Tenant.

WOLCOTTS FORM 96



LEAVE THIS SPACE BLANK TYPE OR PRINT
MIDDLE NAME

signature of person fingerprinted

SCARS AND MARKS AMPUTATION

FIRST NAMELAST NAME

SEX 

_ /V1

RACE 
u)

HT. (Inch**) WT

•^ ^ Z o

HAIR EYES

_dAc
____ L.

PLACE O/BIRTH^

place FBI NUMBER here
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■ . . . 1 - Mr. Rosen '
■ • 1 - Hr, Long, 2260

1 1 — Mr. Conrad
SAC, 1W51S '(44-1037) . Cctokor.30, 1338

•■ 1 - Lab Files -
Director, FBI (44-38061) * “

> 1 - Mr.Latcna (Attn: Mr.
Bonebrake)

—W- i^. Mortimer

Th© items listed on pages one '
attached list were delivered to SA Robert Fitzpatrick '
of the Memphis Office on 10/30/63. As a matter of record, 
the items listed ca pages seven through nine are being _ '
delivered in person to the District Attorney General*s '*
off ice, 'Memphis, Tennessee, by SA toes n.^rttar, FBI ' ■ 
Laboratory.

Included with the items delivered to SA Fitzpatrick . 
were, pillboxes containing debris and glass slides containing' 
material resaved from.various itos. ,

If any or all of the items delivered to SA Fitzpatrick 
■leave the possession of the Memphis Office the chain of i ; 
custody mist be protected. . .'

^closure

W:js (12)



Assassination ;of martin Luther King, Ji , 

Evidence recovered by FBI

Original invoice and copy from Aeromarine Supply Company, 
- dated 3/29/68, from FBI Birmingham ■ ■ .

ITEMS FROM 1966 FORD MUSTANG: (from FBI, Atlanta) ■

. > Floov mat from right front floor . - ' '
/ Floor mat from rear floor / A : , ;
. . Floor mat from left front floor . . .

- Floor mat from trunk ■ h .
. Air filter cartridge . .
. ■ Wheel jack from trunk

. Dark blue short sleeve swea't shirt J '-’ ' . h
. One rubber shoe, size 7-8$ . . ■

; One white fitted sheet - :
One black and white shirt jacket ;
One pillowcase ,

. One fitted sheet with yellow thread - ■
One black sport shirt • . • . • / ' .

• One pair of size 34 walking shorts - • . ■■
• . Rug from Trunk kg..

Pillow from trunk ’ . / '
k Styrofoam container•from trunk /

.One pair of men’s brown socks from trunk - '
. One hunting knife and sheath . . < •

- Spare tire mounting from trunk . ? ’ ;
■ Lug wrench from trunk ’ ' f
v . Blue-handled screwdriver from trunk ' - k'kg- '

’ ■ Used windshield wiper blade from trunk • ■ ■
. One Personna razor blade - k '

, Soil sample from spare wheel and-tire
Vacuum sweepings from front passenger side floor 

■ Vacuum sweepings from left front floor : .
• k Vacuum sweepings from rear floor kk-

Vacuum sweepings from trunk . . .

ITEMS FROM 1966 FORD MUSTANG: (from FBI, Atlanta) '

■ .. A piece of Kleenex bo>: bearing letters "At pool” on one
.side and names "Ginger Day and Anita Katzwinkel,

. 1535 Serrano, Apt. 6," on other side
One air release shutter in original package .
Sunglasses with case . < .

• Two pieces of cardboard from truik .
Scraps of paper from glove compartment '

. . Scraps of paper from undei’ rear seat ■ . .

Page 1 (continued on ”._xt page)




