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LEAVE BLANK

TYPE OR PRINT ALL INFORMATION IN BLACK EBl  LEAVE BLANK )
LAST NAME M FIRST NAME MIDDLE NAME
- ) o . ,
DS WILSar/ Bunsess  pupis om,
STATE USAGE ALIASES A EETRIBUT%SFBIJNDD ]
4 17
SIGNAYURE OF PERSON FINGERPRINTED : B} LL F B I DATE OF BIRTH DOB
” q h % JACKSON Month Day Year /'
(\ AN 25 R
E COMPUTERIZEDTN LOCAL, STATE AND NATIONAL FILES JJ = '] DATE ARRESTED OR RECEIVED DDA sex [race[  Her, ¥er. | EYES [ MAR |PLACEOF GIRTH POB
f DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS X‘// {/73 M W 5'/ 2 /70 gd/y 86?&;8, L, F‘UL«I?A/ Sy
1955134 W%WW 7 YouR No. "GCA LEAVE BLANK —
CHARGE 74 74
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FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE
WASHINGTON, D. C. 20537

YES , NO
PALM PRINTS TAKEN? E
YES NO

PHOTO AVAILABLE?

IF AVAILABLE, PASTE PHOTO OVER INSTRUCTIONS

IN BOTTED AREA. {DO NOT USE STAPLES)

SINCE PHOTOGRAPH MAY BECOME DETACHED INDICATE NAME,
DATE TAKEN, FBI NUMBER, CONTRIBUTOR AND ARREST NUMBER
O REVERSE SIDE, WHETHER ATTACHED TO FINGERPRINT CARD OR
SUBMITTED LATER.

INSTRUCTIONS

1. UNLESS OTHERWISE PROVIDED BY REGULATION IN YOUR STATE, FINGERPRINTS
ARE TO BE SUBMITTED DIRECTLY TO FB! IDENTIFICATION DIVISION. FORWARD IM-
MEDIATELY FOR MOST EFFECTIVE SERVICE,

N

. FINGERPRINTS SHOULD BE SUBMITTED BY ARRESTING AGENCY ONLY (MULTIPLE
PRINTS ON SAME CHARGE SHOULD NOT BE SUBMITTED BY OTHER AGENCIES SUCH AS
JAILS, RECEIVING AGENCIES, ETC.). REQUEST COPIES OF FBI IDENTIFICATION REC.
ORD FOR ALL OTHER INTERESTED AGENCIES IN BLOCK BELOW. GIVE COMPLETE

IF ARREST FINGERPRINTS SENT FBI PREVIOUSLY AND FBI NO. UNKNOWN,
FURNISH ARREST NO. DATE

w

TYPE OR PRINT ALL INFORMATION,

. NOTE AMPUTATIONS IN PROPER FINGER BLOCKS.

IS

[

. LIST FINAL DISPOSITION IN BLOCK ON FRONT SIDE. IF NOT NOW AVAILABLE, SUB-

STATUTE CITATION (se€ INsTRUCTIONNO.9) CIT

1
2,
3.

1 ]
| ]
] ]
1 i
1 ]
] I
I i
I I
I I
] I
I I
1 I
} MAILING ADDRESS, INCLUDING ZIP CODE. }
J i
1 1
| I
I 1
! I
i MIT LATER ON FBI FORM R.84 FOR COMPLETION OF RECORD. IF FINAL PISPOSI- }
i TION NOT AVAILABLE SHOW PRE-TRIAL OR ARRESTING AGENRCY DISPOSITION, 0. g., |
i RELEASED, NO FORMAL CHARGE, BAIL, TURNED OVER TO, IN THE ARREST DISPOSI- 1
1 TION BLOCK PROVIDED ON THIS SIDE. 1
I 1
1 6., MAKE CERTAIN ALL IMPRESSIONS ARE LEGISLE, FULLY ROLLED AND CLASSIFIABLE. i
e e e e e o e i e o e o o e o e e e e S o e e e e e e
7. CAUTION - CHECK BOX ON FRONT IF CAUTION STATEMENT INDICATED. BASIS FOR
CAUTION (ICO) MUST GIVE REASON FOR CAUTION, e. g., ARMED AND DANGEROUS,

ARREST DISPOSITION (SEE INSTRUCTIONNO. 5)  ADN

SUICIDAL, ETC.

8. MISCELLANEOUS NUMBER (MNU) - SHOULD INCLUDE SUCH NUMSERS AS MILITARY
SERVICE, PASSPORT AND/OR YETERANS ADMINISTRATION (IDENTIFY TYPE OF NUM-
BER).

