UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

(No request for change of Correspondents or Special Purpose Letters will be considered unless this
form is properly completed.. A1l questions must be answered fully and instructions followed exactly.
Correspondents will -be added only under very exceptional and highly urgent circumstanses.)

TO PAROLE OFFICE
REGULAR CORRESPONDENTS
I request that the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.) -
NAME RELATION MARRIED OCCUPATION ADDRESS
OR SINGLE

(print) (print)

(2)

(print) . (print)
' SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbser of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in space at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the following Person(s):
NO. OF NAME RELATION | OCCUPATION ADDRESS

LETTERS CouwnTg|FEPERARL COUAT BUIRDIH 5

[3

(1) CLERW 0F Coders CLLERK | Tfnpens. 1Ty, MiSsa0RI

(print) » (print)

(2)

(print) (print)

CHANGE OF ADDRESS

Please change the address of my correspondent

. * !"p ’-r; A . .
to , £ i L8 (f you are in one of the
(At!.ach fetter notifying you of change of address’

industries, are you sending part of your earnings to tf;ﬁﬁ‘;p%rls_gq?;b/YES ) (No 1)

The request is submitted for the following reason(s):'“—\ij:-:;q clear and full explanation
If additional space is neceasary, J%fr“e“?f%rse side.)

4"'\, JQA;#JJ ﬁ@uﬂ /{QIMJAJ/ 1o 2-m—XK -

YOUR YOUR CELL ,
Na¥E o] 2 & L{&;, NUMBER _72% 2&  TOCATION _p~Duynse~ O~
WORK ASSIGNMENT _ JZoforey - B, DATE _W#q - 204~ 57
MAIL ROOM DO NOT WRITE IN THIS SPACE

To: CENTRAL FILE
MAY 2 g 1857 ?éé—

Date:

By:

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITI:NﬂARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

TO PAROLE OFFICE
REGULAR CORRESPONDENTS

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

NAME RELATION | MARRIED | OCCUPATION ADDRESS

OR SINGLE

(print) ) (print)

(2)

(print) (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numb@r of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in space at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the following Person(s):
NO. OF " NAME RELATION OCCUPATION ADDRESS
LETTERS

(_l’__chi_ﬂ__f.é_ﬁ._(&hmﬁm_muz\ Jopse |SUPBME CouRL WpshmieTow De

(print) (print),
(2)

(print)
CHANGE OF ADDRESS

Please change the address of my correspondent

to (If you are in one of the
(Anach Ietter notifying you of change of address’

industries, are you sending part of your earnings to this person? (YES [} ) (NO [])

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

R A

{

YOUR YOUR CELL
NAME ZAZAZM &, ﬂ;}, NUMBER /247 & LOCATION fr-[Drren. D- 5.

WORK ASSIGNMENT W K, DATE f— AL S-S5 7

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

§if8 97 1957 / /
Date: i} ' ‘ /",

o ST | ’ /

2025 RELEASE UNDER E.O. 14176



¥

Adm. Form No. To UNITED STATES ' ARTMENT OF JUSTIC®
o BUREA. OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date M / 2 - j

e, o
To:__%&h (:;JL Lt S R Apotio,

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

3 , IAND C\/;K

’
1 3
.—/(,41% B s I N
/
-

-~

7
J./C/ /OM'/“‘J*&{r

/

(Use other side of page if more space is needed)

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

yoax

Name: @YW { g/ No.: 7; Y 7 &

J 4 - — v !//
Work assignment:. g R e vl Living quarters: E / (J( el s Q
Q : :
Grade standing: (1st, 2nd, 3rd) / -ﬁf .
NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.

