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PRINTED [N U.5. 4

NOTICE - THIS GONTRACT LIMITS OUR LIABILITY - PLEASE READ.

WE ARE NOT RESPONSIBLE FOR ACCIOENTS OR INJURY, HOR FOR LOSS OF

ANY MONEY, JEWFLRY 02 YALUABLES CF ANY XIND SUFFERED BY OUR GUESTS

FROM WHATEVER CAUSE.  WE RESERVE THE RIGHT TO REFUSE
_ SERYICE TOU ANYONE.

282 [18588] ittt sttt o |
NAME ;1,; QL )7 - Q./Q«&\
ADDRESS 9- {c 8 H_,L?'M [« SN

CITY & STATE ng A &0_ S, A/

REPRESENTING

TE A

ssrrs | (O el

THE GUEST witL PAY—3P  cask [] CCRAEROL;* [0 owwer []

P . .
ROOM _-CLERK_.Z__ ROOM CHARGE $

ARRIVAL - )

bare 3 24-& X TAX S
NUMBER

OF GUESTS__ =~ MISC. CHARGES §,
RATE S__ . TELEPHONE s

NUMBER OF
DAYS CHARGEC L TOTAL AMOUNT §

821 South Twentieth Street BIRMINGHAM
Birmingham, Alsboma 35205 TRAVE [y e
“FOR THE BEST REST EAST OR WEST '.STAY AT ®

44-38861 Qcul2 JK

—=RBe—
=t _. LABORATORY __a _ ;

ROOM CZ) [44 /'F‘
357

" wonn . . NO. OF | PHONE
oF ARRIVE OTIPART . DATS Vl_N'i

NET

EXTRAS

OFSCRIPTION cnaret | parn

L4-38861 Qcul2 JK

P BT

s LABORATORY _ & '
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HOME PROCESSING HEADQUARTERS
8 and 16mm MOTION PICTURE FiLtM AND SUPI.IES

ed Wil

c

A

& and 16mm MOTION PICTURE FILM AND SUPPLIES DIVOKCE o j EI '. ‘:_ ) _~.' O . e - ; : Eric Se Galid m '(2668) gUPERIUH, BUIK FIIM [:[L 17
. i : . ‘ o . R ; : 2 ghlan . < - e Ta i
j : b . DR IRE T biainis e e o : Bm.' Ala. « 35208 h Wells Street + Chicago, lilinois 60610
2608 Highdand Ave. ' = el 4‘245°:°3N5 Area Code 312 — 644-4448 ocr 3~ n
Birminghas, Ala. ; 2 6T ’

ORDERED 8Y: TH {14 o
Eric 5. Oalt i”lp A Ny 15 Ma D oot s

Es,o\\.‘ . ARCE{S‘ Njpe  Shipped Via [ Porcel Post
CHARGES ON THIS INVOICE ARE CURRENT PRIC Size B 2y ] Express [ United Parcels
LY (]

PLEASE REFER TO ABOVE INVOICE NOL TGP Cradit Refund

IN ANY CORRESPONDENCE o o i ot s
1f substitution s not sotisfactory, et \ o l Extension “ ToTAL
rion

ack Or

Dped SH RTL[

8

442-450 North Weils Street + Chicago, lllinois 60610 no. 179530 Order Recaived.

ORDERED BY: PHONE Area Code 312 — 644-4448

)
Rel §

ite

0CT 1 8 1989
Order Received.
BRU ] 7 n Date Shipped. / 0CY 138 1967

Shipped Via Parcal Post

B.3. Galt

CHARGES ON THIS INVOICE ARE CURRENT PRICES.

PLEASE REFER TO ABOVE INVOICE NO. ard
IN ANY CORRESPONDENCE ON THIS ORDER. [J Express [] United Parcels

If substitution is not satisfactory, item may be returned for credit or exchange, Dus vz Cradit. Refund.

Due v
tem may
DESCRIPTION

P

Back- | Amount Unit N
rod Shipped DESCRIPTION Price Extension ‘ TOTAL

SINCERELY
—
TK

Amount Recsived
Credit
Peev. Bal. Due

postage due 1ls$ shipment

/é0.&0
17.4/ ﬂ

Kodak Super 8 D38 1048
/92.8, g' e

Please oxcuse the unusval delay. FPlease
- pay this invoice plus postage upen receipt.

- LAI‘ORATOF‘ -

UPON MY ARIVAL IN MEXICO I WII SEND YOU

INVOICE NO,I79530

ADDRESS AND YOU CAN MAIL WHAT EVER REMITTANC

I RECEIVED YOUR ORDER OF FOUR ITEMS THE Lth.
I WAS WELL PLEASED WITH EVERY THING EXCEPT
THE CAMERA YOU SENT HAS ONLY ONE FILM SPEED
AND I WANTED THE KODAK M8 WHICH HAS L.

BE URABLE TO WAIT. ;g po MEXICO HIGH CUSTOMS

I WOULD NOT WANT IT SENT THEIR,

THE CAMERA,which i am returning.

MY

-AS- I -THINK I-TOLD YOU ON THE PHONE I WILL
HAVE T0 LEAVE FOR MEXICO SATURDAY AND WILL

i

Insure

7K
T B

<.~ LABORATORY _.u. -
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REGISTRATION CARD

GUESTS WITHOUT BAGGAGE PLEASE PAY IN ADVANCE

valuobles must be deposited in the office safe,

Money, lewels and
pristor will not_be responsible for any loss.

otherwise the pro

LABORATORY _ & _°
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Out-of-state license No.

[}
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2%
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sl E i
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£ s
el 2

§
all &
o
HER

I
AR T

Driver's Record

L

il

VEHICLE
DEFECTS:

Owner: e}

Non-Owner; 0| "

s R e Molinsan. LS

START

Traffic Observ,

___REPORT OF EXAMINATION

ACCOMPANYING |
DRIVER',

ROAD PROPR|

| Braking
Vi

Motor Oper'n.

Shifting_Gears

TRAFFIC
LIGHTS | Placement

| Braking .

Tratfic Observ, |- | _ i Sigaal _ _
SMOOTH Distance || {micur
STOP Lane TURN
Traftic Observ.|_ | |
BACKING Speed - _ e | — ] —— —
Lane '
Traf, Obser.(2)|_ .
PARKING | Backing _ . !
1Placement ONE.-WAY | Placement ._‘__._I._.__ t .
Traffic Observ.! ) STREET Changini i
TURN Positloning ___ ||| Signal _ _ .
ABOUT Maneuvering %EST TURN (| ane _ oy
Hand Brakes _ ____|ONE-WAY |Speed . B
STOP ON Wheel Turn _,‘ ‘ STREET Turn f
UP GRADE ne 1 I USE OF HORN :
Traftte Observ. |—— ). Yielding -~ - i
RIGHT OF clding
START ON | Brake Control { WAY |1:a}( ng 4
UP GRADE _ | Motor Oper'n, | IR et [ Quservation [\ i
CH O AUTO-TRANS O |___3siGNs | Action ;
'URE : BLIND IN. | Traffic Observ :
FolLLowING | TERSECTN ! Speea
OVERTAKING

BEING OVERTAKEN

PHYSICAL CONDITION

Other .

HEARING: Deaf{ ] Poor [ ) Good [/1f__

{
EYES: Red( ] Green{ ] Normal[ ] }SCORE -,/., COUNTS ' 1 ‘
ACUITY:  RIGHT LEFT BOTH - =
WITH NEW RESTRICTIONS H
GLASSES 20/ 20/ 20/ :
2. Corrective lenses 5. Knob on Steering
PRES] e
g&gsis lEN“;O/ 20/ 20/ 3. Automatic Clutch 6. Outside Mirror t
7. Corrective lenses ¢
4. Mech'nical Signals and outside mirror
WITHOUT 20/~ /50 20035 i
H
INFIRMITIES: None Noted [ /1
Missing Extremities[ ] Mental [ )
Stittness [ 1 ° Shakiness[ )

OTHER { )

SIGNS

REMARKS:

The applicant named herein has passed examina

Rev, Oct. 1962,

. s

t

tion for drivers license, ¢

N [

01 JK
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| . LABORATORY

»

o A




oo ®
PRALK VORST Tl
RCStrlCt‘ons F)FS“ Mla(“c or Maiden

215 west Jrake ave.
Street

{
|
|
City Auvburn State Ale, 36830 ! 5/5’[ /, 0&;
i

Date passed

© 7 Datcofbirth | Race Sex | Weight | s | Hair | County of Residence

‘ |
Q‘ White |¥ae | 185 5-11 e ; lee

NOTICE TO APPLICANT

Upon the successful completion of the cxamination this car 1 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.

Applicant’s 5ignature_7:/
. Middle or Maiden

Enge | S- 2/ 4L
Occupation of applicant . .
WWW

Applicant’s employer Signature of clerff

{ Inside Exami dia 0 2/ S//

Document used to verify birth

No Yes
L 3 Have you cver taken any part of an examination for an Alabama driver's license or learner’s permit? What year? .

