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NOTICE TO GUESTS
THIS PROPERTY 18 PRIVATELY OWNED AND THE
RESERVES THE RIGHT TO REFUSE SERVICES TO ANYONE. AND
WILL NOT BE RESPONSIBLE FOR ACCIDENTS OR INJURY TO
GUESTS. THE MANAGEMENT PROVIDES A SAFE IN THE OFFICE
AND CANNOT BE RESPONSIBLE FOR ym.lu}BLEs UNLESS THE
GUEST CHECKS THEM AT THE QPFICE,
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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
1 request that the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.)
= NAME TION MARRIED OCCUPATION ADDRESS
OR SINGLE

(1)

(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 following Person(s):
NO. OF NAME RELATION OCCUPATION ADDRESS
LETTERS

‘_"__wwaes\_uxj‘g UNekE |JBBOR JISE I St XL TonNTLL,

(print)
(2)

(priat)
CHANGE OF ADDRESS

Please change the address of my correspondent

to L (If you are in one of the
(Atiach letter 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
It uddxtmnnl space is necessary, use reverse side.)

YOUR CELL

NUMBER /2 49K LOCATION _A - 1D ornne b s

DATE

MAIL ROOM DO NOT WRITE IN THIS SPACE
CENTRAL FILE

2025 RELEASE UNDER E.O. 14176



Mpltamie®d = vnq mmm OF JUSTICE

mﬁt’?gv. $IA epanri A — aa. 1
o ) ’ (Nawmes and title of officer)
SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

(D sthor side of pago Uf more spose is meeded)
). (State exactly how you believe your request may be.handled ; that is, exactly
what you think should be doue, and how.)

Yy
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ﬁ
mérm STATES PENITENTI

| LEAVENWORTH, KANSAS
REQUEST FOR CHANGE OF MAIL LIST

. -

{No request {of change of Correaspondents or Special Purpose Letters will be considered unless this
form is properly completed. All queations must be answered fully and inatructions followed ezactly.
Corraspoadents will be £dded only under very exceptional and bighly urgent circumatanses.)

, erueee REGULAR CORRESPONDENTS ---------
1 request tbat the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.)

| OR SINGLE
Q) )
®
f ) ' (orint)

}' ovveee- SPECIAL PURPOSE LETTERS --------

! (Permisaion to send a Special Purpose Letter will not be given unless it is submitted along with this
J request. Indieste in the proper column the numbar of Special Purpose Letters to esch correspondent
I

you will require to eqmplete your business. Give reason for your request in apace st bottom of page.)

{, 1 reqnest thu 1 be mmitted to write (a) Bpecial Purpose Lcttcr(c) to the following Person(s)s
: RO. OF F - RELATION | OCCUPATION ADDRRSS ;
) F — 3
| Coviul)
(2) ‘ ) ]
E Guringy ' toeiot)
: J— CHANGE OF ADDRESS -----#»
Plense change the address of my correspondent €

»

_ ﬁt’w are in one of the |
(Auuk letter watifying you of ehange of address’ ¢~
| industries, are you sending part of your eamings to this pery (YBS 000 )

The request is submitted for the following reason(s): (Give clear lml full explanstion
It sdditional apace is necessary, use reverse side.)

YOUR YOUR CELL
NAME %ﬂ.u__b_ﬂ’_ NouBer 22 ¥4 & rocation A Oeree

FWORK ASSIGNMENT .an-?_ﬁm B DATE M;Aa;ﬂ

MAIL ROOM DO NOT WRITE IN THIS SPACE .

2025 RELEASE UNDER E.O. 14176
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: v " {Name wnd title of offcer
BUBJECT: Stute completely but briefly the problem on which you desire assistance. (Give details.)

m«mwofmadmwﬁﬂm ~

ACTION REGUESYED: (State sxastly how you belisve your request may be handled; that is, exsctly
'what you think should be done, and how.)

No.: 7 J U‘ 7 &
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pos7 OFF1GE
Fos7 MRS 7T ER ;
LF THE FBZ wow7s RAY BJipDyi
Bo 70 L2¥4 Eko #AD WhY METERo por HOTE L |
FooMIUZHE MAY UNDER WAME GEoRGE
LETS/NQEROR BEREE ANDERssN. HE Kouf
ABoor KEWNEDYALSo KindS DEATH HE |
MRBY PRRT INKINGS PERTH HE WHS iV 1
JENNERS E.BEFOR AWDAETER K/ W& whs
KiLLEDZ KNow LETS NGER [5 Wo nTED)
INSERATTLE AlSo F/@S7DNE CAE V' RE win]
BYy7THE LEL: | o _u\