You will be interviewed, if necessary, in order to satisfactorily handle your request. Your fallure tmspec1ﬁcally state
your problem may result in no action being taken. AN W g

DISPOSITION: (Do not write in this space)

FPI—~LK—1-13-66—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



A(dﬁ!:-' Fif:m I‘igi 8’1)0 UNITED STATES DEPARTMENT OF JUSTICE
. ”. BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date

. /\
e — AN AN L
(Name and title of officer)

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

Y A NP ~ N -

!
} ~

JLALUmM 0_4 ""0‘7/4'3-41" , é‘“«‘ B
4
i /','\ s
ok s D AN 4 P LR o

‘//, JI.M:]i\ "”u‘ ‘v‘**\.«// Mj//” P

,fw(#

(Use other side of page if more space is needed)

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

ﬁ F}f_/,w VA I W
Nage:/éfnfpn a gw/ No.: /D 4 2.2

Work assignment: {;*,-/{,, f@f‘lw/» = /5 Living quarters ABL/ W o e ,JJ

C ?4- =77 -7
Grade standing: (1st, 2nd, 3rd): / ' .4, C/ 4 G S /

d

NOTE: If you follow instructions in preparing your request, it can be dxsposed of more promptly and mtelhgently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space)

1

, A/ A A S
Sy S A N o
."!/ ‘/\' K ~ }
{."‘_1' / R -
4 ‘ ‘

P

FPI—LK—1-13-56—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



UTNITED STATES PENITENT' RY
LEAVENWORTH, KANSAS

REQUESTJ FOR CHANGE OF MAIL LIST

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

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

(print) (print)
(2)

(print) ) (print)
SPECIAL PURPOSE LETTERS
(Permxssxon to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbsar of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in space at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter{s) to the followiang Person{s):
NO. OF NAME RELATION OCCUPATION ADDRESS

LETTERS
(1)

(print) (print)

forint CHANGE OF _ADDRESS K““ﬁwﬁ{m

Please change the address of my correspondent DIYA “trAs L / NE= A P

to 306 7 Y5 JfemTire e - K,Q‘, PP oI (If you are in one of the
(A.;.uxh letter notnlylng you of change of address’
industri~s. are you sending part of your earnings to this person? (YES []) (NO [])

(2)

Th: equest is submiited for the following reason(s): (Give clear and full explanation
If additional space is necessary, use reverse side.)

o .
o - ; hap TSN
il / - ..f TR el ‘-v- & I S I T I R S _at 4

i

¢

YOUR / YOUR - . ~ CELL
NAME _/ ze227 2.2 / ? o;' , NUMBER / ~ M 78 LOCATION

"/ “ 7)o~ v
WORK ASSIGNMENT ,&54'/’* ~ DATE

MAIL ROOM - A0 DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE 14 AE RS .

Date: ROV o EI3 ¥V 6 1958 . P MM M.
I

2025 RELEASE UNDER E.O. 14176




¥

A(dlgz.v F&T; No. 37)0 ¥ "TED STATES DEPARTMENT OF JUSTIC”
A BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date. [/~ 4—- 56

To:_ MR B/ezz,wo - ASSOLIATE WARDEN
(Name and title of officer)

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

Str:

I WoolD BPLPRECIATE AN INTERVIEN ftEnl LanventenIs

Thank Yol

(Use other side of page if more space i3 needed)

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

Name: JACKk M. RAY | No.: 59 &0

Work assignment:__ Nt BHT. L1 TCHEN Living quarters: A~ Dorm ;

-

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

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space) Date: (—5—358

/709'4/& ; A‘}%(“ St ‘:’\‘32 i“ T :

i TO CE? """Ax FiLk }
o NOVS 1956

e o~
i,h{‘.t’.. ah B.v v N PNl N

H
5y
[
FPI—LK—1-13-56—6M Pads"—3049

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

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

(priat) . ) (print)

(2)

(print) (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbar of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in spacs at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person{s):
NO. OF NAME RELATION OCCUPATION ADDRESS

LETTERS :
LMJ /{J Q 2_2 /? e o : s
print / print

(2) .

(print) / (print)

279 Ya, S - 2t D trda, 100

Please change the address of my correspondent g 2 TN

,.T i 3
= i R

vo b H ﬁFM/c/Zﬂ/A; /”7 L Cf)/ﬂ:*'! A f?/ (If you are in one of the
(Andch Jetter notifying 3ou of change of address, o
industries, are you sending part of your earnings to this person? (YES D ) (NO 1)
‘.;
The request is submitted for the following reason(s): (Give clear and full explanation
If additional space is necessary, use reverse sxde.)

