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FD-340 (REV. 6.24-68)

Fle Nosisd - /S0 - /2 -0
Date Recelved_ 22\ R
From \\D<

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATD)

N

(NAME OF SPECIAL AGENT)

To Be Returned [] Yes Receipt given ] Yes
BTl O] Ne

Description:
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F-ra TCR-1}
Ussi, T:easury Department
(Rovnl.d 8-3-59)

REPORT OF CURRENCY TRANSACTIONS

See Reverse for Instructionas

Part A. PERSON OR ORLANILA1ION CONCERNED IN THANSACTIONS REPORTED. .

Name

Address

Business, profess

Part B. DESCRIPTION O

ion, or occupation

F_TRANSACTIONS _ _

u. s.

Currency'lnvolved

Jate Total
amount

Amount_ in denominations
of $100 or higher

Nature of Transactions

" (State whether deposit, withdrawal, exchnng;';;;

of currency, cashing or purchase of check, etc.)

]

A970L3 Oy fL9san.SrIou

N P TR

Additionel information

Part C. FINANCIAL INSTITUTION REPORTING _

Ng

Address

TTOz2 HeLOATRD

(Street] (City]
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FD-340 (REV. 6-24-68)

File No_Lt - /TST - 45" /7 G
Date Received_>- X\ -0 R
From. %\L

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND BSTATE)

By \E

(NAME OF SPECIAL AGENT)

To Boe Returned ] Y Receipt given ] Yes
e M

Description:
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Print or Type
Full Name

First Name Middle or Muden
Bereet and

Numter

City oe
Postoffice

Date of Birth

Mo, ~__Day
Datr of Apphication

Mo.

l Coanty
‘ Heigb

\ Color Eyes

Fu.
Oooupation

Year

’ Bex | Coior Haur
|

Day Year
EXPIRES ON LAST
DAY 0¥
BIRTH_MONTH IN 10...... ™) Restrictad Operatoe 3 Operstor O Chaaflear
AFFIDAVIT OF APPLICANT: After having road; or had expisioed to mes the 10formation contained bereiny [ do bereby ocertifly
that such information 1s true and cocrect,

|
CHECK TYPE OF LICENSE WANTLED

Attostio ..

Examiner

Firet sod Last Name Only

(For Degartment Use Only)

RESTRICTIONS:

1 or We certify that applicant bas met all roquirementa and is qualified for Driver’s Licensa.

iinize No. Outaide Fxamioee iiadge No,

FOR PARENTS OR GUARDIAN AND EMPLOYER: (Must besigned by both parents il liviag and baving custodyy)

Innide Examiner

We hereby consent that .
the above minor) be granted s license to operate a motor vehicle and do bercby assume the obligations iaposed by law;

Mothor's Signature

}

Sworn and subscribed to before me this

Father's or Guarding's Bignature

}

Sworn and subscribed to before me this
W

Employer's Bignature
State of Floriday

Coanty of }
Sworn and gubecribed to befors me this

Stato of Florids; State of Floriday

County of County of

e ABY Of e [SURDIPRNPIN. ) 2 Y SUNNSUNUOURRIURUIORUUNS 3 SENUUURURY ISVURRPUNIIN . | 28 .| SUUIUOUUUINPUUUPUOD & NS

{faf)

My commission
expires: .

Unauthorized possession or daplication of this form !s s violation ef state law.

Seal
My coromission
w...|OXPiTOR:

s

My commissioa
oxpires:..

Affix Notary Public Notary Pub'ie

Seal

WARNING:

Note to County Judge: Do Not Isaus License Unless Ahove Has Beon Notarized or Witnesesd by the Examines

for lons and ¢ |

This Application wlil be checked against the records of the Department in Taliah

ANSWER THESE QUESTIONS

Answer sll questions below by marking squares opposite cach. If any answer is ‘“Yes,” fill in
required- details to that qucstion as carefully as you possibly can.
No Yes ‘ .
0O 0 Do you speak English?
0

O

Read it?

Write it?

O
O
a

19.__.

Were you ever licensed to drive? When? (date)
What State? )

Ilave you ever taken any part of an examination for a Florida driver’s license?
When? (dn‘tc)

Has your driving privilege been revoked, suspended, cancelled, or denied? When

last? (date)

Where? (City and State)

When (date)

Have you ever been a patient in an institution for the insane or feeble-minded?

When? (date).__

Name location of institution

Were you discharged as cured?.........______

Have you ever suffcred from epilepsy, fainting, or dizzy spelle? .. . . —

Have you ever been addicted to narcotic drugs or intoxicating liquor? Which?

o

Do you have any physical defects that would make it difficult for you to operate
an automobile safely? What are they?..

Do you wear contact lenscs?

1lave you ever been involved as a driver in an automobile accident? When last?

(dntl-)....,....\......,...“ e 19 .. Where?

[

How long hx;ve you known how to drive? ...

a

3 Have you had Driver Training in public school?
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RECORD OF

Car: Make
R.Y. Micror
Reguwtration Num

‘ON 1d1303¥

GG)TA sp

CMutar operstion

Year

Brakes

bee

EXAMINATION

Ligna O
Aindere.1 Wipee O

Arcotnpeny g teiver Na

et it Girme

L ane e

Pows et

e

Mg

s iaement

Hack.ng

e
|
| T

od

e

lane
Seed

Lett turns

Packing
e

Swnal

]
l Hacuing
I'iacenent

I
1

1tk .. .