Which county? —— . Were you licensced? . What type license was issued? Operator’s O Learner’s permit O
Motor Driven Cycle . 1f under a diffcrent name, what name?

7 .
2.0 {Are you now or have you ever I:;n licensed to drive in any other state? Which state? W‘LAMA‘?@AA‘Lh your other state

license expired? Yes [0 No ¢ It yes, what year did it expire? .

3. m/m Have you ever been convicted of a violation of the motor vehicle Jaws? If yes, when?
Where? ‘What offense?

4. ;/ 0 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 [I or denied 3?7 What year? 2
‘Which state? —.__. Why? Have you been authorized to be relicensed? Yes D No O

[N e} b/i-'or distant vision do you wear glasses pf{onhcl lenses D?

7. w/ O Have you ever sulfered from cpilepsy O fainting spells 01 dizzy spells (0 blackout spelis 0? Are you now cured? Yes O No O

8. (p/ O Do you have any physical 0 mental O defects that would make it difficult for you to operate a motor vchicle safely?
Explain

2. /D Have you ever been a patient In an institution for the insane or fecble minded? Where?
When
m,{g Have you ever been addicted to the use of jntoxicating liquors [ narcotic drugs (0?7 Are you now cured? Yes 0 No O,

I do solemnly swear or affirm that all statements on this application are true and correct. I understing that any false information herein will result

n my license being cancelied.

, L s
First Middle or Malkden
Form DL-2 (Rev. Dec. 1565)
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FRpPSIRS TSR

REPORT OF EXAMINATION

VEHICLE Owner: o
DEFECTS: Non-Owner: O

LEARNERS
CAR —~ - .
MAKE: YEAR: = ,.w&,, E .
REGISTRATION ) ‘2 ;
NUMBER: 7 A N AL

Ta .
_ Applicant’s Sinatur

/

Expiration date

A eds y . "
| Tt 'ROAD PROBLEY
Loc'n Controls sTOP | Braking
_|siens ! Placement

TRAFFIC | Prakmg
LIGHTS_ ' Placemrnt

VEHICLE HANDLING |

Department Action

iﬁ

Traffic Observ. T I sigoal

SMOOTH Distance . .. RIGHT i Lane .
sTor  _lrame TURN } Speed
Traffic Observ. _. 1 Turn

BACKING Speed . ) | Simal
I Lane ] I

Traff. Obser(2)]_ 3 3 1 Speed

Posltioning .. - . i | Turn
PARKING | Backing _. . . . ___ bwaiting

_______ lpacement ONE.wAY ! Placement

Traffic Obscrv.] .. STREET __ | Chanitini
TURN Positioning ... . ] Sinal
ABOUT | Mancuvering, LEELTUBRN | pne

Hand Brakes ONE-WAY | Speed
STOP ON | Wheel Turn STREET | Turn
UP GRADE | placement_ USE OF HORN __

| Traffic Obscrv, RIGHT OF | Yiehting

gway T

W
g

Sre®

! Yr.

OQut-of-state license No. A 4 g 2 }/‘/q

!

Ma.“!)n.

Issuing State

START %N | Brake Control |- 1 Takins

UP GRADE | potor Oper'n. | OTHER Obscrvation
CLUTCH (] AUTO-TRANS [} _ “Isiers” lAction
POSTURE _ _ . _{BLIND 1N. | Traffic Observ.!.
FOLLOWING _ ] TERSECT'N | $pevd
 KEEPING IN LANE
“|ATTENTION

PHYSICAL CONDITION _ |""% .

Red{ | Green[ 1 Normal[ )])SCORE % | COUNTS |
ACUITY: RIGHT LEFT  BOTH T aE i
WITH NEW ... _ RESTRICTIONS
GLASSES 207 20/ 30/ — Ny
2. Corcective tenses J) 8. Knob on Sicecing
. - eol
5’&1‘5{552“&‘“20/ 4 a0 & 20/ b h._l‘ut_mimucmr(c\ 8. Outside Mirtor

9 7‘ ’}\ 7. Corrective lenses
4. MechUnical Signals and outside murror

WITHOUT 20/, 20/ 20/~ g,
O R N P
HEARING: Deatl 1 Poor | 1 Good ()] . .
- SCORE (dnd'tctiontt ORALI 1
INFIRMITIES: NoneNoted [ M| piyipy T
Missing Extremitivs [ ] Montal { signs O
Stiffness (W] Shakiness |

OTHER{ ]| co — oo oo
o _ | rREMARKS:

The'ul;prllCan_tu named herein hai{ sed examination for drivers license

/Y (L
Ny

Rev. Oct. 1962, Examiner

. 3 Jh

. "li L pBA—

et S ——

= LABORATORY ¢

- —

e -« v
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EJo
peintions WILLIAY ZLMER JOHISIN
Restrictions Firat Middie or Maiden Snst

1 2909897

. Street 941 8th ST Void 30 days after.

1

|

| - - ? >
= - 4

| f - 4 &

i Date passed

NT GROVE State__ ALABAMA 35127 - -

7 D.‘ntcrnfrbrirrtlf T 7 Raee Sex i ) w«-x;;n( 7‘ " Height ) ‘7 Eyc::‘r Hair County of Rc,-idcncﬂc

- ' i , !
D oems . | i :
E | _nite iale ' 365 1 710 irey. . __|._JEFFERGON _
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 duys after compietion.
7

h ) 7
Applicant’s signature &4

ACCT.

—_———————

Occupation of apphicant / .
]

/

- O

Signature of clerk

. BORKKEEPER BUSINESS

H Applicant’s employer

i Insi A )
i Inside Examiner — gt 262 / 2y e
: Receipt - LR

| Document used to verify birth —— ———————————

! No Yes

l.‘ﬁ O Have you cver taken any part of an examination for any Alabama driver’s license or learncr's permit? What year? ——— —— .

Which county? ———— —— ———— Were you licensed? . What type license was issucd? Operator's O Learner's permit 0O

Motor Driven Cycle 0. 1f under a different name, what name? _’4________7__.___—————'
2.0 ;( Are you now or have you ever been licensed to drive in any other state? Which state? Mlﬁ + . 15 your other state
license expired? Yes O NOQ‘ It yes, what year did it expire? ——————————"
3.:( O Have you ever been convicted of a violation of the motor vehicle Jaws? If yes. when? oo
What offense?

Where?

’__’_”_____,__,

4.5{ 18 your driver license or driving privilege now under suspension or revocation in any state? If yes, which state? — —
5.4 Have you ever had your driver license or privilege revoked O suspended O cancelled G oF denied O? What year? [ S

Which state? —— ————————————" why? —— —— ——————

Have you been authorized to be relicensed? Yes 0 Ne O

For distant vision do you wear glasses O contact lenses 01?

3" ]
1. E\ O Have you ever suffere
8. Q& O Do you have any physical 0 mental O defects that would make it difficult for you to operate a motor vehicie safely?

d from cpilepsy O, fainting spells O dizzy spells O blackout spelis 07 Are you now cured? Yes O No O.

——

Explain —_

S.K [ Have you ever been a patient in an institution for the insane or feeble minded? Where?

When discharged? .
10. W\ G Have you cver been addicted to the use of intoxicating liquors O narcotic drugs 0? Are you now cured? Yes O No O.

1 do soicimnly swear ot aflirm that all statements on this application are truc ang corrc}l. 1 understand that any n,sc ingfmation herein will resuit
in my heense being cancelled. e . PR .

of Lo s
Y ST IIOTE SVV L AN A

First Middie or Maiden
Form DL-2 (Rev. Dec. 1965) &




R pe LA AT e
- — e

"z ROGER DAVID BROUSSARD
Seonictions First Middle or Maiden 2911516

Void 30 days after.

Street 2123 - North 12th, Avenue _

L S Bix‘minghe.m — A . ‘Date passed

Hctght T Halr . Cmmly fRBSId&nC;

Date of birth ce | S Weight

L

|

170 | 40" 1 Be |
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. N

T ;:':.»-»4».:('4‘/1\

EENP Y .

. . o
s e : d
PP T X | First Middle or Maiden Last

l
{ Be_ I Jerr

Appli

sales V- /r0 - K'r
Occupation of applicant

Bell & Howell / &L 2 ,_'/;\. '

Signature of clerk

‘Applicant’s employer

’Inside“ . . )O!"/‘f7

Document used to verify birth

1. B/D Have you ever taken any part of an examination for an Alabama driver's license or learner’s permit? What year? _ N Q__ _—
Which county? — . Were you licensed? . What type license was Issued? Operator's (3 Learner's permit

'
+
}4 No Yes
i

Motor Driven Cycle 0. If under a difizrent name, what name? i
D/ra you now or have you evgs been licensed to drive in any other state? Which state? _B_\%é._m_/ﬁ'_’l Is your other state
license explred? Yes @ No O If yes, what year did 1t expire? __]j_(?_“‘__
&~ Have you ever been convicted of a violation ol the motor vchiclu laws? It yes, whcn?S? geoirll Pevv — 1752
where? LLLuarl wvedd £ 19 What offense?
PARY 16 Tie St NN i ",'fo - 195y

Q,K Is your driver license or driving privilege now under suspension or revocation in any state? It yes, which state?