/ -
i [0 ag) A«.&d}“““ﬁ‘“)“ fc‘v fw‘rl _M«f«ﬂ I[.—x.,.qwd;'g

.‘ N

YOUR . YOUR CELL ' —~ |
4 Ay e » o P wer - P 0 [ - . ‘,J e
NAME <otwtin, P frds NUMBER 72 3t 2 X LOCATION 72~ ~i-rirmne

= 1

WORK ASSIGNMENT _Z2 i B DATE S= 2o~ & &

\ MATL ROOM DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE (‘)ﬂ % / /

Juy 5 - 1858 6 AjsE
Date: N JUR )"L

By: -/vfg J/

2025 RELEASE UNDER E.O. 14176



UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

TO PAROLE OFFICE
REGULAR CORRESPONDENTS
I request that the following person(s) be added to my list of correspondents.
(Give rteason for request in space at bottom of page.)
NAME RELATION MARRIED OCCUPATION ADDRESS
OR SINGLE

(print) (print)

(2)

(print) (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbaer of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in space at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person(s):
NO. OF NAME RELATION OCCUPATION ADDRESS

LETTERS
(1)

(print) (print)
(2)

(print) (print)
CHANGE OF ADDRESS ~ A

. .
2 a2y . 4! Ay 0
Please change the address of my correspondent - 3 DN e ALY RN OIS AL AR e )

- - & V-p) .
voPaie | 1R = PrtsGo, Dy _ o (If you are in one of the
(Atuch Ietter notifying you of change of address’ )
industries, are you sending part of your earnings to this person? (YES ) (No )
95
The request is submitted for thg following reason{s): . (Give clear and full explanation
If additional space is necessary, use reverse side.)

g by 4 ' N .
ol L AALNL g Ay s, AL

YOUR . . YOUR .. . CELL —
NAME o tree /27 NUMBER _ /o 27 % LOCATION _{5 ~ -

WORK ASSIGNMENT __ 2 -( - /. . DATE ey

MATIL ROOM " DO NOT WRITE IN THIS SPACE

/

To: CENTRAL FILE /

| Ju&( 2y 1365 J\l\- 3/ 4986 N
Date: » C/} .

2025 RELEASE UNDER E.O. 14176




UMITED STATES PENITENTIARY
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

TO PAROLE OFFICE
--------- REGULAR CORRESPONDENTS ---------
I request that the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.)
NAME RELATION MARRIED | CCCUPATION ADDRESS
OR SINGLE

-~

(priat) (print)

(2)

(print) (print)
--------- SPECIAL PURPOSE LETTERS ---------
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numba2r of Special Purpose Letters to each correspondent
you will require to complete your'business. Give reason for your request in space at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter{(s) to the following Person(s):
NO. OF NAME RELATION OCCUPATION ADDRESS

LETTERS | .
(1)

'3

(print) (print)

(2)

(print) (print)

--------- CHANGE OF ADDRESS --------- -
Please change the address of my correspondent Wﬂﬁwi
w70 I Vo mro&g\b%-ﬁ“ PoatA, W (If you are in one of the

(Attach [ett.or notifying 5ou of change of address’
industries, are you sending part’ "of your earnings to this person? (YES ) (No )

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

O~In s M’Wz’m‘—:g Qo lod
4

P~

YOUR g/ YOUR , CELL
NAME Sante . /27_, NUMBER /2 # 2 £ _ LOCATION A,D“
WOR(ASSIGNMENT g&%“;’g DATE 7= 37 =& -

MAIL ROOM DO NOT WRITE IN THI$ SPACE
To: CENTRAL FILE

AUG 7 1956
T T

Date:

By:

