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Restrictions

Date

Date of birth

First Middle or Maiden Last

Street
215 lost Drake Avo 'didSO ddjmer.

AuburnCity

| Race

'liits

Sex

So

Weight

185

Ala. 368JO
Stale

Height | Eyes

5-11 Blue
Hair County of Residence

lee

NOTICE TO APPLICANT
Upon the successful completion of the examination this carl 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

Inside Examiner

ling
Occupation of applicant

Applicant's employer

Document used to verify birth
Receipt number

No Yes
I. qj^ □ 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 □. If under a different name, what name?-----------------------  

g^Are you now or have you ever been licensed to drive in any other state? Which state?
license expired? Yes □ No q/If yes, what year did it expire?__________________

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

Is your other state

What offense?

Is your driver license or driving privilege now under suspension or revocation in any slate? 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 rellcenaed? Yes □ No Q

For distant vision do you wear glasses f>^bntact lenses □?
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Restrictions

Signature of clerk

□

Middle or Mmdm
JGttJjj

941 Sth ST

PLEASANT GROVE State ALABAMA 35127

Knee Sex Weight Height

White 1 Kale1 165 i>10

2909897
Void .'id days after

Date passed 
County of Residence

I Grey.. I Bro ^I.^JEFFM _

NOTICE TO APPLICANT

musi°be done within 30 days after completion.

Applicant’s signatures Middle or Maiden

ACCT. Date
Occupation of applicant

Applicant's employer

Inside Examiner

Document used to verify birth---------

3X

Receipt number

Yes r - Ainhtma driver's license or learner’s permit? What year?
□ Have you ever token any part ot on examination o y • ^ ^ ^^ Q Learner's permit □

Were you licensed?"
Winch county?  -------------------------------- ------------------------------------------- ——-------------------------------
Motor Driven Cycle □. If under a different name, wha ^ Z/z?/7*/^ f*3 A /? . - othef state

A„ you now or hove you ever keen ,k«d to drive ,„ any other state, Which

license expired, Yes □ No^. ■< yes. what year did it expire - -
It_ you ever keen convicted o. a violin et the motor vehic.e .«, „ - - J^TZZZZZZZ^L

Where? ------------- —------------------------------- - " ___________________ _________________ _______ ___ -__________

’X
S-X

"X
7^

□ zzzzz z,«: zrzx^^
Which state? —--------------------- ---------------------

□ For distant vision do you wear elassos □ contact lenses □, .pen, o, Arc you now cured? Yes □ No □.

: === =^^
,K □ Halvor keen . patient in on institution .or the insane or rookie minded, Where, ------

When discharged?------ —-------------------------------------- - " ' drugs □? Arc you now cured? Yes □ No D.
10. St □ Nave you ever been addicted to the use of intoxicat ng ‘^^ correct. I understand that any fa^ inj^ahon heron will result
.d^emn.y swear or aH.rn^^^^ /

in my license being cancelled.

Form DL-2 (Rev. Dec. 1^1

Signed Middjeor'Malden



ROGER DAVID BROUSSARD
aicaiiictions Middle or Maiden Last 2911516

Void 30 days after.

City -Birmingham ----- A lav-
Race WeightDate of birth Height

I M । 6'0"17.

Applicant's signature.
Middle or Maiden

sales

Applicant ■ employer Signature of clerk

Receipt number
Document used to verify birth

Were you licensed? _______ _ What type license was issued? Operator s □ Learner a permit □Which county?

is your other stata

Why? Have you been authorised to be relicensed? Yes □ No □Which state?

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

Signed
Middle or Malden

Form DL-3 (Kev. Dec. IMS)

FBI

Inside Examiner'll

G^Havc you ever been convicted of a 
Where? ILLlAXl

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 G? What year?

Have you ever suffered from epilepsy □ fainting spells □ dizzy spells u blackout spells □? Arc you now cured? Yes □ No □.

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

Occupation of applicant

Bell 8c Howell

Date passed ___
County of Residence

Street 2123 - North 12th Avenue

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

D^Xre you now or tiave you ev been licensed to drive In any oilier state? Which state?
No □. u yes, what year did it expire?license expired? Yes

Br_____l JeffBr

Have you ever been a patient in an Institution for Uie insane or feeble minded? Where?
When discharged?