5.%’ Have you ever had your driver license or privilege revoked O suspended O cancelled O or denied G? What year? N

‘Which state? Why? Have you been authorized to be relicensed? Yes 0 No O

GX/ For distant vislon do you wear glasses O contact lenses 07
1. Have you cver sutfered from cpilepsy O, fainting spelis O dizzy spells [ blackout spelis (32 Are you now cured? Yes O No O.
a.; Do you have any physical [J mental ) defects that would make it ditficult for you to operate a motor vehicle safely?

Explain
D.X [ Have you ever been a patient in an insttution for the insanc or feeble minded? Where?

‘When discharged?
10.39” U Have you ever been addicted to the use of intoxicating liquors O navcotie druga U? Are you now cured? Yes 0 No (.

I do solemnly swear or affirm that all statemcents on this application are true and correct. 1 understond that any faise mformation herein will result

in my license boing cancelled. //\70 o \() , [:3[? ..
W te HU O
R

Slune‘d f—
\ Middle or Malden

Form DL-3 (Rev. Dec. 1063)

FBA--

LABORAYTORY
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- —_t@ul  __ __ PFdgar _Good er  Jp_
feswictions cirst Midaie or Muido dpast ' e
}'...K /

1323  Perry st de 30 days after.
L
21947
R S ) I L . . . L " Date | pnssrd -
Date of birth R ) _7 . i o Height Eyes Hai . Luunty of Hesidence
[ ) T \ : - T
169 _!_-5-e11 o Gmy,__Bx'own | Montgrmexy _
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 _@Aﬂj - (’:ﬁ'%jd‘: :A:Zz
PP & First Middle“or Mnlde
] — LY
Date 22 / y é'u

Heayy Fquiptment,
Nomo Occupnlionq of appiicant J j;_wﬁ X’ >/ ) W

Applicant's cmployer Signature of clz

Inside Examiner . Bozezan _ P 7( §</

Document used to verify birth

State Ala 36104, .

Yes
O Have you ever taken any part of an examination for an Alabama driver's license or Jearner’s permit? What year?

Which county? Were you licensed? - . What type license was issued? Operator's O Learner's permit O

Motor Driven Cycle . 1f under a different name, what name?
Are you now or have you ever been licensed to drive in any other state? Which State __I,&/_d____ Is your other State
license expired? Yes,@ No O. If yes, what year Jid it expire? ._./_‘ZQL___

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

“ R 1s your driver license or driving privilege now under suspension or revocation in any state? If yes, which atate?

59 Have you ever had your driver license or privilege revoked O suspended 0 cancelled O or denfed 0? What year?
Which State? Why? Have you been authorized to be relicensed? Yes 3 No O

6.q For distant vision do you wear glasses (1 contact lenses [1?
k3 ﬁq Have you ever suffered from epilepsy O' fainting spells O dizzy spells O blackout spells [3? Are you now cured? Yes T No O

lg Do you have any pﬁysltll O mental [] defects that would make it difficult for you to operate a motor vehicle safely?

Explain
.9 Have you cver been a patient in an institution for the insane or feeble minded? Where?

‘When d
H xo,yp 0O Have ycu ever been addicted to the use of intoxicating liquors O narcotic drugs 07 Are you now cured? Yes O No (3.
3
.{ 1 do solemnly swear or affirm that all statements on this application are true and correct. I understand that any false information herein will result

) in my license belng cancelied. A / ~
stumea Fzee/! Citon el inii Quo
First

Migdle or Maiden < Last

. Form DL-2 (Rev. Dec. 1965)

——.

Ko
—

"




I S S

Paul Edgar. Goodpaster
First Middie or Maiden

>0y
2375
1§reet 1323  Perry days after.

[ .. Swte £ o -]4-47

e - I Date passed

Date of birth X Wclghl Height Syes - Hair (,ounty o{ Resxdcnce
— e _ PoS . A S SO e —

169 ‘ 5-11 i Gray_ . Broun I _ Montgrmery _
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

Middievor Maidet
oS

He i Date 3 /9/-@

— —  Heavy Eguiptment
Nomo Occupution of appiicant 13( X )l) W

Applicant’'s employer Signature ot cle

Inside E Bozeman . f(o S(_/

Document used to verify birth

No Yes
1.0 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 0 Learner's permit 0
Motor Driven Cycle O. If under a different name. what name?
J§ Are you now or have you cver been licensed to drive in any other smtg \/vhmh State? _J:,A/_d__.ﬂ Is your other State
R -5/

lcense expired? Yes @ No 0. If yes, what year did it expire?

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

“ R 1s your driver license or driving privilege now under suspenslon or revocation in any state? If yes, which state?
5 Have you ever had your driver license or privilege revoked O suspended 0 cancelled O or denjed 07 What year?
Which State? ‘Why? Have you been authorized to be relicensed? Yes O No O

LX) For distant vision do you wear glnsses O contact lenses O?
TR Have you ever suffered from epllepsy O fainting spells [ dizzy spells O blackout spells O?  Are you now cured? Yes O No O
(3] Do you have any physical O mental O defects that would make it difficuit for you to operate a motor vehicle safely?

Explain

D.Q O Have you cver been a patient in an institution for the insane or fecble minded? Where?
When discharged?
IOAQ O Have ycu cver been i to the uso of % liquors (J nmarcotic drugs 3?7 Are you now cured? Yes O No O.

1 1 da solemnly swear or affin that all statemuntas on this application are true and correct. 1 understand that any false information herein will result
. inmy license being cancelled. .
H

smned(\;)m 4 Jo A «® A,\ '- "\

First M{gidle or Maiden

Form DL-3 (Rev. Dec. 1063)

=i o RSt
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MOBILE CONCRETE CO.
P. 0. BOX 428
RUSSELL. KENTUCKY 41169

-.‘33'-'

73.113
A1 . 11 T

Dare "

’

i

. A o
: ARYBANK ;a9 S
John rerry 83.15 PAYARY “"g& EE'
R e -

JK

Jiv

8.‘{30131 Scrs

—_Dorrars

f=f
5

o7
—FBI—
) LABORATORY

—-FBA~—

87-97

)
4

[ W e e
' NGV 3267 000 NaL 80 HIHNVE WvE
oo

48 LIS 31'1 F£ AY.}_.S'B.
» noe . BEg\”{gAL TReST ,,

e3MPANY

0359 P e, 13:38

2
?mné ?J 4‘&,,,{ . MOBILE CONCRETE CO.
i ASHLAND, KENTUCKY
174) Vel s 480 |

=07

MOBILE CONCRETE CO.
P. O. BOX 428
RUSSELL, KENTUCKY 41169

|
|
i

e
2

,:F.J.q-—; —“J"-;;T:(, ‘

TR

b

JK

_u.ﬁr B

.- LABORATORY __ & _
JK

!
B A=
LABORATORY
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FY EY AW

FARE RO VY,

RYEMY Y
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. w 'l . . L -~ 14’ 7
Restrictions \'——-—— /[‘—"’—‘#l—— s /'””//,‘__ﬁ' AL .

First ““Middie or Maiden Last
e )
sueet 17 S Llow S 2

/ -
ity (UL TGS sate L. (A ) S62 75

" Height

; Eycsrw i Hair | County of Residence -

u a
st o 4.‘1%3:/&//.4'«z>i{7££/ CHEE,
NOTICE TO APPLICANT

Upon the tul pletion of the ination 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. i
must be done within 30 days after completion.

4
Applicant’s signature / / / Al{un ,

First Middle or Maiden

Dawg-;xﬁfé/y
T W O el

Signature ot{plerk

727

TRl by PR EC

Occupation of applicant \
i

Applicant's employer
Inside i //ﬁ/
{Document used u; Verity birth HMewve

¥o Yes
1.A 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 Issucd? Operator’s O Learner’s permit O

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

4 7,
P, Are you now or have you ever been licensed to drive in any other state? Which State? LD S sl . 18 your other Btate
license expired? Yes O No {§. It yes what year did it expire? — — —————
Have you ever been convicted of & violatlon of the motor vehicle laws? 1f yes, when?
Where? What offense?

1s your driver license or driving privilege now under suspension or revocation in any state? If yes, which state? oo ——
Have you cver had your driver license or privilege revoked O suspended [1 cancelled O or denled 0?7 What year? 2

‘Which State? Why? _Have you been authorized to be relicensed? Yes 3 No O

For distant vision do you wear glasses O contact lenses O7
Have you ever suffered from epilepsy O, tainting spells O dizzy spells [1 blackout spells 07 Are you now cured? Yes O No jd
Do you have any physical O mental [ 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 fceble minded? Where?
‘When d?
.2104 q Q Have you ever been addicted to the use of intoxicating liquors O narcotic drugs 0?7 Are you now cured? Yes O No 0.
-1 do ;olucm swear or affirm that all statements on this application are trus and correct. I understand that any false information h? will result

iin m, being cancelied. /
Signed .,/// Aj' V4
Last

Middle or Malden

,Forin DL-2 (Rev. Dec. 1968)




- . - et L
. . WINEORD 2 GILIORs

Restrictions l Fitst Last " 2909736

1203-21st. Void 30 days after.