2025 RELEASE UNDER E.O. 14176



A(df!gle.v F&r:; I‘igk 37)0 UM"TED STATES DEPARTMENT OF JUSTICE
) ’ BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

| Date_ L/ ttzedl - JH -8 (
To:.____/;}'%’ ' /‘/"/ //?"“"‘wg Cx//f 2LA

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

J,Q-.—Lw g,gJA-— ........ PO RS a—»&f_c,£ ...... M % ................ € .............
J 3f . _,__,;,[ W oWl %_______w&ihﬁ»f M /GZQ,

SR O Ke tl e %&-’L ‘A_/\‘L JQ[ ,wf

,/Gq., _________ sﬁﬁi{fﬁﬁ:é’_‘:_’_‘gﬁﬁi’ __________ I . W+l <O | . T4

M.AM ...... .A./f _______ 75& .................. :‘g“,:éa}, ’.2 . :ﬁ;:.-----
, ;ﬁi'-;; 0.7 fD Qe t M Q_LCZQ%@;

( Use other side of page if more space is needed)

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

é/ﬁ'

R R, =

No: 7A ST

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state
your problem may result in no action being taken.

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

FPI—LK—1-13-56—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



A(dli!;7 F&r;n 1‘{8; 37)0 UNTTED STATES DE. ARTMENT OF JUSTICE
- ey : BUREAU OF PRISONS :

INMATE REQUEST TO STAFF MEMBER

I

To %._/@/ __________ Al - = C. W

(Name and t;itle of officer)
SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

[N

Q.M/

(Use other side of page if more space is needed) -

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

ot e,

2 LA £. 2&/'0” : No. “‘?&4—472 .....
;ﬁ Living quarters:.E_f_ga_\(m..4-_-ui_-§_,

~ Grade standing: (1st, 2nd, 3rd) ,/*S/‘?’:

C
Work assignment: ,ffﬁ*m-r\,«*‘f““‘

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this®space)

FPI—LK—1-13-56—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



A(dfr{n.vF&r;n 11'8137)0 UNITED STATES DEPAR.4ENT OF JUSTICE
e e BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date ? ~ 4~ S‘C’

x

To:w-----w j
(Name and title of officer)

SUBJECT: State completely but briefly the problem on which you desire assistance. (Give details.)

w&/ Mﬂb M/x At 'ﬁ"’/’«dfwa// w M
Opgaang, vo!_, a“ rats D Mﬁf a@ﬂq

(Use other side of page if more space is meeded)

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

Name: //!.**”};' ta. £ ﬁa‘w laf@ e
Work assignment: ﬁmW/ZX) Q/é@ﬁ:’ - Living quarters: B D‘u’w\a'gpg‘—j«-@

Grade standing: (1st, 2nd, 3rd) /.3#1'

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your fallure to spec&ﬁcally state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space) Date: WA~ 71085

- T, O
,‘\,‘.,._JCIATt‘. WA LJ:’\‘\

FPI—LK—1-13-56—6M Pads—3049

2025 RELEASE UNDER E.O. 14176



A(dﬁ:e:; Fﬁx;? 1&3';0 UNITED STATES DEPARTMENT OF JUSTICE
: ’ BUREAU OF PRISONS

INM ATE REQUEST TO STAFF ME:«BER

Date%ﬂfm 2 =124

To: AO"C~ %M«/&M ng

(Name and title of oﬁicer)
SUBJ%CT: State completely but briefly the problem on which you desire assistance. (Give details.)

v
L L0 Q_JVA L

»«&z Mw oL m// W

(Use other side of page if more space is needed)

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

Name:_% L ' . M No.: 7:2/7’ 2?5

&
Work assignment: . 4 Living quarters: A (&Y ,H‘. 3 0 Q

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

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your fa1lure Qo @ECILaIIy state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space) : JAN}{}%QSQ__

e

C.;/ ?' 7 t_,,:’»’ ¢ v SLetog P e eV ST ‘ E. T. DEOWN

ASSOCIATE WARDEN
(\‘

FPI—LK—1-4-65-6,300 pads—1801

2025 RELEASE UNDER E.O. 14176



-

e o3 o /.
Arred e M’és»f

A I / . - :
f\/‘j:i’/t/é § el LvLl A 471370 JVzLC Y

A ‘ e o
T s silofhedd S T wclh

Tomé Ae 15 S

S /M@WW i e /W
7//7”/4’ %Zif S Spr A5 SrE ——cs"@z:o/d/_/é

72

2025 RELEASE UNDER E.O. 14176



/

Adm. Form No. 70 _/ UNITED STATES DEPARTMENT OF JUSTI"“
BUREAU OF PRISONS !