EMPLOYER: IF u. S, GOVERNMENT, INDICATE SPECIFIC AGENCY,
IF MILITARY, LIST BRANCH OF SERVICE AND SERIAL NO.

9. PROVIDE STATUTE CITATION, IDENTIEYING SPECIFIC STATUTE (example - PL for
PENAL LAW) AND CRIMINAL CODE CITATION INCLUDING ANY SUB-SECTIONS.

10. ALL INFORMATION REQUESTED (S ESSENTIAL,

. OCCUPATION

SEND COPY TO:

RESIDENCE OF PERSON FINGERPRINTED

SCARS, MARKS, TATTO0S, AND AMPUTATIONS SMT

/06%4L

REPLY DESIRED? YES NO

(REPLY WILL BE SENT IN ALL CASES IF SUBJECT FOUND TO BE WANTED)

IF COLLECT WIRE OR COLLECT TELEPHONE REPLY

BASIS FOR CAUTION ICO

DESIRED, INDICATE HERE: (WIRE SENT OR ALL UNKNOWN DECEASED)

WIRE REPLY TELEPHONE REPLY TELEPHONE NO. AND AREA CODE

DATE OF OFFENSE DOO SKIN TONE SKN

LEAVE BLANK

MISC. NO. MNU

ADDITIONAL INFORMATION

f"i Lr- /L/?-“L'-c/
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FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE
WASHINGTON, D. C. 20537

[
L]

YES NO

PALM PRINTS TAKEN? D D
YES NO

IF AVAILABLE, PASTE PHOTO OVER INSTRUCTIONS
INDOTTED AREA,

PHOTO AVAILABLE?

{DO NOT USE STAPLES)

S ICE PHOTOGRAPH MAY BECOME DETACHEOD INDICATE NAME,
CATE TAKEN, FBI NUMBER, CONTRIBUTOR AND ARREST NUMBER
N REVERSE SIDE, WHETHER ATTACHED TO FINGERPRINT CARD OR
SUBMITTED LATER.

I . —— [EEOTES AP U SRSt A am

INSTRUCTIONS

1, UNLESS OTHERWISE PROVIDED BY REGULATION IN YOUR STATE, FINGERPRINTS
ARE TO BE SUBMITTED DIRECTLY TO FBI IDENTIFICATION DIVISION. FORWARD IMe
MEDIATELY FOR MOST EFFECTIVE SERVICE,

2, FINGERPRINTS SHOULD BE SUBMITTED BY ARRESTING AGENCY ONLY (MULTIPLE
PRINTS ON SAME CHARGE SHOULD NOT BE SUBMITTED BY OTHER AGENCIES SUCH AS
JAILS, RECEIVING AGENCIES, ETC,). REQUEST COPIES OF FBI IDENTIFICATION REC.
ORD FOR ALL OTHER INTERESTED AGENCIES IN BLOCK BELOW. GIYE COMPLETE
HMAILING ADDRESS, INCLUDING ZIP CODE,

IF ARREST FINGERPRINTS SENT FBl PREVICUSLY AND FBI NO. UNKNOWN,
FURNISH ARREST NO. DATE

3, TYPE OR PRINT ALL INFORMATION,

4, NOTE AMPUTATIONS IN PROPER FINGER BLOCKS.

STATUTE CITATION (SEE INSTRUCTION N0, 9)  CIT.

1
2.

3.

1 5, LIST FINAL DISPOSITION IN BLOCK ON FRONT SIDE. IF NOT NOW AVAILABLE, SUBe 1
i, MIT LATER ON FB! FORM R-84 FOR COMPLETION OF RECORD. [F FINAL DISPOSle
TION NOT AVAILABLE SHOW PRE-TRIAL OR ARRESTING AGENCY DISPOSITION, e. g, 1

RELEASED, NO FORMAL CHARGE, BAIL, TURNED OYER TO, IN THE ARREST DISPOSle
TION BLOCK PROVIDED ON THIS SIDE,

6, MAKE CERTAIN ALL IMPRESSIONS ARE LEGIBLE, FULLY ROLLED AND CLASSIFIABLE,

7. CAUTION - CHECK BOX ON FRONT IF CAUTION STATEMENT INDICATED. BASIS FOR
CAUTION (ICO) MUST GIVE REASON FOR CAUTION, e. g, ARMED AND DANGEROUS,

ARREST DISPOSITION (s=E INsTRUCTION NO. 5)  AD

SUICIDAL, ETC,

8, MISCELLANEOUS NUMBER (MNU) - SHOULD INCLUDE SUCH NUMBERS AS MILITARY
SERVICE, PASSPORT AND/OR YETERANS ADMINISTRATION (IDENTIFY TYPE OF NUM
BER).