I Street
]

. - o /
City  .henix . State Alab ma-36667 9’ - /'° ¥
— e T Y I TDate passed
Date of birth Weight { Height i Eyes | Hair |‘ County of Residence
L ; o I 175 | 5-11 ( 3lue t Brown ’ Zusseil

NOTICE TO APPLICANT

Upon the successful completion of the examination this car 1 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.L) f==77 i
Fufst /ly/llllﬂ or Maiden Last

s IE"avz‘ccup:mon of apphicant Date W é /qéf |
! L i

Appheant's employer / Signature of clerk

Inside Exami Geta.le, . 5&4/

- Document used to verify birth

SR R

No Yes
A Have you ever taken any part of an cxamination for an Alabama driver's license or learner's permit? What year? ‘LZJ-_Q_
‘Which county? . Letta a + Were you licensed? of L&l What typo license was issued? Operator's [\ Learner's permit O

Motor Driven Cycle O If under a ditfcrent name, what nanic?
Are you now or have you ever been licensed to drive in any other state? Which state? @A/[‘Luu.:a__ 1s your other state
Meense expired? Yes M No U. If yes, what year aid it expirer L 242

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

Is your driver Jicense 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 O suspended {1 cancelled O or denied 0?7 What Yyear? N -

Whieh state? . _ .. Why? Have you been authorized to be relicensed? Yes 0 No O

[ 4 . For dixtunt viaon do you wear glasses 0 contact lenses 07 /JQ‘
7.0 Have you ever suffered from cpilepsy O fainting spells O dirzy spells O blackout spelis 07 Are you now cured? Yes Q NeDO
6. X & Do you have any physical O mental O defects that would make it difficult for Yyou to operate a moter vehicle safely?

Explain ... —

2 x 3 Have you ever been a patient in an institution for the insane or feeble winded? Where?
When discharged?
A (G Haeve you ever been addicted to the use of intoxicating hiquors (3 narcotic drugs (3?7 Are you now cured? Yes O No o.

1 do soleninly swear or afficm that all statements on this application are tirue and cortect, I understand that any false Information herein will reault

nmy license being cancelled.
-, 1 7o~
Signed -l 2 //..".A.ﬁ:_

At
Formn DL-2 (Kev. Dec, 1965)

~ EBa

=  LABORATORY

2025 RELEASE UNDER E.O. 14176



\_,‘r 3 0 : — ¢ )
icti -ﬁ/f f/- ‘ledd{((;: Mmdt n //{/]Xé

Restrictions

L1856
Strmi/_ .2//(_’22/ o ) _ Void 30 ‘la)fs,?ﬁi

o Liculle sl 28| 77 d

J) e pa

ate of birth Race T Sex ] Weight | Height | Ry | Hair |

7/ ‘7%1_/[4_ 74 I//ce‘ﬁn ‘ﬂ////

NOTICE TO APPLICANT

Upon the successful compiction 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 reccipt after paying the required fee, This
must be done within 30 days after completion.

Applicant’s signature., _QZ A - e LA
First Frddle or Maiden

Jg;/ ’l"c//[/ Date 3 e /j - é S-/
Qccupation of applicant ) .
ohgncde (g il

. AppW/a Signature of clerk
Inside E ,é%
ln 7L
e 7 ,

Document used to verify birth /.Zﬂ/‘fc',’)

/:7/ D Have you cver taken any part of an cxamination for an Alabama driver's license or learner's permit? What year? .
Which county? . Werc you licenscd? . What type license was {ssued? Operator's ﬁamen permit O

Motor Driven Cycle [i. If under a diffcrent name, what name?
2.0 o Are you now or have you cver been Jicensed to drive in any otner state? Which state? __ARL_, e 1S yOUur other state
leense expired? Yes (1 No i(ﬂ yes, what year did it expire?

3. / 0O Have you evor been convicted of a violation of the motor vehicle laws? If yes, when?
‘Where? What offense?

4 D/Ij Is your driver llccn;c 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 O suspended O cancelled O or denled [0? What year? R .
Which state? — . Why? S . Have you been authorized to be relicensed? Yes 0 No O
6, ﬂ/ O For distant vision do you wear glasses 0 contact lenses O?
1.1/D Have you ever suffered from cpliepsy O fainting spells O dlzzy spells 3 blackout spells O0? Are you now cured? Yes [J No [
a.ﬂ, O Do you have any physical 0 mental O defects that would make it difficuit for you to eperate a motor vehicle safely?
. Explain
9. (/D Have you cver been a patient in an institution for the insane or feeble minded? Where?
When discharged?
10. ﬂ Have you cver been addicted to the use of intoxicating liquors (] narcotic drugs 0? Are you now cured? Yes O No [0
\Q'a“nalmnnly swear or nr(lrén that all statements on this application are truec and corregt. I understand umt?- alse inforiyation herein will result

y license being cancelled.
Signed X_, <
' iddie or Mnlde

Form DL-2 {Rev. Dec, 1065)




F I L A et R o e TP e o

-
A D James Preston
2 . -

) RDS‘FIC‘lOnS o —‘FII‘-;I o 7”7*7M daTC Maldk‘n

Riddick fpef !
“fteddtck
" Tlast . .
] PATS MAPES
! Void 30 days aftL
HAR 16 1368

_ . Datepassed
County of Residence

Street 322 Pirst. Ave.

StatdAla,

Dateof bith | Race | 8 G Height

M&M%_IQSA_EASL _11"|Blue. | MORILE
NOTICE TO APPLICANT

Upon the successful completion of the cxamination 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,
— . [
Oreazon @y

Middle or Maiden Last

Sve. Station Attendant MAR 191968 .

Occupation of applicant [N R « 7/)
Kellys Gulf Saraland %MCIMA 7 L

Applicant’s employer Signature ofclerk

Inside Exami act /é 7 3 7

Document used to verify birth

B Y YL

No Yes

l.‘ €1 Have you cver taken any part of an examination for any Alabama driver's license or learner's Permit? What year?

]
1
5
i
H
1
!

Which county? - . Were you licensed? . . What type license was issued? Operator's O Learner's permit O
Motor Driven Cycle 0. If under a different name, what name?

2.0 “ Arc you now or have you ever been heensed to drive in any other state? Which slnlc?ﬂ(ﬁu_.___. Is your other state
license expircd? Yes (0 No M It yes, what year did it expire? N

3¢ O Have you ever been convicted of a vislation of the motor vehicle laws? If yes, when?
Where? —. What offense? _.

4. l( O Is your driver license or driving privileke now under suspension or revecation in any state? 1f yes, which state?
5, I( O IHave you ever had your driver license or privilege revoked O suspended O cancelled Q or dented 0?7 What year?
Which state? . | . Why? ———————-—. Have you been authorized to be relicensed? Yes 0O NoD
G O For distunt vision do you wear glasses [ contact lenses s
1. |/ Q Nave you ever suffered from epmiepsy O fainting spells O dizzy spebls 3 blackout spelis (3?7 Are you now cured? Yes O No O,
B. l/ G Do you have any physical O mental O defeets that would make it difficult for you to operate 8 motor vehicle sately?
Bxplain . ... ... e,
0. 1 lave you ever been o patient i an nstitution for the inxane or feeble minded? Where? ____
When N

10. \f €3 Have you ever been sddicted to the use of Intoxicating liquors O narcotic drups 5?7 Are ¥ou now cured? Yes (J Neo 0.

1 do solemniy swear or affum that all statements on this application are tiue and correet, 1 understand that 4y false (nformation herein will result
momy heense being cancelled.

- s
Signed — S0k G teg lr &}/MC(
Firs Middle or Matden tatm TV
Furm DL-2 (Rev, Dee. 1065)

Jn neo \J

— FBA- -

- LABORATYORY .

2025 RELEASE UNDER E.O. 14176



e ...  [fomersonm 55//:?
. Restrictions First .\é;ﬂ/gur Maiden t*")y

200 g

swe S0 - 2oshoisse . Fre. | vewm days after.

xaj}’ /;/ e/ sl FSils

Date of birth | " Ruce : | erht ’ ’7 Height k}yés;‘i Il.ur ’ , (,numy of Rosndcnce

:%%,W/gl 165 50 Whosefhr fosher k.

NOTICE TO APPLICANT
Upon the successful complctmn of the examination this eard must be taken to the Commissioner of Licenses or Judge of

Probate in County of examination where you will be issued a mporary receipt, after paying the required fee. This
must be done within 30 days after completion, Q}” &
-

Appli Al23) Lo~ ] 4?140 WIAN A
First Middie or Maiden S Last

| fovard [ strl | pae Maneld 2¢_ 1900

Occupation of apphcant

: Applicant's employecr Signatuyfe of clerk
: Inside ExamineC 22 301¢

: Document used to verify birth

No Yes
l.'ﬁ O Have you ever taken any part of an examination for an Alabama driver's heense or icarner’s permit? What year?