:;/ INMATE REQUEST TO STAFF MEMBER

(Rev. May, 1943)

& ) V Date W - ) ?.‘S—é
To: 4/7 Q/’W A U /P

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

(Use other side of page if more space i3 needed)

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

V!

,,,,,, At No.:

Work assignment: _%da . . . Living quarters: A Lo H,._#Z_B_Q__O

Grade standing: (1st, 2nd, 8rd): ; (%L.—..\\ D

NOTE: If you follow instructions in preparing your request, it can be disposed of more profhptl’y and~1nte111g tly
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failiure* ttg dpétifically state
your problem may result in no action being taken.

T

re8 11 1956

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

E T. pr

‘ QW
Wé(’/ Z /—/I‘Zl/ m~ . ¢ Ass SiaTE WA?)\‘,)EN

-~

el./»«{y/zn—% ,,.; - ’

C_ grer - MM Xx&w&“

2025 RELEASE UNDER E.O. 14176



U*"TED STATES PENITENTI/ Y
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

TO PAROLE OFFICE
‘ REGULAR CORRESPONDENTS
I request that the following person(s) be added to my list of correspondents.
(Give reason for request in space at bottom of page.)
NAME RELATION MARRIED OCCUPATION ADDRESS
OR SINGLE

(print) ‘ (print)
(2)

(print) (print)
SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbar of Special Purpose Letters to each correspondent
you will require to complete your business., Give reason for your request in space at bottomof page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person{s):
NO. OF NAME RELATION | OCCUPATION ADDRESS

LETTERS
(1)

(print) (print)

(2)

(print) (print)
CHANGE OF ADDRESS ‘o
Please change the address of my correspondent }"M ":{:“ LS AR SO e "Q‘»‘ﬂ-"fw‘

/
A
o3 39 /= (f‘“"j{/ ~ 7 T}‘} n b, M/Cq ‘4(7 > (If you are in one of the
(Attuch Jetter notifying you of change o' addr CEN
industries, are you sending part of your earnings to this ﬁ#rson? (YES Q) (NO 1)

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

YoR YOUR -/, ,, , , CELL
NAME it S Pe NUMBER 2 & 7 8 LocaTIoN -+ <l D

v

WORK ASSIGNMENT /L des St p DATE LA Ja L&

MAIL ROOM DO NOT WRITE IN THIS SPACE N

Y

To: CENTRAL FILE ‘/' g{j
. pic 2831935 “L‘/}B’v’?‘

el

2025 RELEASE UNDER E.O. 14176




A(%; F&ﬁ }1:3;3';0 UNITED STATES DEPARTMENT OF JU “(CE
) * BUREAU OF PRISONS

) INMATE REQUEST TO STAFF MEMBER

Date. &Q{,‘__’:LS“ =
o in . Cefi KLC*/&«QQM &?//gfc.,

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

' é \(L/ J
/l(‘-u(zu_,l A AV W, /t.)/‘d“*fﬁ - . " /YT Tl

Lg oo v

MLVAC; DY, Vs

g C’} Aot ) L) \_,./ ﬁ‘..ae/»-—{ A L.ALM,M ey} ”‘ . ej’“’"ﬂ‘**"'"’\g“
J x_/ﬁ_c%& O{ WL&UL a3 w:?fvf ‘*l%fﬁkmr‘éﬂ”«"\? f

37

(Use other side of page if more space is meeded)

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

P
7

Name: -+ "{f,’.:_,i}.tiw‘ C. ’ K?fg:f‘

v .j.j )
Work assignment: /l )R )i{* AL ] Living quarters:_.::

Grade standing: (1st, 2nd, 3rd): . j :/ &

NOTE: If you follow instructions in preparing your request, it can be disposed of more promptly and intelligently.
- You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state “
your problem may result in no action being taken. w

DISPOSITION: (Do not write in this space) - Dafe e (,0 _____ 6.% 6,0:’”/ !