| i

‘ lj@d’MmM? % /0&&4.'5?5 /4 t»_j{-%i}?é/’zi»ﬁég“ ‘/’3/‘(' j

I #u@u;(: %MW“’
. Ot FAL

—_ - — p

44-.8861 JK _I£4é,§.
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i -\+ I REPORT OF EXAMINATION
== . »
o )
o DEFECTS: o Ot O [ ACcoMPANTING
R DRIVER'§ NO. /?4’”5// /,/J
| ==y
REGISTRATIO .2,
g '\! ER: Ll T /
AN
VEHICLE HANDLING | 2% |fo
Loe'n Controls | sTOP Braking 1L 0
L Trattic Observ. 5 SIGNS Placement |/ |
START Motor Oper’n. TRAFFIC Braking 1 ]
nJ Shifting Gears LIGHTS _ | Placement | I
Tratfic Observ. 4 Signal A
SMOOTH Distance RIGRHT Lane ] %
8TOP Lane 7/ TURN Speed —_|LL
Tratfic Observ.|./. Turn YL
BACKING |Speed 4 Signal 777
~N Lane Lane AR
N Traff, Obser.(2) Ll _ILEFT Speed [ LA,
- N [ [N LN N Positioning L TURN Turn i y)
3 PARKING Backing Vi Waiting /
g ™ Placement ONE-WAY | Placement _‘ ‘.__.
\ Trattic Observ. STREET Changing
TURN Positioning Signal
‘ . ABOUT Maneuvering | , ;::g{‘m Lane
- Hand Brakes . |L — . |ONE-WAY |S8peed
‘ . STOP ON Wheel Turn _ £___|STREET Turn
. UP GRADE | p) t USE OF HORN f
Tratfic Observ. | Yield | 1
START ON | Brake Control | b 'n::mi:‘ ]
GRADE _| Motor Oper'n, |/ OTHER Obur\nuon
CLUTCH O AUTO-TRANS SIGNS J
\ POSTURE 3 BLIND IN- ‘.I‘ralﬂc Observ. |- L
FOLLOWING TERSECT'N | Speed ]
OVERTAKING KEEPING IN LANE I,
N BEING OVERTAKEN ATTENTION I
' PHYSICAL CONDITION TIME 4
! EYES: Red[ ] Green[ ] Normal[ ) scomgé% COUNTS '”7 5
A Mo aHT  LEFT  BOTH RESTRICTIONS
GLASSES 20/ 20/ 20/
- 3. Corrective lenses 8. Xnob on Steering
WITH PRESENT 3. Automatic Clutch 6. Outside Mitrror
L GLASSES 207 20/ 20/ - $ -
4. Mech'nical Signals  and outalde mirror
WITHOUT Wgo W2o Wz,
Other
HEARING: Deat[ | Poor [ ] Good [~¥1_.
INPIRMITIES: None Noted [—T n?: (deductions) omAL{ }
Missing Extremities [ ] Mental{ ]|giGNsS ()
Stiffness 11 Shakiness [ ]
g goan -
OTHER [ ] ULES
i ‘ REMARKS: _
! The tppucant named herein VM ?xammat!on for drivers license.
) . Rev. Oct. 1962, Exsminer ,é /“f/f///r,gu 12
'-—-'1:1‘; e e e e e e e At = &ttt ettt — —m = = T e A m rm e — - - s B me———— - -
L
. ' o !
- - - - . _

[IL;-38861. JK K267 I
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DAVID BROUSSARD
Middle or Maiden %11 516
Void 30 days after.

en

Daupund
Hair County of Residence

)’ | M Br Br Jarf
NOTICE TO APPLICANT

the successful complaetion of the examination thh card must be taken to the Commissioner ot Licenses or Judge of
in C examination where you will be ilmcdatemponryrewptumming required fee.

t am%“wmanummm
S_&;a,, J &IMJM

AN
Appﬂmnt’l llcnature w7 Ty

_sales Date S~rg - EF '
Oocupation o applicant

Bell & Howell yd w,e/(,¢ 22N

' |

Signature of clerk

I/ D

Receipt number

l.ﬂ/unlnmwhkﬂmpano!mexmmamtummbmdnm'uncmeorlumer'spemun What year? ~NO
Which county? Were you licensed? ——. Whattypcncennwub\ndr Operator's O Lnrncrlpu'uuﬂ:l

Motor Driven Cycle 0. If under a different name, what name? T PR T L
20 mmm«m been licensed to drive in any other state? wmr:s&m N\Jvl'fﬁ/”'”}nmmm

Homse expired? Yes o [J. If yes, what year did it expire? L
ap mmmmmu.mhumummnmcuum7 nyu.wmvSP“ED‘N‘ PeNv ~1952
Where? LLE_QFL Turn N-~, 19<3 What oﬂenn?

_PARY e TiciKels N.o. 1350 - 1945
&x O Is your driver license or driving privilege now under suspension or reyocation in any state? If yes, which state?
n.f D Have you ever had your driver license or privilege revoked O suspended O cancelied 0 or dened 0? What year? £
Which state? Why? Have you been authorized to be relicensed? Yes O No O
$)g” D For distant vision do you wear glasses [ contact lenses 07 :
1.fa Have you ever suifered from epilepsy [, fainting spells ) dizzy spells O blackout spells 0? Are you now cured? Yes O No O,

O Do you bave any physical (1 mental [ defects that would make it difficult for you to operate a motor vehicle safely?

Explain

O.XD Have you ever been a patient in an institution for the insane or feeble minded? Where?
' When discharged?

10, U0 Have you aver been addicted to the uss of intoxicating liquors 0 narcotic drugs [J? Are you now cured? Yes O No O.
and correct, I understand that any faise information herein will result

; L”Wmmmmmtnmwmuwmwl? \\

‘-

%

| Posm DB (Rev. Deo. 1968) : ),_ ,
YRR

Ny,

T -
Ll=38861 JK K268 j
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a

“

] 220719

stet T P Prpshvisle e Void 30 days after. |

Sta -5 E N
AL‘#:».“ !

Weight Height Eyes Hair County of Residence

165 | (60 " Kozelbhea | Latber K

. NOTICE TO APPLICANT .

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or J of
Probate in co\m&nof examination where you will be issued receipt, after paying the required fee.
must be done wi 30 days after completion.

No Ye
LI QO Hsve you aver 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 (] Learner's permit O
Motor Driven Cycle (J. I under a different name, what name?
] ﬂm:almuhmyww&bmwwdﬂvemﬂnyothamw)'wmchmh! 7-55"}‘\)17)1 1s your other state
“ loense expired? Yes ) No 0. If yes, what year did it expire? la )
30 ) Have you ever been convicted of & violation of the motor vehicle laws? 1t yes, when? lec o
‘ Wheret __}L2 2 p17 0000 TN What offense? _ 22 £ 2570 (1] a

) O 1 your driver icense or driving privilege now under suspension or revocation in any state? if yes, which state?