Which county? Were you li What type license was {ssued? Operator's 0 Learner’s permit O

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

& Are you now or have you ever been licensed to drive in any other state? Which state? -—EIA[/_‘___ Is your other state

license explred? Yes [ No {0 If ves, what yoar did it expire?

ﬂ Have you ever been convicted of a violation of the motor vehicle laws? If yes, when? _/Q / - A[
i 3 Vg . =
Where? . csri o0 g L . What offense?

Lﬁ O Is your driver Jicense or driving privilege now under suspension or revocation in any state? If yes, which state? —_— .
b,R O Have you ever had your driver license or privilege revoked QO suspended 0 cancelled 3 or denied 07 What year? 2
‘Which state? Why? - Have you been authorized to be relicensed? Yes O No O

63 O For distant vision do you wear glasses 0 contact lenses 07

7.;1\ O Have you ever suffered from epllepsy O _fainting spells O dizzy spells O blackout spelis ? Are you now cured? Yes 0 Ne D
8, K O Do you have any physical 0 mental G defects that would make it difficult for you to operate a motor vehicle safely?
Explain

a‘;q' D Have you ever been a patient in an institution for the insane or feeble minded? Where? —_——

When

lo m’ O Have you ever been ad to the use of ing liquors O n ¢ drugs 07 Are you now cured? Yes 0 No Q.
é: :lrrecz. 1 undgrstand that any false information herein will result
.

H x do solemnly swear er nl{ln-n that all statements on this application are true
i in my license being cai

| Form DL-2 (Rev. Dec. 1965)

Lli=20 K xe
—RBA—

- LABORATORY . &« _

R AR It St s 505 e e ae
REPORT OF EXAMINATION

VEMICLE Owner:  gf PYARNFIS
DLFECTS: Non-Owner:0)

CAR

P by ROAD PROLE

1Locn Comr&] L srop Braking
Traftic Observ, [/ __ | _ " ISIGNS | piacement
Motor Oper'n, . [ ——m - Braki
TRAFFIC | Draking
_ IShifting Grars - |MIGHTS ) Placement

Tratfic Observ. l; — /.._ | Srrnal

SMOOTH Diztunce RIGHT

STOP Lane TUR

Traftic Observ. ‘

Dopartmont Action

BACKING | Speed | Signat
—— tanc S Lane .
Traft. Obscr.(Z) R LEFT Specd
Positioning . _; _|TURN [Tum .. .
PARKING Rackmny . . U P waiting
— .| Placement. onNE.way | Placement
| Trattie Observ. | STREET | Clamaing

TURN Positioning i | Svenal
ABOUT | Maneuvering R TURN e
O

Hand Brakes
STOP ON Wheetl Turn sTREr v
UP GRADE | placeinent_ _Juse or norn
Tratfic Observ. | . or | ¥irldt
RIGH Yielding . ...
START ON | Brake Control way T O g
G D] er' s y
UP G ! Motor Oper'n OTHER Obrervation .
SIGNS | Action

Issuing State — _____ Expirationdate —

Out-of-state license No,

BLIND IN. ITm'hc m,é .
TERSECT'N | Spocd
KEEPING IN LANE
. . _ {ATTENTION
PHYS[CAL CONDITION . T

EYES: Red [ ) Green{ ] Normal[ 5 )

ITY: RIGHT LEFT TH
\Av(l:gu NEW ' * 5o - RESTRICTIONS
GLASSES 20/ 20/ 20/ TR T s

Driver's Record

3. Corrective lenses 8, Knob on Steertng

WITH PRESENT Wheel

G;{A’ssx-;s SEN 20/ 20/ 207 3. Automatie Clutch 6, Qutside Mirror
7. Corrective leney

4. Mcch'nleal Slguals and outside nurror

WITHOUT 2002 g 20/ o 0z,
HEARING 0
INFIRMITIES: None Noted (—H

Missing Extremities [ Mental[ )
Stiftness L Shakiness [ ]

Other . .

ROAD
RULES

OTHER {

RFMARKS

The applicant named her ssed examinat on for drivers license.
s ( vo.
Rev. Oct, 1962, Examiner & 7

AN Y

N Jh

—F B

LABORATORY *

2025 RELEASE UNDER E.O. 14176



Ly — D S s A S
Rcs(rictions "A*Z;_ﬁr/;g"__—sl'ﬂ]dﬂt{fﬂ# ‘/Lg-ﬁil/ i 291 01 '38

- P Void 30 days after,
373 - | Yoid 30 days afte

sate T s dSy@ Sy | L2 - A 7

___ Date passed _
County of Residence

Date of birth Race | Sex st 7:;1{1:1;3,: | Eyes | 'H}Lir"
ST F . Blue \Brn | T g cocsinl
NOTICE TO APPLICANT

Upon the successful completion of the examination this card must be taken 1o the Commissioner of Licenses or Judge of
Probate in County of examination where you will be issued a temporary reccipt after paying the required fce. This

must be done within 30 days after completion. 1l
/ /( y w«déw ¢
R dtm ﬂ Middle or Maiden Last

Borlerl .7 soqal lDAte L‘["’ 3— L‘&

Occupation of applicant J
; E - ’ m‘-.. j:-j_

Applicant's employer Signature of clerk {

Inside Exami 4 L. S

n RVIR

Document used to verify birth

No Yes
1.){ 0O 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 jssued? Operator's 0 Learner's permit 0O

Motor Driven Cycle 0. If under a different name, what name?
2.0 D/A;e You now or have you cver been licensed to drive in any other state? Which state? Eé_fﬂm*_ Is your other state

license expired? Yes (3 No JI. If yes, what year did it expire?

O Have you ever been convicted of a violation of the motor vehicle laws? 1f yes, when?
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 [J suspended O cancclled O or denled 0? What year? 2

Which state? Why? Have you been authorized to be relicensed? Yes O No O

For distant vision do you wear glasses [J contact lenses [?
Have you ever suffered from epilepsy O, fainting spells [1 dizzy spells (3 blackout spells (3?7 Are You now cured? Yes O No 0.
Do you have any physical O mental O 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 feebie minded? Where?
When disch d
O Have you ever been addicted to the use of intoxlcating liquors G narcotic drugs 0? Are you now cured? Yes O No O.

1 do solemnly swear or affirm that all statementa on this application arc true and coryict. I understpnd that any false information herein will resul
in my license being cancelled.

Middie or Malden
Form DL~2 (Rev. Dec. 1963)

~———




Fﬂﬂfffftlﬂ/l-' (// an o~ ) ;)/)[0 g,;j
First Midgle Maid Pl
po; z en/,(cwéu /w } »&(‘-')".".'7-’?'-1
| Street I, KC,’ éf Lo [0 SO Void 30 days after.
N
cuvﬁ(a‘cw( //" state A/ 7 TL 23D .o (s

Date passed

Date of birth | __Race | sex Weight | Height [ Eyes | Hair Coum.y of Residence

Dw o 'i/éé“\\)"/ Blac 1 n If‘f/w@

NOTICE TO APPLICANT

Upon the ful letion of the ination this card must be taken to the Commissioner of Licenses or Judgeht;.{

Probate in County of examination where you will be issued a temporary reecipt aner paying the required fee.
must be done within 30 days after completion, j e
T ,->

o
Middle or Maiden—

o/u,‘f (l/¢54‘4 4;//»\/(, /, 7(-2
pation o can
ke Lo P el Ve’ 7 _heoliort—

Appllcnnl‘l employer \ure of clerk
RN P . 135/

Document used to vérify birth

¢

No Yes
1™ O Have you ever taken any part of an cxamination for an Alabama driver's license or learner's permit? What year?

‘Which county? ‘Were you ‘What type license was issued? Operalor's 3 Learner’s permit O
Motor Driven Cycle 0. 12 under a different name, what name? .

2.0 MR Are you now or have you ever been licensed to drive in any other state? wh? smem’c 3 . your nmqg State
license expired? Yes O No 1f yes, what year did 3t expire? ___L__L N WY

228 rd ﬂj
3.0 XHIVO you ever bgm/cpnw a violation_of {he motor v@icln laws? ¢ ycs, when? __L:r ,___C“__'

VR

What offense? ”%)..

‘Where?

¥

G.X 0 1Is your driver license or driving now under or In any state? If yes, which state?

5.0 l Have you ever had iou‘r)”er llcensi or privilege rov%,g. wpcnd}?ﬂ cancelled 01 or dentedywhn ylm

Which State? gnvn‘yumjn authorized 10 be relicensed? Yes O No O

[N )‘ For distant vision do you wear glasses O contact lenses O7
1¥ O Have you ever suffered from cpilepsy (' fainting spells () dizzy spells O blackout apelis 0? Are you now cured? YesQ No O
ly O Do you have any physical @ mental O defects that would make it difticult for you to operates a motor vehicle safely?