- <

.O CrF N?}"I“' Ll YIS

Doy nEuuVES‘
:‘gy u

FPI--LK—1-4-55—6,300 pads—1801
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UN"TED STATES PENITENTIA®
LEAVENWORTH, KANSAS

REQUEST FOR CHANGE OF MAIL LIST

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

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

(priat) ‘ : (print)

(2)

(print) (print)
) SPECIAL PURPOSE LETTERS
(Permission to send a Special Purpose Letter will not be given unless it is submitted along with this
request. Indicate in the proper column the numbar of Special Purpose Letters to each correspondent
you will require to complete your business. Give reason for your request in‘space at bottom of page.)

I request that I be permitted to write (a) Special Purpose Letter(s) to the followiag Person{s):
NO. OF NAME RELATION | OCCUPATION ADDRESS

LETTERS

(1) (\ 2&/“ Qon W L“} —

/w’()«ﬂ Dy el bns Lo Qi LBl L
S Q_a ’_Q/Q. 2 g é-'s.’ﬁ,. QLZ‘M /’ A arieli)
1 (pnnt) : [ag '

(print)

(2)

(print)

CHANGE OF ADDRESS

Please change the address of my correspondent

N
to (If you are 1:1\6ne of the
('\'L.uh Jetter notifying vou of change of address) g}ﬂ ":.»
industries, are you sending part of your earmngs to this person? (YES D ) (NO ;:l ).
s N (3/3«
The request is submitted for the following reason(s): (Give clear and full explanatlon .
A If additional space is necessary, use reverse side.) &

. ———- “ . /’- - »
7 2 SN Py A A Ao Yy B LM»(-”’\_,M’*‘.

i 4 - . *
(94

YOUR 4 .} YOUR | " CELL —

NAME _ 202/ “p:-.f /'»' ¢ NUMBER S 2 & € LOCATION L7 e Lo

o < e pod u{

A ;/:

WORK ASSIGNMENT _/ 20, Rl L DATE

MAIL ROOM DO NOT WRITE IN THIS SPACE
To: CENTRAL FILE '

o
Are

Date:

¢ N o

2025 RELEASE UNDER E.O. 14176




Adm. Form No. 70 v YTED ST!TES DEPARTMENT OF JUSTIC”
(Rev. May, 1943)
i BUREAU OF PRISONS

INMATE REQUEST TO STAFF MEMBER

Date. A4S vad - A4-17S7
To: %QW&&V;MA_&—JMJC; dortnd i |

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

| 4

o ol el S N —

7 /
!..("55"*; %M R
. /‘

(Use other side of page if more space is needed)

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

W/uwwa‘?"wﬁ.

g
L/ . |
Name /;é&)}‘?’&&.:« Wi Yl o No: 7242 S
Work LEijssignment /. S . Living quarters :ﬂ,/_bi, J..Q«HVWM =Sl

~

Grade standing: (1st, 2nd, 3rd): - S o <7 (o 2oy

LR : £

NOTE: If you follow instruc}:ions in preparing your requeét, it can be disposed of more p‘ro'mptly and intelligently.
You will be interviewed, if necessary, in order to satisfactorily handle your request. Your failure to specifically state
your problem may result in no action being taken.

DISPOSITION: (Do not write in this space Date:

FPI—LK—1-13-56—6M Pads—3049
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UNITED STATES DEPARTMENT OF JUSTICE
-BUREAU OF PRISONS

UNITED STATES PENITENTIARY
LEAVENWORTH, KANSAS 66048

Received this date (5/3/68) from CARL F. ZARTER,
Administrative Assistant, C & P, USP, Leavenworth, Kansas
twenty-two (22) miscellaneous documents all pertaining to
former USP inmate JAMES E. RAY, BSP #724,98-L.