Hove you ever been addicted to the use of intoxicating liquors □ narcotic drugs U? Arc you now cured? tea □ No U
I do solemnly swear or affirm that all statements on this application arc true and correct. I understand that any false information herein win result 
in my license being cancelled,

NOTICE TO APPLICANT
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. "’ ‘ 
must be done within 30 days after completion.

This

Pt UN - I 9

1. □ Have you ever taken any part of an examination for an Alabama driver's license or learner’s permit? What year? _ /V Q

violation of the motor vehicle laws? If yes. when? w^?

__________________ What offense? ________ _

2025 RELEASE UNDER E.O. 14176



Void 30 days after.

Date

□

Paul 
FirstOCTulcUoM

Street 1323 Perry st

City. Montgome ry . Sl^V^.Ala 36]04

Date of birth Weight Height Eyes Hair
Date passed 

County of Residence

M - ... 169_
NOTICE TO APPLICANT

5-11 . 1__Gray__ i Brown > Montgomery

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

______Heavy Equiptmgnt
Occupation of app.icant

Nono
Applicant's employer

Inside Examiner -Bozsufiu

Document used to verify birth

1R

•R
□

Receipt number

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 □- If under a different name, what name? -----------------------------------------------------------

Arc you now or have you ever been licensed to drive in any other state? Which State? . ■7// d 
license expired? Yes^ No □. If yes, what year did it expire? /^ ^ ^ —

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

Is your other State

Where? What offense?

tc 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 redeemed? Yea □ No □

i 6'^

j10$

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

□
□

□

□

Have you ever suffered from epilepsy □* fainting spells □ dizzy spells □ blackout spells □? Arc you now cured? Yeo □ 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 ycu 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 arc true and correct. I understand that any false information herein will result
in my license being cancelled.

Form DL-2 (Rev. Dec. IMS)

Signed \^xZif
Middle or Maiden



Void 30 days after.

Date of birth

□

Restrictions
Paul

First
&T.Middi^M^^

Street ^3 Perry st

_City_____Montgomo _ry_ ._§!?ALAla 36104____

Race Sex Weight Height Eyes Hair
Date passed 

County of Residence

U M .169 .5-11 J__ Gray___. Brown I Montgomery

NOTICE TO APPLICANT
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. Thia 
must be done within 30 days after completion.

Applicant's signature

______Heavy Equiptment
Occupation of applicant

Nono
Applicant's employer

Inside Examiner _BozaffiELU-

Document used to verify birth
Receipt number

Have you ever taken any part of an examination for an Alabama driver's license or learner's permit? What year?
Which county?
Motor Driven Cycle □■ If under a different name, what name?

Were you licensed?------------ - What type license was issued? Operator's □ Learner's permit □

: 3«

= M 
’ s-q

i 6-R 
’ ’-R

lM

□
□

□

□

□

Are you now or have you ever been licensed to drive in any other slate? Which State? “J" ^^ ^ 

license expired? Yes^ No □. If yes, what year did it expire? - Z1? -^ $______

Have you ever been convicted of a violation of tho motor vehicle laws? If yes. when?

I* your other Stat*

Where? What offense?

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

Haw you ever had your driver license or privilege revoked □ suspended □ cancelled □ or denied □? What year?
Which State? Why? Have you been authorised to be rellcensed? Yea □ No O

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

Have you ever suffered from epilepsy □' fainting spells □ dizzy spells □ blackout spells Q? Arc you now cured? Yea □ 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 ycu ever been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □■
j 1 do solemnly swear or affirm that all statements on this application arc true and correct. I understand that any false information herein will result 
. in my license being cancelled.

Form Dirt (Rev. Dec. W)
Signed

FBI

M^dl# or Maiden

2025 RELEASE UNDER E.O. 14176
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Middle or MaidenKostneuons

HeightWeinhtDato of birth

Applicant’s signature

Signature of
Applicant'* employer

Inside Examiner Receipt number

Document used

]. If under a different name, what name?
Is your other SUU

i 3. a

: $7

institution lor the insane or feeble minded? Where?

.10.^

’yirvt

form DL1 (Rev. Dec. IW)

Which county?
Motor Driven Cycle □ •

6. a

'■S’

paused
County of Residence

□ Have you ever been a patient in an
When discharged?

been licensed to drive in any other sUU? Which SUU?