&JX O Have you ever had your driver license or privilege revoked [J suspended [) cancelled O or denied (7 What year? 2
Which state? Why? Have you been authorized to be relicensed? Yes D No O

(.x D ¥For distant vision do you wear giasses [J contact lenses [0?

7.} O Have you ever suffered from epllapsy O fainting spells O dizzy spells O blackout spells O? Are you now cured? Yes O No 0.

| 8.5{ D Do you have any physical O mental O defects that would make it difficult for you to operate a motor vehicle safely?
Exphin

§ 0.3 O Have you ever been a patient in an institution for the insane or fecble minded? Where?
When discharged?

2025 RELEASE UNDER E.O. 14176



Pan) st mn,i 23?"’“*" ,:
* 2002875

| City Montgome ry Btate Ala 36104 3 ';./“z:é?

Race Sex Weight Height Eyes Hair County of Residencs

W M 169 5-11 Oray | Brown | Montgomery
NOTICE TO APPLICANT

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or J%t
Probate in County of examination where you will be issued a temporary receipt after paying the required fes.
bcdmwutginaodaycm eompletign. po P P red

9,
Applicant’s signature -

oCs
3-/¥-68
)=r=,
Receipt number 274:54

Ne Yes
L§§ O Have you ever taken any part of an examinstion for an Alabama driver's license or learner’s permit? What year?
Which county? Wers you licensed? What type license was issued? Operator's 0 Learner's parmit O

Motor Driven Cycle 0. If under a different name, what name?
2.0 ﬂ Are you now or have you ever been licensed to drive in any other state? Whiehsute?_lﬁl_d__. Is your other Biate
Hoense expired? Yes,@l No O If yes, what year did it expire? [P Lo ]

LY - Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Where? What offense?

“R hmdﬂvuumor-dﬂvlncprlvncnnowundamspend‘onormoeaﬂonmnnymu? If yes, which state?
5 & Have you ever had your driver license or privilege revoked O suspended [] cancelled (I or denied [J? What year?

Which State? Why? Have you been authorized to be relicensed? Yes 0 No O
.9 For distant vision do you wear glasses [] contact lenses (07
'l.ﬂ Have you ever suffered from epilepsy 0° fainting spells O dizzy spells 0 blackout spells O? Are you now cured? Yes O Mo O
l.,@ Do you have any physical 0 mental O defects that would make it ditficult for you to operate a motor vehicle safaly?

Explain
O.Q Have you ever been a patient in an institution for the insane or feebls minded? Where?

When discharged? .
' " Have ycu ever been addicted 1o the use of intoxicating liquors [J narcotic drugs O? Are you now cured? Yes O No .

fdo or affirm that aill statements on this application are true and correct. I understand that false
h':dwym any Inbrmuozbuﬂnwmmn

Y

2025 RELEASE UNDER E.O. 14176



H

e aopester—Jp
ot - 2902875

1329 Perry st Void 30 days after.

City _ Montgome ry State Ala 36104 "/ lf‘é?

Race Sex Weight Height Eyes Hailr County of m

v N 169 5= | Gray | Brown | Moutgemery
NOTICE TO APPLICANT

the successful completion of the examination this card must be taken to the Commissioner of Licemu or J
 of cxammatxon where you will be issued a temporary receipt after paying the
30 days after completion.

Applicant’s signature -

(2.4
pate_ 3" /¥—68

@mxm

m-tmua.r

Inside Examiner —Bosezan- Reosipt mumber gé sY
| Document used to verify bisth

i
f
1

| 5.0 O Bave you ever been a patient in an institution for the insane or feeble minded? Where?

o Yes

LR O Have you ever taken any part of an examination for an Alabama driver's license or learner's permit? What yeart
Which county? Were you licensed? . What type license was issued? Operator's [} Learner's permit O
Motor Driven Cyele 0. 1T under a different name, what name?

50 R Are you now or have you ever been licensed to drive in any other state? WhtehShte?_lJ,Ld____ Is your other Btate
lNosnse expired? Yes,Zi No . If yes, what year aid it expire? — /P Lo ]

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

LY | kmﬂﬂvw%muurdﬂvhgprhﬂegcmun«rmmnﬂpnmmmmmmmu? If yes, which state?

g Have you ever had your driver license or privilege revoked [J suspended [J cancelled (1 or denied OJ? What year?
Which State? Why? Have you been authorized to be relicensed? Yes 0 No O

I.Q For distant vision do you wear glasses 1 contact lenses [1?
LR Have you ever suffered from epilepsy ' fainting spells [ dizzy spells [ blackout spells 0? Are you now cured? Yes 0 No O
¥ Do you have any physical O mental O defects that would make it difficult for you to operate a motor vehicle safely?

Rxpilain

ey

When discharged?

i 10.9) O Have you ever been addicted to the use of intoxicating liquors 1 narcotic drugs O? Are you now cured? Yes O No O
!ﬂMmu%MmMmbuanMnuctmmmL I understand that any false information herein will result

in my license

F Mé
Signed First qudhwllnidoa Last

Form Dirs (Rev. Dec. 1008)
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WINFORD PRESTON ‘ GILMORZE

¥irst Middle or Maiden Last 2909786
1203-21st. St. Void 30 days after.

City .henix City State Alab ma-36867 41— -j«( 7
Date passed
Race Sex Weight Height Eyes Hair County of Residence

o M 175 5-11 Blue |Brown | Russell

NOTICE TO APPLICANT

pon the successful completion of the examination this car{ must be taken to the Commissioner of Licenses or Ji
Probate in County of mmmam afttgn whe{e ﬁz:.u will be issued a temporary receipt after paying the required fee.
comple

Applicant’s signa

U.3. Navy
Oocupation of applicant

Applicant’s employer
| Inside Examiner . G.L.Mc,
| Document used to verity birth

¥o Yes
L O J Have you ever taken any .part' of an examination for an Alabama driver's license or learner's permit? What year? ,/ ? f 9

Which county? - Were you licensed? £ What type license was fssued? Operator’s [A Learner’s permit 0
Motor Driven Cytle {J. If under a different name, what name?