EMPLOYER: IF U. S. GOVERNMENT, INDICATE SPECIFIC AGENCY,
IF MILITARY, LIST BRANCH OF SERVICE AND SERIAL NO,

9. PROVIDE STATUTE CITATION, IDENTIFYING SPECIFIC STATUTE (examplo - PL for
PENAL LAW) AND CRIMINAL CODE CITATION INCLUDING ANY SUB-SECTIONS,

10, ALL INFORMATION REQUESTED IS ESSENTIAL.

OCCUPATION

SEND COPY TO:

RESIDENCE OF PERSON FINGERPRINTED

SCARS, MARKS, TATTO0S, AND AMPUTATIONS  SMT

—

REPLY DESIRED? YES NO

(REPLY WILL BE SENT IN ALL CASES IF SUBJECT FOUND TO BE WANTED)

IF COLLECT WIRE OR COLLECT TELEPHONE REPLY

BASIS FOR CAUTION ICO

DESIRED, INDICATE HERE: (WIRE SENT ON ALL UNKNOWN DECEASED)

WIRE REPLY TELEPHONE REPLY TELEPHONE NO. ARD AREA CODE
DATE OF OFFENSE D00 SKIN TONE  SKN LEAVE BLANK
Misc. No. MNU
ADDITIONAL INFORMATION LEAVE BLANK
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FD-340 REV. (10-1-76:

File No. éﬁ »‘{'/7&./ v ((')3
Date Received q(}/ ‘74 . 75
From Bur.cess B WitsanS T

(NAME OF CONTRIBUTOR)

CiTy Taic

(ADDRESS OF CONTRIBUTOR)

O CeAN SRR E Muss

¢ (CITY AND STATE)

Wil Te- Spumwnlem

‘ (NAME OF SPECIAL AGENT)

To Be Returned D Yes Receipt Given D Yes

ra N X No

(opy
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FD-465 (8-29-73)

AUTHORITY TO RELEASE MEDICAL INFORMATION

I hereby authorize any Special Agent or other authorized
representative of the Federal Bureau of Investigation bearing this
release within one year of its date to obtain information available
from my past or present medical records contained in any
hospital, clinic or other medical facility or from any doctor,
physician or examining medical official. I request that the
custodian of such records in each instance permit my records
in connection therewith to be examined, copied or otherwise
reviewed.

I hereby release any such hospital, clinic or medical
facility or any examining physician, doctor or other such qualified
examiner from any liability resulting herefrom.

Full Name

Signature
Full Name S I A Len / TJL
Print
Parent or Guardian
(if required) (Signature)

Date
Current Address (\97’ €7 gok eV
\cépd STop ps, (g S 3758

Witness ‘7){ﬂ 7/1///1,7(1 /41"‘/ N /ﬂ JA 73y ﬁ/ ¢/7

(Special Agerit)
Federal Bureau of Investigation

4

——————

KEEP ATTACHED TO EXHIBIT
N 442 5yl /43
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FD-465 (8-29-73)

AUTHORITY TO RELEASE MEDICAL INFORMATION

I hereby authorize any Special Agent or other authorized
representative of the Federal Bureau of Investigation bearing this
release within one year of its date to obtain information available
from my past or present medical records contained in any
hospital, clinic or other medical facility or from any doctor,
physician or examining medical official. I request that the
custodian of such records in each instance permit my records
in connection therewith to be examined, copied or otherwise

reviewed.

I hereby release any such hospital, clinic or medical
facility or any examining physician, doctor or other such qualified
examiner from any liability resulting herefrom.

Full Name
: Signature :
Full Name Rugpzss  Agdiz Wl Tr
(Print)
Parent or Guardian
(if required) (Signature)
Date

Current Address KT £ (Rax =8%
A
cEod SPRNeS (9 8 R75¢

Witness 7//74/% /@IWM"‘”A‘ St - 57/4/7{

(Special Age#f)
Federal Bureau of Investigation
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FD-340 REV. (10-1-76:

File No.__ 02 -SMY - /A¢
Date Receiyed %875
From Lt iA D, 6Ladvsw

(NAME OF CONTRIBUTOR)

/ZTB foox Leos H-3

(ADDRESS OF CONTRIBUTOR)

QCend Smpivss  niss

(CITY AND STATE)

0/ T8~ SPuNMN VO

(NAME OF SPECIAL AGENT)

To Be Returned D Yes Receipt Given D Yes

E—N° E—No

Description:

&ZQ/M 7

BMoesr Aude witsos  ont,

Meen. 1978
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FD-340 REV. (6-14-77)

Field File No.
09 end File No._é’ Z ’5‘9[,‘/ "A"s

— —
Date Received X\ /49— 7%

From

(NAME OF CONTRIBUTOR}

(ADDRESS OF CONTRIBUTOR)

By..