Have you ever been convicUd of a What offense?
Where?

under suspension or revocation in any *ute? If yes. which sUU?
Is your driver license or driving privilege now

privilege revoked O suspended □ cancelled □ or denied O? What year?
Have you been authorized to be rellcensed? Ye* □ No □Have you ever had your driver license or

__ _ Why?Which State?
For distant vision do you wear glasses □ contact lense* O? w „ u n

I. fainting spells O dizzy spells □ blackout spell* □? Are you now cured? Yes O No^

□ Do you have any
Explain

//
Middle or Maiden

29059^

NOTICE TO APPLICANT

Goon the successful completion -- - - - 
Probate in County of examination where you 
must be done within 30 days after completion.

of the examination thi^card X^^cS ^^^^0^^

Occupation of applicant

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

Were you licensed? _______ _ what type license was Issued? Operator’* □ Learner's permit □

Are you now or have you ever
licence expired! »»□ Soft It >« what year did It expire?

violation of the motor vehicle laws? If yes. when?

□ Have you ever suffered from epilepsy □.
phy.ic.l □ mental □ detect, that would make It dUIWt tor you to operate a motor vehicle -rely?

□ Have you ever been addicUd to the use

I do solemnly swear or — 
in my license being cancelled.

of intoxicating liquors O narcotic drugs □? Are you now cured? Yes □ No o. 
i, I understand that any false information herein will resultaffirm that all statements on this application are true and correct.

Signed Middle or Malden

I



GILL.ORd
Restrictions

Date of birth

First Middle or Maiden Last । 2909736
I Street

City State

Void 30 days after.

Race Weight I Height 
ns

Eyes
Blue

Date passed 
County of Residence 
liuasell

NOTICE TO APPLICANT
lhr raa,"“al“" ‘his carl must be taken to the Commissioner of Licenses or Judge of 

m™£ tae0X^XXSU "‘" ^ ‘“d * lC"'POrary TOiP‘ a“Cr Wi"S lhe '““'^ '» «

Applicant's signature

U.S. Navy

Inside Examiner

Occupation of applicant

Applicant's employer

G. 1.Me

Document used to verify birth

U X

“ X

Date

/^^^or Malden

Receipt number

2W
Signature of clerk

Have you ever taken any part of an, examination for an Alabama driver's license or learner's permit? What year?
Winch county? . ^-^'.- eti/^.,. Were you licensed? -yLiL What type license was issued? Operator's JI Learner's permit □
Motor Driven Cycle □. If under a different name, what naihe?________________ ___ ____________________________ _____

Are you now or have you ever been licensed to drive in any other state? Which slate? 
license expired? Yes B No □. If yes, what year did it expire? / ? & J____

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

—. Is your other state

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 Stale? Why?

For distant vimun do you wear glasses □ contact lenses □?
.. Have you been authorised to be relicensed? Yes □ No □

Have you ever differed from epilepsy Q 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 □? Arc you now cured? Yes O No □,

Xt.StaKi'fi” "“" •" ,“""“" °n “'“ ■”"“"'” °'e "“” “,d ““’■' 1 ™d"“”'1 '“ “J '•'■« “«»"»" »"•« «>.™»

Form DI.-2 (Kev. Dec. IMS)
Signed -a

Middle or Malden

FBI

2025 RELEASE UNDER E.O. 14176



Void 30 days after.

Weight

Restrictions

Date of birth

! Street

| City /-i/7eVl//c____ Slate

NOTICE TO APPLICANT
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.!

Occupation of applicant
Date

Applicant's

Inside Examiner

Document used to verify birth
z^Z/ig Receipt number

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? .. What type license was Issued? Operator's pr Learner’s permit □
Motor Driven Cycle D. If under a different name, what name?----------------------- 

fiTArc you now or have you ever been licensed to drive in any other state? Which state?
license expired? Yes □ No z.. yes, what year did it expire?-------------------------------

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

3£^

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 sUte? Why?

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

Is your other state

-----------Have you been authorized to be rclicensed? Yes □ No □

Have you ever suffered from epilepsy □ fainting spells □ dizzy spells □ blackout spells □? Arc 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 O? Are you now cured? Yes □ No D. 
do solemnly swear or affirm that all statement# on this application arc true and cornat. I understand that any false information herein will result 
iny license being cancelled. st j - *

Form DL-2 (Rev. Dec. 1065)



Street-. 322_____ Elm Ave.

MAR 1 9 1968

Signed ___
Form DM2 <Hrv, Dec- IO»£>

Inside Examiner

Document used to verify birth

you ever taken any part of an examination for any Alaba

e you ever had your driver license or privilege revoked □ suspended □ cancelled □

distant visum do you wear glasses □ contact lenses fl?

ver suffered from epilepsy □.fainting spells □ dizzy spell

HAS 19 1368
Date passed

County of Residence

Restrictions

your driver license or driving privilege now under suspension or revocation m any state? If yes. which state?