¥ Are you now or have you ever been licensed to drive in any other state? wmmm.fa.éémm.‘_ 1Is your other state

Hoense expired? Yes I8 No 0. If yes, what year did it expirer L 242
O Have you ever been convicted of a violation of the motor vehicle laws? If yes, when?
Where? What offense?

il Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
W 0O Have you sver had your driver license ar privilege revoked [J suspended [J cancelled (I or denied 00? What year? 2
Which state? Why? Have you been authorized to be relicensed? Yes O No D
[ ¥ 4 For distant vision do you wear glasses [J contact lenses [J? Wm
1|y Have you ever suffered from epilepsy (] fainting spells [J dizzy spells O blackout spells 0?7 Are you now cured? Yes 0 No 0
a Do you have any physical 0 mentsl [) defects that would make it difficult for you to operate a motor vehicle safely?
Explain
o Have you ever been a patient in an institution for the insane or feeble minded? Where?
When discharged?
1. 8, Have you sver been addicted to the use of intoxicating liquors (0 narcotic drugs (J? Are you now cured? Yes [J No 0.
Ld&mwwmmmmmnwﬁbletmmde xwwz;mmmmwmw
2

Middle or Maiden

Form DL-2 (Rev. Dac. 1988)

T e e e ————— e e —

I - = —_——— =

"Ly=38861  JK
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Buet J2 ) JDaxX 372
Oy SBr gy s sww I BESE

Race Sex Weight Height Eyes

Lol L yi &2 3= Rlue \Feral
NOTICE TO APPLICANT

Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or J of
Probate in County of examination where you will be isgsued a temporary receipt after paying the required fee.

mu?ﬁiwmnsodaysdmmmpleﬁom ‘
Applicant’s signature ywdﬁ A/uﬁl/z -

Middile or Maiden

—ﬁaﬁﬁm—“ﬁ%ﬁ“‘;— y=3- £
\ X4,

Applicant's employer Signature of clerk

| Inside Examiner -
‘ Az;i' Receipt number ;ﬁl/ b

|

No Hes

Lx O Have you ever taken any part of an examination for an Alabama driver's license or learner’s permit? What year?
Which ¢ounty? Wers you licensed? What type license was issued? Operator’s O Learner’s permit O
Motor Driven Cycle O. 12 under a ditferent name, what name?

20 ” Ave you now or have you ever been licensed to drive in any other state? wmmm.@@rgl‘h
Homnse expired? Yes 0 No J If yes, what year did it expire?

&A O Have you ever been convicted of a viclation of the motor vehicle laws? If yes, when?
Where? What offense?

Is your othar state

s 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 [J suspended [0 cancelled O or denied [J? What year? £2
Which state? Why? Have you been authorized to be relicensed? Yes O Mo O

FPor distant vislon do you wear glasses [J contact lensea (7
Have you ever sutfered from epilepsy O, fainting spelis O diszy spells O blackout spells 0? Are you now cured? Yes O No D.
Do you have any physical J mental [J defects that would make it difficuit 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?
O Have you ever been addicted to the use of intoxicating liquors O narcotic drugs 0? Are you now cured? Yes 00 No O,

1dos d
h‘&;ommwmmmmmummmm-nmm ¢

Form D1L-2 (Rev. Dec. 1968)
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NI

i

Lessce acknowledzes receipt in good condition of furniture and equlpment listed in the inventory hereunder; provided, however, that if lessee shall
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 dellv-
ered to fessor within three (3) days after the date hereof; otherwise it will be conclusively presumed that the inventory is correct in all particulars, and
lessee agrees to pay for all breakage, damage or logs thereof.

16. Lessee waives all rights, under :J
DINING RM.-DIl
——Chaira
——China Cabingt
— Curtains (Pr{)
—Draperies (Pp.) e rult Dishes
. Dining Tabld . lasses/Tum,

ETTE

—_Refrigeratior Dishes
— Roaster, Covered___
— Roasting Pan

—Dish Pa
% S —— Double
Pre) CHINAW —  —DuatP
- _— Egg Beafer
—Bowls, ¢eleal , Flour Cdnisfer
- Bowls, $u Flour Sifter
Creame Frying Pan
—Cups, Bouiffon______ ——Funnel
— Cups, foffe — Garbag¢ Pail
Cups, Egg | —Grater
— Gravy[Boat — _Ironingl Board
— Plateg, B.&B} ______ —-Kettleg, Large
__Plateg, Dinn — Kettlep, Small

ble
hble Bench

—Towel Ra

*
‘f\ :
')
on
-
-
~

— Wastebas
i — Plat¢s, Salad —Knivep and Forks

LINE
——Bath Mat
——Bath R
—Blanketd (Pr.)
——Cloths, Pish_]|

—Plages, Soup

— Plafters

—Sagce Dishes
cers

——Tea Pot

—Lemofi Reamer
—Match Box
—Meaguring Cup

— Mixing Bowl

—— Mo
— Muffin Tin

Toilet
Trays

MISCELIANEQUS

‘egetable Digh F p—

Cloths, Face |
—Doilies
—DresnoJ Top

—Paring Knife _____
——Percolator

A / &

Léssee in Possesaion

FORM 5A3 Standard Form of APARTMENT ASSOCIATION OF LOS ANGELES COUNTY, INC., 551 So. Oxford, Los Angeles, Calif, 000§ 'Phone: 384-4131
Copyright 1937, .

,—.—rrﬁn,—,n-n—*-, =
X ‘l;--F '-” it . 4
.J. N 4

et P TR T I 'r '\.‘ P "
i jm,! i ﬁz”" :‘IE i il
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Middie or Maides [ %05932

Stroet J o SO P Void 30 days after.

