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2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENTIARY
<\ LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL UST

(No request for change of Correspondents or Special Purpose Letters will be considered vnleei 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 circumstanoeo.)

TO PAROLE OFFICE
...........  REGULAR CORRESPONDENTS .........

I request that the following person(s) be added to my list of correspondents.
_____ (Give reason for request in space at bottom of page.)

(Mat)

- MME RELATION MARRIED 

OR SINGLE
OCCUPATION ADDRISS

(1)

(MM) 
(I)

(Mm)

(Mm)
.......  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 number 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)t
NO. OF NAMI RELATION OCCUPATION ADORRSS
LCTTXRS 
(1) rha, »1£ 5 ^. Ui h 'iTrA^tf.K AioJfM 'Tuna

U)
” (Mm) ' ' (Mm).

(Mm)(MM
...........  CHANGE OF ADDRESS

Please change the address of my correspondent _____

(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 I I )

The request le submitted for the following roason(s): (Give clear and full explanation 
If additional space is necessary, use reverse side.)

YOUR 
NAME

WORK ASSIGNMENT

luuk I* & CELL
NUMBER /24T K LOCATION
YOUR

MAIL ROOM 
CENTRAL FILE 
i||N 9* ’<)^

DO NOT WRITE IN THIS SPACE

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENTIARY
r ", LEAVENWORTH, KANSAS <

REQUEST FOR CHANCE OF MAIL UST

(No request for change of Correspondents or Special Purpose Letters will be considered ulsu this 
form la properly completed. All questions must be answered fully and instructions followed exactly. 
Correspondents will be added only under very exceptional and highly urgent circumstances.)

TO PAROLE OFFICE
.......... REGULAR CORRESPONDENTS ......

I request that the following person(s) be added to my list of correspondents. 
__________ (Give reason for request in space at bottom of page.)________________

M«0

- l**Mt RELATION MARRIED
OR SINGLE

OCCUPATION ADDRXSS

(1)
(Ma*) - 

(»)
Wal)

...... SPECIAL PURPOSE LETTERS ...........-
(Permission to sand a Special Purpose Letter will not be given unless it is submitted along with this 
request. Indicate in the proper column the number of Special Purpose Letters to each correspondent 
you will require to oomplete 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 Peri#a(l)l

(nW

NO. OF
UTHKRS 
(1)

NAMS RELATION OCCUPATION ADDWI ______

FJkfi tiff fiF fsoovTA
O 9 o If JT 
UfPK’

ft MT ft A A. ~c OU [\T/S uii*D >W 6. 
OT*Airik.f - CiTh M li^^ogl

(a)
’(MM) (Mat) ’

(MM
............ CHANGE OF ADDRESS 

Please change the address of my correspondent ______________

R £ C L |
(Attach letter notifying yon of change of address?

; ^ you are in one of the

industries, are you sending part of your earnings to tMA^^tj/YES □ ) (NO Q )

Th* request is submitted for the following roasonfs); 
If additional spaee is necessary,

clear and full explanation 
rse aide.)

^7^
YOUR 
NAME

YOUR 
NUMBER

CELL

WORK ASSIGNMENT

MAIL ROOM 
CENTRAL FILE 

MAY 2 q 1^7

DO NOT WRITE IN THIS SPACE
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St&l

fpi—lk-i-ims—cm ruif&ttr

1^ . T

Name:

Work assignment:fa£MT JCLZLC/t£.M

(Ute other aide of page if more epace ia needed)

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

। Date.

Grade standing: (1st, 2nd, 3rd):

NOTE: If yon follow instructions in preparing your request, it can be disposed of more 
Yea will be interviewed, if necessary, in order to satisfactorily handle your request. Your 
year problem may result in no action being taken.

INMATE BEQUEST TO STAFF MEMBER

^.Jnj^&^aiL^-JLL^^
Date..... ZZr. fa-fte

(Noma and Hue of officer)
SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

..Living quarters:

promptly and intelligently, 
failure to specifically state

DISPOSITION : (Dor not write in this space)

Associate Wank®
TO CENTRAL FILE

NOV 9 1956

Officer

- 3 Zf& / ^ ^* J»/4>W SSrii
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UNIT'D 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. Ail 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 --------

I request that the following person(s) be added to my list of correspondents. 
(Give reason for request in space at bottom of page.)

(print)

NAME RELATION MARRIED OCCUPATION ADDRESS

(1)

OR SINGLE

(prist)

(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 number of Special 
you will require to complete your business. Give reason for

I request that I be permitted to write (a) Special Purpose
NO. OF
LETTERS

NAME

(print)

OCCUPATION

(2)

(print)

RELATION

Purpose Letters to each correspondent 
your request in space at bottom of page.)

Letter(s) to the following Person!*):

--------  CHANGE OF ADDRESS
Please change the address of my corres

1P_^

ADDRESS

(print)

(print)

(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 Q ) (NO | | )

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

YOUR /
NAME ^

WORK ASSIGNMENT

Data

By:

YOUR
. NUMBER 2> f- ?/

CELL
LOCATION A~ -H-VH

DATE

MAIL ROOM
CENTRAL FILE 

TA a. ’1

DO NOT WRITE IN THIS SPACE
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