When discharged? _____

Haw you ever been addicted to the use of intoxicating liquor# □
!n my^S bd^^'^ "““ “" ^^^’^^^ “" “'I* application

NOTICE TO APPLICANT

This

you ever been licensed to drive in any other state? Which slateJcZ^^LLl 
license expired; Yes □ No tf It yes. what year did it expire;

you now or have

e you ever been convicted ot a violation ot the motor vehicle laws; If yes, when?
Where?

What offense? „

)7
Void 30 days after.

1-VLIbXu.© I BrI 5'

Svc Station Attendant
Occupation of applicant

Kellys Gulf Saraland

Jair.es Preston
First Middle or Maiden

City Saraland StatiAla 36571
Date of birth Weight Height Eyes

165 MOBILE

Applicant’s signature —
Middle or Maiden

Date

Applicant s employer
Signature ofclerk

aot
Receipt number

ulna driver's license or learner's permit? What year? _
.. What type license was issued? Operator'# O Learner's permit □

Is your other state

or denied □? What year?
Which state? Why? —____ nave you been authorised to be redeemed? Yes n No □

J blackout spells □? Are you now cured? Yes n No □

it difficult for you to operate a motor vehicle safely?

minded? Where?____

Which county?
Motor Driven Cycle n.

Were you licensed? _
IC under a different name, what name?

ou now cured? Yes □ No n
i understand that any false information herein will result

you have any physical □ mental □ defects that would make
explain

you ci

Riddick I? 
'irodUluk r

&hvuc^ !X“? ®a '"oSr/0c?,",missi™'r ”f L—s <"■j* “> 
must be done within 30 days after completion. issued .i temporary receipt after paying the required fee. ™

FR4
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Restrictions

Date of birth

J^iddk or"Maiden

State

Weight Height Eyes Hair

2910138
Void 30 days after.

Date passed 
County of Residence

NOTICE TO APPLICANT
Upon the successful completion of the examination this card must be taken to the Commissioner of Licenses or Judge of 
™stabod"ne^ W‘“ b° “ue<1 “ receipt utter pay.ng the required fee. Thi.

Applicant’s signature

Occupation of applicant

Applicant's employer

Inside Examiner

Document used to verify birth

No

3 A

3
‘K 
’•X
•K

”1

Date

Middle or Maiden

4 3- K

Signature of clerk

Receipt number

Yes

□ 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 □. If under a different name, what name?____________________

Are you now or have you ever been licensed to drive in any other state? Which state? 
license expired? Yes □ No^ If yes, what year did it expire?________________

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

la your other state

Where? 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 O. fainting spells □ dizzy spells □ blackout spells □? Arc you now cured? Yes □ No □.

Do you have any physical O 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 C narcot.c drugs □? Arc you now cured? Yes □ No □
!»“»"&« ffir<£>55& ““' *“ ,“1'n"",, On ‘hl• •’’'“"’” "c trUC ""“ "’’ 1 ' ■«d“'l»> “’«■ «"y !■!» !"<«».»»» herein will re.ul

Form DW (Rev. Dec. 1965)
Signed

Middle or Malden



Restrituuua • Middle or Maiden

Void 30 days afterStreet

HairDate of birth Weight Height

NOTICE TO APPLICANT

Applicant s signatu
Middle or Maidan

Date

Slmiiur* of clerkApplicant s employer

C35Inside Examiner
Receipt number

Document used to v

□ Have you ever taken any part of an examination for an Alabama driver s license or learner a permit? What year?
Were you licensed?-------------What typo license was issued? Operator a □ Learner a permit OWhich county?

ZSZZZ

S ianed
Middle or Maid

Form Dlz-a (Rev. Dec. IMS)

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 r pt after paying the required fee. This 
must be done within 30 days after completion.

Have you ever
Where?

clo laws? U yes. when?
What offense?

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

Date passed ___
County of Residence

your other stale
V nj

or privilege rovc^ecH^ auppcndc^D cancelled □ or denied^P^What year? 

u—------ ‘- *n authorized to bo relicensed? Yes □ No O
1 □ X Have you ever had your er llcens

Why?Which State?