>oonal
{ Turn
Waating

v -
Hoen O

Mol D

leftturn  lane

Turn about s
| Ma

Womngo oo
neuvering

sy S iweed
| Sxnal

Tura

Blap on

ap grade Wh

Beaiog

cel turn

Warting

Right

Start on
ap grade
Mo

Nignahng .
Hraxe eonteol

tor operation

Posture

I._...
‘,

Iiacament

One way
| (T)mnmPg

atreet

Muitiple Plarement . | ..

Following 1)ia

[EYTN

Olweorvation.
Placeient . .

Intire Changing

Olwcrvation
Actiona oo b

Otbor aigne

TI04 NT 2dOLYVNOIS LINYOUIddY

Qvertaking

Judgmentooo .
Hignal .
Bpoed ..
Roturn..

Starle ...
Back and tarn
left turn,
Parking

Atteotion

Boing Broe

nvertaken

el

Yielding ..

Other ..

Counta

Right
of way

Taking..

%f

PHYSICAL CONDITION

VISION: Breadth
COLOR: Red
Aculty
With Glasara....
Witbout...........

NEW PRESCRIPTION

Green [J
Right
e 20/
e 20/

(@]

20/
20/

Left

Right

Normal (0§ With Glasses ... 20/

Left
20/

Both
20/

Both | INFIRMITIES

Misning Kxtremities (J
Stuffnens Shakiness
Hearing: Deaf (J

Poor (]

Nono Noted ([

Mental ()
Ocher
Ginod 7Y

RESULTS Or TESTS

Dptrioyy ‘ajpaucspop—

Ones Minsod ..
Becond Teat .

Third Test....
Fourth Teat

Signs: No. Bhown__ .

Fifth Teat .. .. . .

Lo st
Lond_

Road Huies: No, Tried .
Onea Miascd
Second Test
Third Teat
Fonrth Test
Fifth Test

3ed L
ith
Stho..

Beoond Toet.
Third Tost. ...

¥ WI04 14

First Testo.... ... .

Fourth Teat__
Fifth Teat

N

‘M8 lenotsuadeng lsuonvatwery
NOILOY INIWLYYd4Hq

]

44 vd

‘N2 lsuonuloly 'NaIpi0y
NOILOY s.¥d4al¥ya

K[uo‘vg Tudwilieda 10 do8dg STYL—195] 21j4M 10N od

IOOIY ILNINVINYId SATAINA

TN ASNIN
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STATE OF HAWAII
INFORMATION SYSTEMS (DATA PROCESSING) COPRY
OFERATCR'S L ZEnosE

R40

FrLCSAND D LiuhATunt
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FD-340 (REV. 6-24-68)

fe N W AR - AR~ \RD
Date Received__ -\ ~\o}

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By \“\&N\\‘\O&\m

(NAME OF SPECIAL AGENT)

To Be Returned %/:V Receipt given [ Yes
0 O Ne

Description:

oy e @\m L’\\\QVQ
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PD-340 (REV. 6-24-68)

Fae N VLR e VA - \8)

Dats Received. 5/31/68
IP

(NAME OF CONTRIBUTOR)

From

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)
ME

" (NAME OF SPECIAL AGENT)

To Be Retwrned [ Yes Receipt given ] Yes
k3 Ne O Ne

Descriptiox

One photo of Frank Willjam Bricklevy
taken 6/66

Lo B - WS G Q

2025 RELEASE UNDER E.O. 14176



2025 RELEASE UNDER E.O. 14176






FD-340 (REV. 6.24-88)

e e VLB VA 1D
Date Recaived__ 221D
RN

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By \{\(\_(L AVS M S(\\g,

(NAME OF SPECIAL AGENT)

To Be Retwrned [ Yes Receipt given [ Yes
e OMe
Destription

A el Q&QJ(\\QU
0 dy\r:i%\’m Qualrovna

Yol @ ‘ sS

\M&‘-Q— Mo s oY
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JAMES WILBOURN ASHMORE
FBI #4 869 529
COPY
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JAMES WILBOURN ASHMORE
FBI #4 869 529
COPY
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FD-340 (REV. 6-24-68)

YL ST)T - g5 - S
Fils Mo
Date nm Jéo?é })

Fro

(NAME OF CON@UTO.)
S v w2 B l—/

ﬁDDll.l OF CONTRIBUTOR)

(CITY AND STATE)

By W// )M%/A)

(NA“I OF SPECIAL AGENT)

To Be Returned [ Yes Receipt givea [ Yes
O M O Ne
e S
Lz S %
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FD-840 (REV. 6.24-63)

Flle No—Z A ~/ZF 7 £ s
Date Received il / //é Z

From

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(ciTy AND BTATE)

By @mm
(NAME;QP:CML AGENT)

To Be Returned [] Yes Receipt givea [ Yes

Descriptiox /- &Q/,,/Z/” "’,;_
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