City dfj;ﬂ&Gf’u57€A%-@5:f State 579, /<;;$§i;}4{é;ZJZi:
Race Sex Weight Height Eyes Hair County of Residence
& 2?77 !/3554/ S 5 v |\ growp | L enones.

NOTICE TO APPLICANT

Upon the mmful“mpletionuaot thle‘ examlnag&n bt:xis mc:rg mut.:tl:e taken to t%i Cg:;irmisdoner &f. Licenses o:i J of
Probate examination where you ed a temporary receipt a payin uired fee.
nﬂhmwmwmmphﬁzn. i & req

R A A3
TR b Lgicen Lo, Ny e 4

Signature of{pierk

‘1 _ - Applicant's employer
1“' - M‘%{ Receipt number Y 9'7

! e T
1M O Eave 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 O

Motor Driven Cycle (3. If under a different name, what name? _ R

2.0 B Are you now or bave you ever been licensed to drive fn any other state? wmehsumm 1s your other Btate

‘ license wipired? Yes O No } If yes, what year did it expire?
i &3 O Esve you ever been convicled of a violation of the motor vehicle laws? If yes, when?
) Whese? What offense?

.
4@ 0O s your driver lloense or driving privilege now under suspeusion or revocation in any state? If yes, which state?

"’Y O Haeve you ever had your driver licenss or privilege revoked O suspended ] cancelied [ or denied O? What year? 2

Which State? Why? ,Have you been authorized to be relicensed? Yes O Mo O

&R O ¥Vor distant vision do you wesr glasses [1 coutact lenses OF
1. O Have you ever suffered from epilepey [), fainting spells O dizzy spells O blackout spells O? Are you now cured? Yes O No
&8 O Do you have any physical {J mental [ defects that would make it dificult for you to operate a motor vehicle safely?

1 Rxplain
8. R O Have you evar been a patient in an institution for the insane or fesble minded? Whare?

) Whea discharged?
j10. O EHave you ever besn addicted to the use of intoxicating liquors O nparcotic drugs 07 Are you now cured? Yes 0 No O.

statements oo this true and ect. I understand that
! wwwmm on application are true m/ any false (nformation will result
| ,
: " Firwt Middle or Matden Z;‘——' !

T e e

LL-36861  JK K263 |
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(4

e Oor iaen

2204856

street J 2 S By 22/ Void 30 days after.

oo Livcule sk F2éE | F)R

Sex Weight Height Eyes Hair

2| /50 | s/ e | B |

NOTICE TO APPLICANT -

the successful completion of the cxamination this card must be taken to the Commissioner of Licenses or Jud(ﬁo.l
Probate coun&not examination where you will be issued a temporary receipt after paying the required fee.

mhznowi 30 days after completion.
- . )
P ¥a sig 1 ;nm 2 %u%‘ g

ﬁe}:}'fe/ Date 3 - /q ”LV

Qocupation of applicant 6’ ‘/ ’

) m% Signature of clerk
f Inside Examiner - e

Receipt number _&_244

Dmtmdhvcﬂtybirth %/7&

Yoo .
ﬁ O 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? L. What type license was {ssued? Operator's £ Learner’s permit O
Motor Driven Cycle O0. If under a different name, what name?
2.0 o Are you now or have you ever been licensed to drive in any other state? Which state? ﬁRK: Is your other siate
Beense expired? Yes 0 No ¥ If yes, what year did it expire?
&V © Have you ever been convicted of a violation of the motor vehicle laws? It yes, when?
Where? What offense?

&/IJ Js your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
l.fanmmmmwernrnumapmuuemomu suspended O cancelled 0 or denled O0? What year? 2
‘Which state? Why? Have you been authorized to be relicensed? Yes O No O

t(n Yor distant vision do you wear glasses [1 contact lenses [1? ’
7-/9 Have you ever suffered from epliepsy [ fainting spells [) dizzy spells O blackout spells 0? Are you now cured? Yes 0 No 0
8% O Do you have any physical 0 mental [ defects that would inake it difficult for you to operate a motor vehicle sately?

. Explain
I.JD Rave you ever been a patient in an Institution for the insane or feeble minded? Where?

When discharged?
#0.§” O Have you ever besn addicted to the use of intoxicating liquors [ narcotic drugs 0?7 Are you now cured? Yes 0 No 0.

do solemnly swear or sffirm that all statements on this application are true and corregt. I understand that an,
my losuse Deing concelled,

[CESu Sulpthe g -

——— =

Ll-38661  JK K261 |
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. ] | '
Preston M@“

Middle or Malden Last

200737
Void 30 days after.

MAR 1
StateAla, 36571 _AE 9 1368
Date passed
Weight Height Eyes Hair County of Residencse
MOYILE

White | Male | 165 o' 11" IiBlue Br.
NOTICE TO APPLICANT

w successful completion of the examination this card must be taken to the Commissioner of Licenses or J of
: in cnungi:f examination where you will be issued a temporary receipt after paying the required fes.
maust be done within 30 days after completion.

Applicant’s signature
Middle or Maiden

Svo. Station Attendant Date MAR 191988 _ -

Oecupation of applicant

- C./ . [
__Kellys Gulf Saraland ZM’U(A«J

Applicant’s employer Signature of'clerk

:Inddel:uminer sot. . /4737

Receipt number

| Document used to verify birth

» Mo Yes
1. O Have you ever taken any part of an examination for any Alabama driver's license or learner's permit? What year?
Which county? Were you licensed? What type license was issued? Operator’s 0 Learner's permit O

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

20 ‘ Are you now or have you ever been licensed to drive in any other state? Whlchshtc?a‘a!/-s 1474 Is your other siate
license expired? Yes O No B If yes, what year did it expire?

aef Have you ever been convicted of a violation of the motor vehicle laws? 1f yes, when?
Where? What offense?