Have you ever suffered from epilepsy □• fainting spells □ dizzy spells □ blackout spells □? Are you now cured? Yas □ 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 ycu ever been addicted to the use of intoxicating liquors □ narcotic drugs □? Are you now cured? Yes □ No □.
understand that any false Information herein wUl resultI do solemnly swear or aftirm that all statements on this application arc true and corrvj 

in my license being cancelled.

X Arc you now or have you ever been licensed to drive in any other state? ^hiep St^l
license expired? Yes □ NoV U yes. wliat year did it expire?

l,jf □ Is your driver license or driving privilege now under suspension or revocation in any stale? if yes. which slate?

/i For distant vision do you wear glasses □ contact lenses □?

2025 RELEASE UNDER E.O. 14176
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Post

11

<

H d 
aU

ORDER BLANK
I end 16mm MOTION. PICTURE FILM AND SUPPUB

SUPERIOR BULK FILM CO.
442-450 NORTH WELLS STREET 

CHICAGO, ILLINOIS 60610

Date.

Gentlemens—

?r^

SHIP TO.m J. g^t

MACHINE etVnOMNe 
CNCAUCA4S 

WKKAIMO 
ernes 

movs AcctMoan

PROCEHINe EOMMMNT

.19____
U. S. POST OFFICE REQUIRES

ZIP COM ON ALl. MAIL
PLEASE ZIP 34~AO5~

^LeST-c<>d0.STATI

- / ^ .i • . .* CW*” SHIP WITHOUT H
AnnBESS g\ p O 8 " nI (bHLfWVP A^*___________

CITY &//?MM6-h/*M

QUANTITY DESCRIPTION PRICE

/ to dap Dunx. ^xbojenn^, Witz. 7^ Ob_
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. DEAR SIR

10-22-67

I ORDERED FOUR ITEMS FROM YOUR COMPANY FROM THE ADDRESS BELOW

2608 HIGHLAND AVE. 
BIRMINGHAM ALABAMA. 
INVOICE NO.179530.

I RETURNED THE SUPER 8 CRESTLINE AS IT WAS UNSATISFACTORILY 
USE WITH KODAK PROJ.M95Z.AND I DIDNT HAVE TIME TO WAIT FOR

YOU CAN SEND THE REFUND TO THE BELOW ADDRESS AS I WILL BE 
HERE FOR AWEILE.

SINCERELY

ERIC S. GALT

PUERTO VALLARTA,JALISCO,MEXICO

HOTEL,RIO

DEAR SIR

APARTADO POSTAL NO.23

11-20-67

WHILE IN BIRMINGHAM ALABAMA I ORDERED FOUR ITEMS FROM

COMPANY,! RETURNED ONE FOR A REFUND THE KODAK SUPER 8

YOUR

CRESTLINE.

I SENT YOU MY ADDRESS WHILE IN MEXICO BUT DID NOT HERE FROM YOU

HOWEVER I DID NOT RE1 CD ANY MAIL WHILE THEIR SO IF YOU WROTE

THE LETTER MAY HAVE GOT LOST. I WILL BE AT THE BELOW ADDRESS FOR

FIVE MONTHS. THANKS

ERIC S. GALT

i535-horth-serrano

LOS ANGELES,CALIFORNIA.90027
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POSTMASTER,

ALHAMBRA, CALIFORNIA

The undersigned hereby requests that mail addressed to-

be delivered to and in care of C. M. HEDGPETH, 406 South Second Street, Alhambra, California.

££Z.^Applicant s full name

Applicant's residence

Applicant's place of business

Character of Business

References (give 2);

The business name of the addressee, if a corporation or trade name has been registered

County. Slate ofwith the county clerk of

FBI

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT

F LF, J
POSTMASTER,

ALHAMBRA, CALIFORNIA

The undersigned hereby requests that mail addressed to—

be delivered to and in care of C. M. HEDGPETH, 406 South Second Street, Alhambra, California.

Applicant s full name

7 FLApplicant s residence

Applicant s place of business.

Character of Business

References (give 2):

The business name of the addressee, if a corporation or trade name ha been registered

with the county clerk of . . County, State of

FBI

iRusinns name end »ddr«M‘

IBuiintu name end iddrHsi'

If the addressee of the mail is a firm, give in the spaces above name of ea 
is to be delivered; if a corporation^biejn the below, t "— ' “ ■ ■ 
addresses of its officers.

name of the cor

If the addressee of the mail is a firm, give in the spaces above name of ea 
' " ’ ” ' liie^in^the^ap^ras.below, t name of the co

addresses of its officers.