Explain

Dm O Have you cver been a patient in an institution for the Insano or fccble minded? Where?
When
lox 1 Have ycu ever been addicted to the use of intoxicating liquors [1 narcobic diuss 07 Are you now cured? Yea 0 No O.

1 do solemply sweor or affirm that all statements on this application are true and correg undoerstand that any false information herein will resuit
in my licenae being cancelled. -
27 : :

First Middie or Maid
Form DL-3 {(Rev. Dec. 1965)

BN

R BI—

- LABORATYORY -
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NAME ‘g:n_,\_{l = \:;&\ N? 66429 J
aooress | S S T )&‘, Ll ye

(A)) I'm interested in the dances checked (7( ) FOX TROT

Lo o dls

"
»

(B.) | have had dance lessons beforeg - ( X) CHA CHA

DANCE ANALYSIS ror INSTRUCTORS USE ONLY () SWING

a. Natural Ability [:] Variety D () RHUMBA
b. Style Self Confidence D () TANGO

¢. Balance % Follow or Lead Bo () SAMBA
d. Rhythm Suggested Progr
y uggested Program () WALTZ

FOR STUDIO USE ONLY DMLA&A—L () MAMBO

PROM  [] COUNSELOR_274%5 447 70N

cc 0O INSTRUCTOR.__ 2o 51 ¢ o5 Name ()
Other
w0 ENROLLER =~~~ Dances { )

[N T of

L4

bicidistnd in D iz
4 e dy,

LABORATORY

’

PLPT)

LABORATORY
F.U. DATA — INITIAL AND DATE ALL ENTRIES!
s

~

B)#___ _ Date
CATEGORY

l

GUEST [ of LeKugus s © Torerest (-

2025 RELEASE UNDER E.O. 14176




PATMENTS

Moo ylM DY [ i

‘

' '

1

' |
|

|
|
|

- LAuoRATony

<%//—r/f((/ //Z)/// i) (7
APPLICATION FOR ENDREAWNT / Date 17/ 7 &

[l Fo® CIn
NAME IN FULL e C e \,55 vda:.é‘?/f EAS
Address /g ’;% -Phone No }/i’T -7 (*‘j’—é._.

b/ [V 2 e f“’”o—ZL\/L‘*, D l‘;k\J-x
Age.D iy

NP
Are you a citizen of the United Stotesi’..__..X.Aﬁ..ﬂ?_ .

| G ]
Birthday: ., 7 uu»‘}& ',"”,5/ L(ﬁ (o 1y 3, }

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

Married, Divorced, or Single SN CLE. . .. .. Number of Children A/(‘ N

Give betow the Nomes and Addresses of your tormer employers:

Fromo D10
Mamne Addrees Luite

el e | |

MR WILLER IS )- S Fieekop . B0

Sescnor faae by

Give the Namen and Addrosaes of three character references: e

!

Marne Acdidren,

. . N . )
‘;/M !)Q/Vufwrvv’ 5533 ﬂoﬁ-‘(}«»ﬂe" ‘B,t ' //;L&;u-«i‘uu/z‘
Ol _Jeen SCet Inaflda., A‘é/:?.,‘»ﬂi// cray
i ‘) L ' ' ? W aod Gyl
(.J/mu/ﬂ, Ll ibé(,(,j)/u,\/é&/ /-(Ve},A A y c4(/

N ~ )
<
Education (State schooling you have had) /K/Lj/é J{.ﬂ“ﬂ-’(&

i
Whut work do you do best? Woiaht / )

¢
What cther work ane you fited foe? tHeight { !

WBGU P o al et b v A/L/‘/C

trhe mtotmatien s faded o thi o

i

- FBA

TARORATORY
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<4 208 40y 11O 319400

<,_,3ﬂu(41\1

qIqH0L

LABORATORY

INSTALLMENT NOTE --1

e ae i
B

oinstadients o8 hercin stidued, for value ree sived, .
il N )

al
the sum of
with interest from
per cent per v, payable
or more o the duy of each

ot the
i

and comtmuing vntil suid priceipet and i

et Leoso puid i shall thereaft ¢ Lear Tike interest

NTEREST EXTRA

difornii

promise Gopay to

DOLLARS

an nndd principad wtothe e of

sprincipas pavable i fasGoents of
Dol

. bhedinning

Bve bueey paid,

ast

of puaeipad erinterest when due the whole <o of [REISTEN T

S the dbder of e nates Priscipal snd atereat Pavable |

HERTIRMTEN TS

Lewtu! soocy

i to oo sl sumas the Court may fix as attogs. o

S cica, /o

NGTE TMGTALLM 1T

FBA

EABORATORY
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IRUTH RN
artNa=e Foast
. R({N),:lBrxN?[‘.N: (rreareey . NAME
s B POONLT

QLLEUCD, LV,
3 s lipiclte

oo Y5 g00 ] OLD
00D, S LT ADDRESS

Sy iiV e

e

YNBSS
shoianRAL wIiIVeR TS Ty PO TS SR

Fast Chice, State, 23d TiP Code

NEW
APDRESS TALNTALG Y NEW ce Sate, 202 DP Cate
ALARTA,GLQRGLAL. - ADDRESS o tate a1
Qf signed .\; :‘e"t iacludg title) Uyc\ncr print of type 4 T A, SR 1A

(1f sigred 23 2L ~1iudg dithes DD WOT 52

SIGN Y v
HERE NN TR e A I = | (
COMPLETE OTHER SIDE L - x .-i -/L%“/“’;-:”*‘ }Lxr |
he—1i—Ti0 0l O

COMPLETE OTHER SIDE A1 —T o

CHANGE OF ADDRESS ORDER

MAIL OR [iLis 1% 10 PCST OFHCE OF QLD ADDRESS

D65 (08 THE FORWARDING OF FIRST-
L PARCELS OF OBYIOUS VALUE (unfess
aret ctimwse)

FORWAROING POSTAGE IS GUARANTEED FOR -
NENIPAFERE AND BAGAZINES -

CHANGE FOR Postmaster

£5TIRE FAMILY @R INDIVIDUAL
A ! SiGNER ONLY

CHAKGE IS (Past Oftice, Stite, and 21 Cote)

o+ TIMPORARY
= UNTIL (Gve date)

Lm25-65

ENDORSELENT L CLER® O8 CARFILR  DATEENTERED

€S8 —lum TMTO 1 COMPLETE OTHER SIDE p

LABORATORY

2025 RELEASE UNDER E.O. 14176

CHANGE OF ADDRESS ORDER
WAL CR Tiiw 3% FIST OFFCE OF LD ADDRESS -

DELTLU IME FCEWARDING CF 1RSI
ATCELS OF OBVIDUS VALUE (unless
w el

FORWARDING POSTAGE IS GUARANYEED FOR .
, NEWIPATES T AND MAGAZINES B

CHANGE FOR Postmaster
& INDiIVIDUAL
TICNER CNLY
CHANGE IS
Privanive 4 TIMPORARY
° < UNTIL t5we date
L=25-6"

ENDORCESENT OF C1ER» U7 LANS1LR  DATE ENTERED

. and 2IP C2e)

1vin0d 5

11425008 3 Wi earva)

POD Form 1575 217 %S e e S COMPLETE OTHER SIDE p

LABORATORY




GALT, RIC 8.
Fiint ot Typr—Last Kame First

Effective Date

OLD
ADDRESS

NEW .
ADDRESS |

Tlatse No. and Stecat, Apl, No.; of Box or KD, No. Cha care of)

2o332E0LLY /00D, BLV DL
st O

Pt te, aid 2IP Code
1,900
licse No, ard Street, A, No.; of Box or R0 Ko, (In

WAL DILIVERY

st Oftce, State, and ZiP Code

ALAKTA, GH0RGTAL

f signed as ogest, iaclud title) DO KOT print or type
¢ guie ol

X. (";LL(‘) é’ g(”/c‘—(/- %

COMPLETE OTHER SIDE 55— 10—786 T

LABORATOQORY _
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CHANGE OF ADDRESS ORDER
19 FOST OFFICE OF OLD ADDRESS

(439 THE FORWARDING CF FIRST-
iLAE ALL 15 OF QBYICL3 YALE (usies:

e e

FORWARDIYG POSTASE IS GUARANTEED FOR
1 HEASP 5 AND WMAGAZINES
CHANGE FOR Postmaster
ERTIRE FARILY  He | INDIVIDUAL
- v Ok FIRM - ! CIGHER GHLY

CHANGE 1S
] peea F

ARY
L (Gige fate)
1 ST L
L-22-0"
ENRORSEL'ENT OF CLERK O CARKIER  DATE ERTERED
1

tite, 324 2ip G4t

Jovisod 51

13425008 3 Nivena

POD Form 3575, Anr. 1955 eLG—1u—THETD T COMPLETE OTHERSIDE P

LABORATORY




{ Effective Date

» (tn care of) 'AH y.: :
Al

HOLLYVO0D, C,xlri:f.c)OOZS

oLD ’» : g b TTV 7 , I3 o 1.
ADDRESS Fice, Stite, 3nd 21P Code M(OY
e gyl

(cust No, cad Street, Apt. Ko.; of Box o R.D, fo. Cin ¢are ofy

GiNIERAL DILIVERY Lald

Post Glico, State, and ZIP Code

NEW ..
ADDRESS

. ALANTA,GHORGIA.
SIGN (It signed aJ: :zl:'nf, in:lud\lille) ZQ\HUT print of tyj .
R e Gne

cES—16—7S6T0-1  apo

COMPLETE OTHER SIDE

LRI
7 o

L RBA—

LABORATORY __«__
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CHANGE OF ADDRESS ORDER
MAIL OR DELINER 10 PRST OFFICE OF QLD ADDRESS

9vis0a 51

*
1IAIS008 T NPT

THIS GFOFR Fi
CLASS %

yeu

r‘

CUIPAPELS AND MAGAZINES
CHANEE FoR Postmaster
TRTIRE FALY 4
+ 0% Fran

CHANGE IS - oA 2 T

PERIANENT theac
= Uk

Ii-23
w— - - N -
ENDORSEXENT OF CLERK 07 4 P DATEENTERED

POD Form 2575, Agr, €%l TRy COMPLETE OTHER SIDE P

P B

.