4.{ Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
s Have you ever had your driver license or privilege revoked (1 suspended [} cancelled O or denied [J? What year?
Which state? Why? Have you been authorized to be relicensed? Yes D No O
s ¥or distant vision do you wear glasses (J contact lenses [1?
.4 Have you ever suffered from cpilepsy O_ fainting spells [J dizzy spells O blackout spelis 0? Are you now cured? Yes O No O.
'Y 4 Do you have any physical 0 mental O defects that would make it difficult for you to operate a motor vehicle safely?
Explain
8.9/ O Have you ever been a patient in an institution for the insane or feeble minded? Where?
When discharged?
u.( Have you ever besnh addicted to the use of intoxicating liquors O narcotic drugs 0?7 Are you now cured? Yes O No Q.
1 do solemnly gwear or af{firm that all statements on this application are true and correct. I understand that any false information

in my Hesnes being
BSigned H®a
TFirst Middle or Malden

)

Form DL-3 (Rev. Dee. 1988)
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F%Ilm'tt/e‘ (,(/,w,»/ J/fé m et

By £ raell, fak 2007704
Street JE, /d.Sf ,4,,4,,/0 /0 ) Void 30 days after,

Date passed

ggé{.’c‘cww/[" __State ﬂ/ﬂ- oTe 2.3 2 ¢-o} é Q/
Race

Weight Height Eyes Hair County of Residencs

ey /)7 /é‘f’ J/-'ﬁ /t(lb’ Kl/ ‘{:T/fé

NOTICE TO APPLICANT

successtul mmplation of the examination this card must be taken to the Commissioner of Licenses or Judq;u.
required fee.

in Coun examination where you will be issued a tem t after ing the
¢ 56 dioe within 30 8ays afier Completios. yp o peving

£3 D 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 0 Learner's permit D
Motdr Driven Cycle 0. If under a difterent name, what name?
30 KmMmormmmbthodﬂninmyotherﬂatﬂwagh
license expired? Yes O Noxnyu.mtymmnup!u! /

sa xnmmmbqn ’ ton,_of 43 cle laws? 1t yes, when?

C.x [+} thﬂmeMmmﬂumem&aﬁmmmlﬁtﬂ If yes, which state?
80 l!ﬂnmmhﬁ suppended,] cancelled O am’m«mr_lz&
MM p L fﬁyauwwhmv Yes O No O
.0 “Jh Tor distant vision do you weer giasses O contact lenses (7
*3f O Have you ever suffered from epilepsy O+ fainting spells O dizzy spells O blackout spells ? Are you now cured? Yes O Mo O
$3f O Do you bave any phiysical O mental O defects that would make it difficult for you to operate a motor vehiole safely?
Explain
'..‘ O Have you ever besn a patient in an institution for the insane or feeble minded? Where?
When discharged?
l..% © Have you ever besn addicted to the uss of intoxicating liquors O nmoﬁcdruum Are you now cured? Yes O No O.
mmwmmmumummmmuonmthco undmauntmyuu. mation he:

losnse
27

Farm D3 (Rev. Dec. 198)

[Li-38861 K K262
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GARETT FERRY
¥irst Middle or Malden

215 West Drake Ave. mfi; 35 o
f
| gy Aubura sue  Ala. 36830 5;%;1/,_ Q_'

Race Sex Weight Height Eyes Hair County of Residence

White |lMae 185 5=11 Blue Br, lee

NOTICE TO APPLICANT

the suctessful completion of the examination this car 1 must be taken to the Commissioner of Licenses or J of
te in Counx of examination where you will be issued a temporary receipt after paying the required fee.
done wi 30 days after completion.

Applicant's signatur: X1l

s, 5. 2/ 4y
V222D

Applicant's employer Signature of

| Inside Examiner L.A. Receot sumber )/(l[/

Occupation of applicant

i Document used to verify birth

No Ye»
L O 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 [ Learner's permit

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

3.0 9" Are you now er have you ever been licensed to" drive in any other state? wntchmmkzuif&é’“a"tnmmm
license expired? Yes [J No m/n yes, what year did it expire?

3.9 0 Have you sver been convicted of a violation of the motor vehicle laws? If yes, when?
Where? : What offense?

i

l.('l:l Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?

5. " O Have you ever had your driver license or privilege revoked O suspended O cancelled O or denied 07 What year? 2
Which state? Why? Have you been authorized to be reliosnsed? Yes O No O

([ §4] {mmmmdoyoumgmp@mmm

7.5 O Kave you ever sutfered from epllepsy [ fainting spells [1 dizzy spells [ blackout spells [J? Are You now cured? Yes O Mo O

O.VU Do you bave any physical 0 mental [J defects that would make it difficult for you to operate a motor vehicle safely?

. Explain

’./ﬂ Have you ever been a patient in an institution for the insane or feeble minded? Where?
When diecharged?

u.{u Have you ever besn addicted to the use of intoxicating liquors {1 narcotic drugs (0?7 Are you now cured? Yes O No (0.

3 do swear or affirm that all statements this tion are tru correct. I und that any false
h‘Mbﬁu on applica e a| y informa herein will result

Yorm Di-32 (Rev. Dec, 1908)

.