Suit ©litre wparlmrat

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT

is to be delivered; if a corporation<H?i
of tho^e members whose mail 

ation and the names and

M^T FL

NOTE—This application must be executed in duplicate by the applicant. A si wi copy of the application will 
be kepi on file by the agent in such manner that it is at all times available for examination by postal representatives

float ©fikf wuartmtnl

E..m.<

of tho^e members whose mail 
ation and the names and

k. l ^ ^'— "'* “PPbcation must be executed in duplicate by the applicant A signed uipv o 
be kept on file by the agent in such manner (hat it is at all times available for examination bv pi
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LOCK SMITHING INSTITUTE

ir. T1ILITAHY IN ORDINANCE

MO SINCE Iliilii IS A S

1 uOuLB EMBisD THEM IN ONE BUSIHISS

1 il.UJ AT is T:

LITTLE FALLS, NEW JERSEY 07 424

LOCK SMITHING INSTITUTE

671
LITTLE FALLS, NEW JERSEY 07424

CONFIDENTIAL INFORMATION 
for Locksmithing Institute

Your credentials as a registered Locksmithing Student Justify you: 
possession of tools and equipment necessary to pick locks and tc 
perform other work of a highly restricted and confidential nature.

This form is your application to receive such credentials, the 
tools of your trade, Instruction in lock-picking, and in the other
secrets 
pletely

of the locksmithing profession. Answer each question com- 
and return this form promptly.

1. YOUR NAME ERIC S. GALT

Student Number 3o-l5l89

2. Age qA Married Single

3- Name of Employer AM TAKINi

Telephone Number

_ Dependents NONE

IOURSE AJ AMERICAN BUSINESS CONSULT-

Nature of your work ANTS.16010 CRENSHAW, LONG BEACH,CALIF

Have you any specialized training? BACK PAGE

5- Education:

6. How do you 
Spare-time

Public School High X College Other

plan to capitalize on your training?
earnings? Open Your Own Shop?

Other Plans? X

2)
Name MRS MARIE DENLiNO

7. Have you any physical defects

8. List two character references
1) 
Name MRS RITA STEEN

Address 5666 FRANKLIN.L.A

NO

Address 5533 HOLLYWOOD,L.A.

Occupat1on HOUSEWIFE Occupation WAITRESS

List any other information which 
help you, on the reverse side of

you feel we should have in order to 
this form.

I, the undersigned, do hereby swear and affirm that I have never been 
convicted of the crimes of burglary, or breaking and entry, robbery, 

Ite or grand or petty larceny,

I solemnly swear that I will keep in strict confidence and 
all of the information that I will receive from the Lock- 

titute in regard to picking locks; that I will use this 
Only in the discharge of my duties as a locksmith; that 
U#e my knowledge of this subject to aid or abet in the 

crime.

State Zip Code yooay
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MONEY-BACK

KEEP
THIS
STUB

RU

wH1

8 
8 
8

LOCKSMITHING INSTITUTE • Little Falls, New Jersey, 07424

» “ ^r ,:hc tonll’l"t course in Professional Locksmithing (subject
A Money-Back Agreement). I agree to follow your plan of teaching Ind

“ ?' One “ and/or payment every month. I will pay the tuition fee 
according to the payment plan checked below: y
PLAN A

PLAN B

PLAN C

H I enclose $10 enrollment fee. I will pay $7.50 with each completed 
lesson (not less than $7.50 per month) until I have paid $229'50. 
1 may proceed as rapidly as I wish.

□ ®?U®^QWCK PLAN. I enclose $25 enrollment fee. I will pay $15 
“J Ie“n <not less tha" 515 P“ month) until I have
paid S21Z5O. I may proceed as rapidly as I wish. I SAVE $10.00.

D anTl'sAVE^JOOO ^ R”n'' * may P'°C“1 35 rapidly as 1 wi^

NAME...£ffic.^.&^ ............................

(Please Print Clearly) 
mm.tisf.i?.....auji.....£07/?^..... PAnne. £sr, 

cl"....^M^.^.cj^.... sy*TB....<£<Z£.^ Z11. C0M 

LESSONS INCLUDE TOOLS AND SUPPLIES AT NO EXTRA CHARGEI

2025 RELEASE UNDER E.O. 14176
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FIU IN OTHER SIDE. USE POSTAGE-FREE REP1Y ENVELOPE
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