LABORATORY
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Form 1583

Fuost Office Bepartment

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT

POSTMASTER,
ALHAMBRA, CALIFORNIA

The undersigned hereby requests that mail addressed to—
Eple... S GALT .
(Business name and address)* ( [b/ € _ _§ 5
(.S G .

be delivered to and in care of C. M. HEDGPETH, 406 SoutH Srconp STREET, ALHAMBRA, CALIFORNIA.

* If the addressee of the mail is a firm, give in the spaces above name of each of those members whose mail
is to be delivered; if a corporation, give in the spaces below, the name of the corporation and the names and
addresses of its officers.

Applicant’s full name JE/—!7 1.C. ‘5 67 /) L 7_
Applicant's resid C T F LA ME 5 /4/ N

Applizassplace-of-busine®s......J \5.. 3 .o HeELY

ot Busi Lc‘sv /)/\/C,;«f/.

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

with the county clerk of. County, State of ...

" (Signature

e i ettt

(Smnnl re of 1)

NOTE—This application must be d in by the 1 A signed copy of the application will
be kept on file by the agent in such manner that it is at all times available for examination by postal representatives.

B

'

19‘..457(1/‘

- Reference

{Submit ariginal & one copy)

e
MECHANICAL SECTION
Use Bureau Property Stamp
Words “Secority Information™

PHOTOSTAT
Burcau markings

DO NOT PHOTOSTAT:

TO:

2025 RELEASE UNDER E.O. 14176
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HOME PROCESSING HEADQUARTERS NV
8 and 16mm MOTION PICTURE FILM AND SUPPLIES ! OICE

Eric S, Galt - . e e
Birminghan, dla. | 35205 SUPERIOR BULK FILM £0.

442-450 North Wells Street + Chicage, lilinois 60610
PHONE Area Code 312 — 644-4448

né. 179530

v

ORDERED BY:

Zip
Code
4

. 0CT 1 8 1o57

E,S. Galt Order Recsived, —
Date Shipped.

CHARGES ON THIS INVOICE ARE CURRENT PRICES. Shipped Via R‘- Post

PLEASE REFER TO ABOVE INVOICE NO. arb ]
IN ANY CORRESPONDENCE ON THIS ORDER. 3 Express [ United Parcels

If substitution is not satisfoctory, lem may be returned for cradit or exchange. Due us Credit. Refund_

205

a9

MAIL

£ n
£ RE

Lot

323714

HOME PROCESSING HEADQUARTSRS

s
£ Op ALL

T
b

PLEASE ZIp 43S R0

Concalled] 25 |subutinared | S0 DESCRIPTION Extension _ ToTAL

WE_ CANNOY SHIP WITHOUY |t

. POS
D AVE

‘e ¢

Amount Received
Credit
postage due lst shipment Prev. Bal. Due

7

0N D GIT2

VU"
28 Mas2T/68 60 o7

STAT

Date.
u.s

TOTAL REMITTANCE

218k

0. Refunds wik be made ea

‘6H

"GOODS REPORT

DESCRIPTION

\ Kodak Super 8 D38

DESCRIPTION

Q. 6ALT

Y,

CHICAGO, ILLINOIS 60610

sHip ToLAle

A bo

Please exocuse the unusual delay. Please
pay this invoice plus postage upen receipt.

[—]
[
=
—
—_—
=
[
—
—_—
[==]
==
=
_—
=
=3
==}
_
o

/S

2025 RELEASE UNDER E.O. 14176

Miacle cetomers wid State Sales Tax. Deposit required em C.O.

RETURNED

Insure

ADDRESS,

CITY.

N.Y, 38

Pleces add sufficent money to cover

ORDER n:ﬂxL

CONTENTS CHECKED .

BACK-ORDERED_—_——___ DAYS|

| | Bemete GonTror 201 CABLE | M |18

L
R

Form 266-10

rORM 019
STREAMLINE.

]
;
i
5
i

=
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UOFIRIOJRE STUY ooy o

sreee U
*asembez mel 39
‘93INTTEA ORITRJ ‘OOBINDS WSOTXNN

ok
‘GEEISH Xowd pmgex ¥

,.,,.m..n.,.m,v.w.,.,,
‘oopauy ‘odeyIwe
=3I58 Jeeg

opeandy
‘MGT IVGEOK POITP

Ayexy sawox

n-*-nmmn”‘

S1938 e GINEnLIN I8 THA § Live AOVINI € ONY | S10ve GHIE

‘6g"awré >3

“dn MOTION %04 711 GNV HOVI3) HOLVNIONO

‘o3n. towg ‘S TN
o) PITTUNSX Swn

AdOD SBOLVNIOI¥O

sancans

STRAITIED) “sersiuy 07
. _ounzreg °g SECY
' 379 °8 MM

196T *€ *3%0 peywe OLSELTH I

10-22-67

DEAR SIR,

I ORDERED FOUR ITEMS FROM YOUR COMPANY FROM THE ADDRESS BELOW

2608 HIGHLAND AVE,
BIRMINGHAM ALABAMA.
INVOICE NO.I79530,

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

KODAK CAMERA,

YOU CAN SEND THE REFUND T0 THE BELOW ADDRESS AS I WILL BE
HERE FOR AWHILE,

SINGERELY

ERIC S. GALT.

oo HLX

PUERTO VALLARTA,JALISCO,MEXICO
HOTEL,RIO,

APARTADO POSTAL KO,.23.

1I1-20-67

DEAR SIR,

WHILE IN BIRMINGHAM ALABAMA I ORDERED FOUR ITEMS FROM YOUR
COMPANY,I RETURNED ONE FOR A REFUND THE KODAK SUPER 8 CRESTLINE

I SENT YOU MY ADDRESS WHILE IN MEXICO BUT DID NOT HERE FROM YOU
HOWEVER I DID NOT RE'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
1535-NORTH-S ERRANO

LOS ANGELES,CALIFORNIA,.90027

G >
|7453°
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MODERN PHOTO BOOKSTORE

166 Fifth Avenue Amount M vd .ht
New York, N. Y. 10010 Enclosed $.

Plcase sehd me the following books: No. 2 B 2 No. No.

No. No. No. No.— No._.
| have purchased 2 or more books. Send me my FREE copy of “OFFICIAL DEPTH OF FIELD TABLES."

1 enclose ] Check or B Money Order, payoble to: Modern Photo Bookstore. Postage prepaid
U. S. A ond Canado.

N 12 . GarT
_ Hit p_AVE. g
stare SAABIMB 1z one 38205 ¢

MPV 967, Add foles Yafes for locolitios which hove them. Add 10% per tiMe for delivery
outside USA. exchpt APO's. Allow approximotely 10 days for delivery. SATISFACTION
GUARANTEED! Money will be refunded if books are returned within 10 days.

SN

SN

et

ﬁrffffﬂ"%ﬂfﬂff;’f.’ffffﬂlﬂl:ﬂ SSSSSISNVE

}“‘““\“‘

S A A S A A N S A A NN AR A AN SN SS N SCSS NN SRS

167

i
i

.

T 32
= B s
LABORATORY

“teld
yrop£eOif~No.¢33

('
ud_uwm

Octxc—&ih‘!
Q,rw.adl:
] FochAr Ene

Vet i

Jr.

- FBd- -
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Torm 1583

Post @ffice Bepartment

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT

............. FELBo S
POSTMASTER,

ALHAMBRA, CALIFORNIA

The undersigned hereby requests that mail addressed to—

be delivered to and in care of C. M. HEDGPETH, 406 Soutn SECoOND STREET, ALHAMBRA, CALIFORNIA,

* If the addressee of the mail is a firm, give in the spaceg above name of ea f thoge members whose mail
is to be delivered; if a corporatiom:-gix&igm/e?’gw,below, tRe. name of the col ation and the names and

addresses of its officers. P N

Applicant’s full name...