2025 RELEASE UNDER E.O. 14176



(

— = —e——

REPORT OF EXAMINATION

SiAdsES N o0s g b2 g g 20/ b
S/ ¥

WITHOUT ”I@ 20/ ((b W{ N

, LEARNER'S
DEFECTS: Non-Owner: 0
ACCOMPANYING
CAR ! DRIVER'S NO.
MAKE;: YEAR:
REGISTRATION
NUMBER: Al t's ture
Noeds Noods
VEHICLE HANDLING | ,‘,‘.‘, |,,.,_ ROAD PROBLEMS Yrog
Loc'n Controls sTOP Braking =
Tratfic Observ. SICNS Placement ] ]
START Motor Oper'n. T |Bnkln¢ I |
Shifting Gears LIGHTS Placement | ]
SMOOTH g:f: e Y RIGHT Tienal
Lane
sTOP Lane TURN Speed
, Traffic Observ. Turn )
. BACKING Speed Signal
' Lane Lane —
Traff. Obser.(2) R Speed '
Positioning Turn
. PARKING | Backing Waiting
Placement ONE-WAY | Placement _l_l
Tratfic Observ. STREET :"Ln!!nﬂ
TURN Positioning —. TOR tgnal
ABOUT Maneuvering %gg{g Nitane |
: Hand Brakes _ ONE-WAY | Speed -
STOP ON Wheel Turn STREET Turn
UP GRADE | plgcement USE OF HORN
| Tratfic Observ. [— [ — _ mcm or | Yielding | |
START ON | Brake Control. Taking I |
GRADE | Motor Oper'n. OTHER |Ohser\mﬁon —. __l.__..
CLUTCHO AUTO-TRANSD SIGNS |
POSTURE BLIND IN- I'rra!flc Observ.
FOLLOWING TERSECT'N
OVERTAKING KEEPING IN LANE =
BEING OVERTAKEN ATTENTION .
TIME .
PHYSICAL CONDITION 4 !
EYES: Red[ 1 Green{ ] Normall ] ]SCORE % | counTs .
ACUITY: RIGHT LEFT BOTH RESTRICTIONS
WITH NEW
GLASSES 20/ 20/ 20/
2. Corrective lenses 8. Knoblan Steerlig
WITH v 6. Outside Murror

7. Corrective lenser: {
4. Mech'nical Signals and gutside mirror ;

Other

HEARING: Deaf[ ] Poor [ | Good (A
_ | SCORE (deductions Mg I

INFIRMITIES: None Noted [ ROAD ) - .
Missing Extremities [ Mental[“)|gi1GNS O
Stitfness ( l‘- Shakiness{ } ROAD

RULES A\
OTHER [ )

REMARKS:

Rav, Oct. 1062,

for drivers licensa. |
T -

L, L= 300661

2025 RELEASE UNDER E.O. 14176

The applicant named herein by}sud e

—— ot - - -
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Y o W —— o .

941 8th ST Void 30 days after.

State  ALABAMA 35127 55_5%%3,

Weight Height Eyes Hair County of Residence

‘ 165 5=10 Grey |Bro JEFFERGOM
NOTICE TO APPLICANT

Upon the successful completion of the cxamination this card must be taken {0 the Commissioner of Licenses or J of
Probate in County of examination where you will be issued a temporary receipt after paying the required fee.
must be done within 30 days after completion. B

Applicant's signature Lot O )

First umu(a;mm
ACCTO;"’-“ of applicant Date ﬁ y/(/’ é y
jon of ap i\ / S v . , .
(Kb ibic £,

Signature of clerk

Receipt number / i Z 37

1.‘ O Have you ever taken any part of an examination for any Alabama driver's license or learner's permit? What ‘y'elr?
Which county? Were you licensed? . What type license was issued? Operator's O Learner's permit O
Motor Driven Cycle (J. If under a different name, what name? L
0 Kmmmworhaveyoueverbeenumd to drive in any other state? Whlebmte?m&_ Is your other state
license expired? Yes [ NoQ. If yes, what year did it expire?
3.0 O Have you ever been convicted of a viclation of the motor Vehicle laws? If yes, when?
Where? - What offense?

L]

4.‘ 0 Is your driver license or driving privilege now under suspension or revocation in any state? If yes, which state?
m Fiave you ever had your driver license or privilege revoked [J suspénded O cancelled (J or dented (07 What year? 2
Which state? Why? Have you been authorized to be relicensed? Yes ) Mo O
For distant vision do you wear glasses [1 contact lenses [J?
Have you ever suffered from epilepsy [, fainting spells [ dizzy spelis 0 blackout spells 0? Are you now cured? Yes O No 01
Do you have any physical O mental O defects that would make it difficult for you to operate a motor vehicle sately?
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 O narcotic drugs 0? Are you now cured? Yes ) No (.

1 do solemnly swear or aftirm that all statements on this applicetion are
Mwumc’m“mlud.

DL-3 (Rev, Dec. 1968)

Yorm
by
|

2025 RELEASE UNDER E.O. 14176



UNITED STATES DEPARTMENT OF JUSTICE
BUREAU OF PRISONS

UNITED STATES PENITENTIARY
LEAVENWORTH. KANSAS 66048

Received this date (5/3/68) from CARL F. ZARTER,
Administrati#e Assistant, C & P, USP, Leaverworth, 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 returned to

ZARTER upon completion of examination.

2025 RELEASE UNDER E.O. 14176
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U. S. PENITENTIARY, LEAVENWORTH, KANSAS

The enclosed check No, ]g,ﬂ‘mj .
in the amount of § 34,63 represents
Balance of your account)( X) Meritorious Earnings ( ) Month of

Industries Earnings ( .
Month of N\
. ’ Mr. James Earl Ray i
¢/o Mr. Richard H, Johmson
U. 8. Probatlon Officer
8 Federal Building
te Kansas City, Mo.
Formerly — .