The above mentioned documents are to be returned to

ZARTER upon completion of examination.

O 7

' ;;_f/; %E 5 )
TARL F. ZAW US

2025 RELEASE UNDER E.O. 14176




‘—45¥4———~—;——;;_____‘_;_;__;;_;;___~__~___N
TS PENTTENTIARY, LEAVENWORTH, KANS AS

' KEEP
The enclo Ko . ATTACHED TO EXHIBIT

>
in the amount—57 TS bpresents

Balance of your account (3 ) Meritorious Farnings () Month of
Industries Earnings ()

Month of

Iire James “arl Ray
¢/o Hr. Richard H., Johnson

U. 8. Probation Officer ‘ J "
April lj, 1958 Federal Building \x
(Date) Kansas City, lio, A

Formerly A

3

v \)
\%

Heg Mo, 72L98.1,
Inmate's Number)
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FD-340 (REV. 6-24-68)

File No C/(;,Z/ 7é D /4 ‘/

Date Received

From ﬂig [

(NAME OF CONTRIBUTOR)

if{ ; {v.?gifADD?\%ONTRIW?iiP

'} @ITY aND STATE)
-} L L Lg ruj

(NAME OF; snr‘gcun. AGENT)

By

To Be Returned ] Yes . Receipt given ] Yes
> 0 No

Ilaseription:

o

/\,@4«»&\ A ‘ﬂ

Z f /\/a"Co

§ ( ;“T»ff ™ f"um\

e Y Z)&XMAJ %/KW
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Page 1
LLASSIFICATION SUMMARY
MISSOURI STATE PENITENTIARY Dat¢ 1-1"-57

Name ; Number ~_71 21,4 1
#a EEBI“I‘.‘LS Al BV SENRS ¥ M Sentence k:}

-y
ir3.

Crime sppdar Pnd Te County:t, Iouvis City

w

Date —n_rh Due Out 171843 34 cu1f-4%

i i Hist .
Previous Crime History ???I-Y?.fzvealsz
h—}-h?, ""f, T3ay L oyear; ?gli'c ant; “'"\lcﬂ 12-10-07,

£221251, TB, Tt Tovis, e, 0 davs; Lity “orkhouse; Lara. from nerson,
™ ¥ L A e 5
10=1" --,‘!, 57y Jeff. 24 ey ¢ ""’C’, 2 #r8e,y Lures fron Terszon in Aount less than

£32.20; 11lez 1 sion 3f Narcoiies, “arden's “glease 12-13-5.

Circumstances of Instant Offense cmatats Tapod s ;
Tnmata araiing 336 atern hs At L3 see A girl-
: - for—er inmate
“hot farlar sev-
"fo, Pa alalns Carter

Curder 2ad cogree aad wan

had hoeen Ty 3
sentaaned to 1’ vl

Co-Defendants

*

Nonze
Detainers

ong.
Medical Data . v ey

Pealths Noevwale Flool ux
Psychological Data, Education and Training ~pade at Susner Virh,
“leemguri. ALOT TUINED 98

~ Aurdne axeurs®an

L1y Cocklyne, porter workg 10-1=53 1o
Tanf, Zarlla Dinor, St. Touls, Yoe, manaper

c::‘-, e tronty-tiv, 73 harn

.

'»pr' ‘:f‘:q q-‘lstﬂ\«;’['L‘:i; TP r’-‘"\rr\@i ’1‘\! ’1"") r‘ TR

-

rhar ad Fia oenitop an oo heaud  clan. He gladng hin
A Ar Atebtman ha ovan arrected for fooaultoant ool
“'af-?"x"l. Suhtent was mavried Uay 2%, 1S, AR T ‘“’““o
“ion, ationds etyrot oeeaTianally hut iz not a2 mahor, Ve At qtﬂ ‘1'-«.0 ara o
: tatarleant 2. T military servise slalnads  Subloct olant +y 1tve in Tt
ssourd rith his wife whon “mibzﬂed.

Yan, Suratha arshall, T003 Achland, wte Loulsz, Teannurd.,
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