=

Applicant’s r

Applicant’s place of business......
Character of Business.... ...l Tl T

References (Give 2): ..o e

The business name of the addressee, if a corporation or trade name has been registered
with the county clerk of County. State of .. ...

OMo.os e\ e e e 19

« Lue & sl

(Signature of applicants :

Cm - "5? beZh

1Sighature enty

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

- LABORATORY .

Form 1383

$ost @ffice Bepartment

APPLICATION FOR DELIVERY OF MAIL THROUGH AGENT

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,

. b:alée:lhc xflecilidrgtssee of the mail is a {"mh give in tg:lspaces above name of each of thoge me:\b;rs whose mai‘}
is to vered; if a corporatians-#i n the .below, t name of the corbPeration and the names an
addresses of its officers, felg thegpre m\\—»\

Applicant’s residence........ ........

Applicant’s place of business...........2... 2 220
Ao A - S,

References (give 2): .. i

Character of Business....

The business name of the addressee, if a corporation or trade name has been registered
with the county clerk of .. ... ... ... County, State of

on...

X (ﬂ'u;(_ .<.\ ,_)"-;’/@ Lfr\

ISignature of appliant s

Tl ez

Sughatare r\l/ ent

pe NOTE—This application must be cxecuted in duplcate by the applicant. A sighed copy of the apphication will
kept on fule by the agent wn such manner that it s at all times available for examination by postal represeatatives

- -FB4A: -

- LABORATORY .
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LOCKSMITHING INSTITUTE o LITTLE FALLS, NEW JERSEY 07424

I abn RATHING IV He MILITARY IN OWDINAN.E
AND SINCi TMHuIR IS A SIMULARITYO%ﬁt~}JO

I COULD COMBIRP Iilid IN ONI BUSINLSS.

SR wlds

Y4

LABORATORY _ s _

ey
v

™

. 1
[ .J
3 !

LOCKSMITHING INSTITUTE e LITTLE FALLS, NEW JERSEY 07424

671 CONFIDENTIAL INFORMATION
for Locksmithing Institute

Your credentials as a registered Locksmithing Student justify your
possession of tools and equipment necessary to pick locks and to
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 of the locksmithing profession. Answer each question com-
pletely and return this form promptly.

1. YOUR NAME ERIC S. GALT

Student Number 30-I5189 Telephone Number

Age_34 Married Single__ . Dependents NONE

Name of Employer AM TAXING COURSE Al 4MERICAN BUSINESS CONSULT-

Nature of your work ANTS.IéOIO CREI\VSHAW, LONG BEACH, CALIF.

Have you any specialized training? BACK PAGE

R

Education: Public School High X College Ot her

How do you plan to capitalize on your training?
Spare-time earnings? Open Your Own Shop?
Other Plans? X

JK w/3s

LABORATORY

Have you any physical defects? NO

List two character references:

-3 FEES

1 2)
Name MRS RITA STEEN Name MRS MARILE DENI.iHO

Address 5666 FRANKLIN.L.A.  address 5533 HOLLYWOOD,L.A.

Occupation HOUSEWIFE Occupation WALTRESS

List any other information which you feel we should have in order to
help you, on the reverse side of 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,
9 grand or petty larceny,

s I solemnly swear that I will keep in strict confidence and

all of the information that I will receive from the Lock-

stitute in regard to picking locks; that I will use this

nly in the dilscharge of my duties as a locksmith; that

uge my knowledge of this subject to ald or abet in the
erime.

2025 RELEASE UNDER E.O. 14176



e e e e v ; E
e Falls, New Jersey, 07424 ! : ‘ . ] : : HEA B

Please enroll me for the plete course in Professional Locksmithing (subiject

%0 your liberal Money-Back Agreement). [ ngree“ to follow your plan of zeagching :lmd o U MON EY- BACK
AGREEMENT

IS PRINTED ON THE REVERSE SIDE

to submit at least one lesson and/or payment every month. I will pay the tuition fee

according to the paymenc plan checked below:

PLAN A (%) I enclose $10 enrollment fee. I will pay $7.50 with each completed
lesson (not less than $7.50 per month) undil 1 have paid $229750,
I may proceed as rapidly as I wish.

PLAN B [J DOUBLE-QUICK PLAN. I enclose $25 enrollment fee. I will pay $15
with each completed lesson (nor less than $15 per month) until I have
paid $219.50. T may proceed as rapidly as I wish, 1 SAVE $10.00.

PLAN C [ I enclose $199.50 in full payment. I may proceed as rapidly as I wi
and T SAVE $30.00. 5 5/

nane. B FIC. .S. GaLT

o
(Please Print Clearly) X

3P/~ ,5 03161
WY04 LNIWT103N3

smeer QAL LU NOTRE.. CAmE. EST. -~
n

o Mol TREAL, CANRES. STATE... (P4 . ZIP CODE
LESSONS INCLUDE TOOLS AND SUPPLIES AT NO EXTRA CHA

A COPY OF THIS FORM WILL BE MAILED TO YOU FOR YOUR RECORDS

RGE!

FILL IN OTHER SIDE. USE POSTAGE-FREE REPLY ENVELOPE

o - BaSwl K WIS

p . H . TORY .. &
. LABORATORY ... & .- Y 2 . LABORA
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SN o e . PAYABLE AT ANY DOMESTIC
MTONITY ADIVIDEIT . .. GRANGH OF THIS BANK

HOLLYWOOD WESTERN BRANCH .
Bank of America
NATIONA L TRFG'R ASSOCIATION 16.1007
HOLLYWOOD, CALIFORNIA . .. . DATE 1223

Py e Ramithony (Do folle  asE

- - e . DOLLARS
Qood For NOT MORE THAN Fivs Hundred Dollars

LABORATORY

LA

TN ADIRTIIITR. - RRANGH OF Tis BARR
HOLLYWOOD-WESTERN BRANGH - - e ~o. 0799 18288
Bank of America
NATIONA L FTBRFRAYR ASSOCIATION . R 16-1007
HOLLYWOOD. CALIFORNIA , . . . Dave . __ 1223

LT

=B
LABORATORY __s. _

Pay To THE

< 2 L FR -
OKDER 0F MLM 'W?’U‘”’l;;,, Y 1° i A

it imem—. DOLLARS

Good For NOT MORE THAN Five Hundred Dollars

PURCHASER E‘fu—c/ ,)‘)_/ﬂ‘&-f JE—

oy PAYABLE AT ANY DOMESTIC
Moy ORI BRANCH OF THIS BANK

HOLLYWOOD-WESTERN BRANCH

N

Bank of America

NATIONAL FRPAASS ASSOCIATION
HOLLYWOOD, CALIFORNIA

P o P IAA’?,FLZJ,

o
"~ "Good For NOT MORE THAN 4\/0

. ' .
PURCHASER {%,*&/@L@"f

: LABORATORY

.

(s)

¢L

Administratfve Pag|

Refcrence
" Charocter of case

(Submit original & one copy)
MULTIL T

* Words “Security Information

TPHOTOSTAT

TO: MECHANICAL SECTION
“* Use Bureau Property Stamp

DO NOT PHOTOSTAT:
*~ Bureay markings
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LABORATORY
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°
w
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o
n
<
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PAYABLE AT ANY DOMEST!C

DloNE Y ORrRDER BRANCH OF THIS BANK ~o. 0799 18702

HOLLYWOOD-WES1ERN BRANCH
FEB 261968

Bank of Americs

NATIONAL TRPTANZ ASSOCIATION .. . 16.1007
HOLLYWOOD. CALIFORNIA ) ' vark A 26-6¥ 1233

Ay ‘ A, j f P
Py o % Eord o a2l ai
i “ . . .

LABORATORY .

DOLLARS

Good For NOT MORE T

- \ .
\ .
PURCHASER Q)L\.ﬁ« DL

PAYABLE AT ANY DOMESTIC

DNy (D=
HOLLYWOOI;-WESTERN BR‘ANCH ; Franemer e sane No. 799 19704

A MAR - 6 1965
BPank of America

NATIONAL FRELAR AssociaTION . 16-1007
L [0 ~¢g 192257
HOLLYWOOD, CA'.'F:ORNIA " 5 .oy DATE 7% ) é é 8 e 1223

¢35

BA—

PAy 10 TUE
ORDER OF

Jd

LABORATORY

Gond For NOT £ THAN Five Hundred Dollars

e Crcer o W 0K~

_ -
LTI & I I F IS TIONNaA  BYIRIRR R ID

gr

—F

e TN G AR S,

Dilavin v ADpI R P/ RRANGH OF THIS BANK
HOLLYWOODSNEST'ERN BRANCH No. 0799 19703

; MAR -1 1968
Bank uf America

NATIONA L TLPTLANR ASSOCIATION .
HOLLYWOOD. CALIFORNIA DATE 9'}4' ¢y

i Loty EnTiipnsar B
7 7/

I

16.1007
1223

N - . DoLLARS
Good For NGT MORE THAN Five Hundfed Dollaces

—FBA—
LABORATORY .

l_m a pwun:::unv- TR LW T A
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