Inmate!s Number

2025 RELEASE UNDER E.O. 14176




UN'TLD STATES PENITENTIA"
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
] 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 T

(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 spacz at bottom of pags.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person(s):
NO. OF . NAME _JRELATION OCCUPATION ADDN!SS

LETTERS | SR RPN » YOy
(1) /\ ) Y , ’ . Yy
< rd oM _uig,_~ VI
(print) ) (print)

(2)

(print)
CHANGE OF ADDRESS

Please change the address of my correspondent 4

Q

to (If you a@,m o(é f the
(Artach Jetter notifying you of change of address) eyl o ‘,?

industries, are you sending part of your earnings to this person? (YES [:{) (NO" )\

G

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

L o
‘7 4 < (/{”‘ 32 Zl‘rgfrr L (ié’wT.
r YA i / - v

YOUR , _ YOUR . CELL
NAME _g 2l Zp #___ NUMBER /2 .7 & LOCATION,Z’.(;J,L
- ' . N -

‘ ; . Phaa
WORK ASSIGNMENT /¢ te! ~ Jo s % DATE _ "7

/

MAIL RCOM DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE

Date:

By:

2025 RELEASE UNDER E.O. 14176
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‘ .D.ata‘w—'_éﬁ‘m .

irpreladne

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

(Use otlm' gide of page if more space is ucdod)

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

. . No.: _7.1.1 l&
-#B;wﬁ ........... —Living quarters: A.J.Q.r_uﬁ-_&& YR

itcanbedmpoaed ofmm othy
orily handle ure o

Date:

2025 RELEASE UNDER E.O. 14176
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LUTED STATES PENITENTI@Y
LEAVENWORTH, KANSAS
REQUEST FOR CHANGE OF MAIL LIST

(Ra rsquest for shsage of Correspondents or Bpecial Puiposs Letters will he considered unless thia
form in properly oompleted. All Guestions must be saswered fully snd instructions followed exactly.
Carreapetddnts will be added only under very exceptionsl aud highly urgent circumstanses.)

1 mwmt that the tullwin mlon(l) be addcd to my list of correspondents.
{Giye veason hr reguest in opuu st _bottom of L‘ﬂ-)

Wgeemisivn b0 ﬂd&ﬂmhl Purpove Letter wlll not be given unl-u N is submitted slong with thiy
rigitis. Joflcgoe in the proper column the wumber of Specisl Purpose Letters to éach corraspenfant .
sy will renguire mnmuw your busisess, Give rossen lot your request in space at bottem of page.)

% @s I s petmlitted to m!u (a) Bmchl Purpose L&tt.?(l) to the tolhilq Persou (st

[ M .lhimmuvlw y ol emn nl m:_ As, T
imhistries, gty yiuii esling part of your ewrnings to this

e rogmet bn swlmicted lar $he following resson(s): (Give oligk sadf'ull explenation
11 s4ditionnl space 15 Aecesssry, use reverse ylds.)

_

Zovrse g&imw 300

Strp DATE /4~ f@ o

DO NOT WRITE IN THIS SPACE

2025 RELEASE UNDER E.O. 14176



UNITED STATSS DEPARTMENT OF JUSTICE
BOWIAU of Pxistws

INEQ\TE REQUEST TO STAFF )

Date..

. {Nume and title of offiesr)
+  State completely but briefly the problem on which you desive assistance. (Give details.)
‘ .

™

Wym%dmifmmwhudd)

Mmhwmbmweymrmoumﬁehm Mhm
Wyoutmﬂkshunldbedone.andhw.)

2025 RELEASE UNDER E.O. 14176



. } ((Hummoim#mwkm)

(ﬁ%mﬂyh&wyoubeﬁeveyourWmehmm ﬂutis,meﬁy
what you think ghould bedone,mth)

JK

2025 RELEASE UNDER E.O. 14176



STATES DBP’ OF JUSTICE
Bunrav ‘or Pasons

DatesRh -4~ § G

(Name and uw' of ojlar) 7
plitely but briefly the problem on which you desire assistance. (Give details.)

(O .am-ua of pags if more

(Swﬁemeﬁyhowymbdieveyourmmﬁaybew Mhmﬂy
what you think should be done, and how,)

ymmm&,itmhdiwwaddm sromptly
M your request. Your fafluriek

i

6‘

FPI—LE—1-13.56—¢M Pade—3049

Lh-30061  JK

2025 RELEASE UNDER E.O. 14176



) E;;., M ‘
(Nome andl titls of officer)
State completely but briefly the problem on which you desire assistance. (Give defails.)

.
Py

' (Use ather #dé of page if more epgos is nesded)
ED: .WWWWypuheﬂeveymmwhehW that is, exactly

2025 RELEASE UNDER E.O. 14176



STATES DEPARTMENT OF JUBTI
nnuw w Prsons

] (“Uﬁm"“ﬂfmiifmmmaudd)

(Sﬁ:teexactlyhowwubelieveyourreqmﬁmbehmdhd thstis,amﬂy'
what you think should be done, and”w) ,

Xy 9"&3':%‘;'&"70“ r"”“”"" eeifically stats

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

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 oidl be cons.dered unies
form 1s properly completed. All questions must he answered fully sod nstrue tons fuiluavd v xati,

Correspondents will be added only under ver: cwceptional and highly uryent circumstsnses.

TO PAROLE OFFICE
REGULAR CORRESPONDENTS
I request that the following person(s) be added 1o my list of correspoudenty,
(Give reason for request in space at bottom of page.)
NAME RELATION | MARRIED | OCCUPATION |
OR SINGLE

ADDRESS

(priat) (print)

prmeyrss (print) o
--- 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 spac2 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 o ADDRESS T
LETTERS | o R R k
(1)

{print) ; (print)

|

(print) '(:rvl-nt)

CHANGE OF ADDRESS

Please change the address of my correspondent Mﬁ_&_&ﬁéﬁ.&w,

to _@_/_)L?._W ?MM (If you are in one of the

(Attach letter 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
If additional space is necessary, use reverse side.)

CELL

YOUR .
<. @7’ NuMBER /2 42 8 vLocation A.Lir e

ASSIGNMENT M?"“ﬁ—_ o paTE 7-37-86

MLIL HCOM
CENTRAL E{bE
AUG 7 1958
)

2025 RELEASE UNDER E.O. 14176