{CITY AND STATE}

(W LT TV

{NAME OF SPECIAL AGENT)

To Be Returned [[] Yes Receipt Given [| Yes

HE—No AN

Description:

M R weltn.  E5PD.

B
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FD-340 REV. (6-14-77)

Ficld File No.
©0 and File No. (2 -5 Y~ (N
. Pate Received z" /G-~ 7 g/-

From

{NAME OF CONTRIBUTOR])

(ADDRESS OF GONTRIBUTOR)

By

{CITY AND STATE)
Wt 72— JAY £

(NAME OF SPECIAL AGENT}

To Be Returned [ ] Yes Receipt Given [ ] Yes ‘

m\b /BLNO

Description:
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FD-340 REV, (6-14-77),

v

Field File No; JA/ L a~SYY-\AA
Q0O and File Mo.

Date Received ool / / 9 / 7&’
From 6&4! 7@\4,
@f&; B&ME‘;EC:;TRIBUTOR)

{ADDRESS CONTRIBUTOR)
.

(NAME OF SPECIAL AGENT}

To Be Returned [] Yes Receipt Given [ | Yes

I No [A No

Description:

Orugumed Nates
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Field File No.J& 63-5 7Y -1 A%

00 and File No.

Date Received é? /19/72

rom_Stlee Bhootoncell -
/ a.'o 5- 7;{AME OF CONTRIBUTOR) ./zL ;

(ADDRESS:. ‘F CONTRIBUTOR)

2y G Ve 2%

% QM;;TYMD AW—

{NAME OF SPECIAL AGENT]

To Be Returned [ ] Yes Receipt Given [ ] Yes

D( No Ml No
Description:
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(NAME OF SPECIAL AGENT)

To Be Returned [ ] Yes Receipt Given [ | Yes
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[ ] [ ]
application for employment
PERSONAL INFORMATION :
: Date 7 4 2’ Soclal Security Number JEK Act 6 (3) ||
J, | ‘
Name_ LU/[JM/ Ry AU,z awe ol s pe &
==""First Middle Ll -~
Present Address [ Tu, M P}A’g{___{‘ her F9 OCEecaNs Jﬂﬂ,«’d;§ Mg 3¢ %@_“
Strest City 7 State 2l
Permanent Address
Strest ) City State 2lip
Phone Number g > LM 20 . Own Home Rent Board
Cotor Color o
DatootBith & =28-%) Height §7 71" weight / ()  of Hair BL,ou,( ofEyes Bya il ¢
7 ' &
Marriad . Single. ] ‘ Widowed Divorced L Separated :
) - - - Dapendents:Othér . ‘Citizen Yas @/‘-‘-ﬁ
Number of Children S - Than Wife or:Children __/ ofU.S.A _No O |&
If Refatedto Anyonse in:Our Employ, ¥ Referred
State Name and Department ) Af 0 © By F) APZA
EMPL’OYMENT DESIRED'
Date You Salary
_ Position PO ST L . _ CanStart [ — K.» )4 29 . Desired \[ 1) ﬁ%{ z
- o
- \) If So May We Inquire 2
Ara You Employed Now? ) _of Your Prasent Employer
. _.EverApplied to this Company Before? ]\J O ) ‘Where When
3 1 - Years Date
ED,UCATION'_ Name and Lacation of School Attended Graduated | Subjects Studied
Grammar School LRMMK "4' [-f £ '.’
4 Fuyea/, M g [ > M)/Lf} g m_/
E High School — A\ g
Coliege
Trade, Business or
Correspondence
School
:Sub;ects of Spe,cial‘Study or Research-Work !
" I ]
What Forelgn Languages Do You Speak l?luergtly-?l /\/ A,A/A ] - - Read Write »

U. 8. Military or

Present Membership In

Naval Service u J B ,d, _Rank A \7 / 43.°7 Natlonal Guard or Reserves

/\/ 0

Activities Other Than Religlous

(Civic, Athletic, Fraternal, etc.) [“Q)Q'S ) I/ FAR VS L ®. C7/0 i

4ONES

W 551@5 JRoeid: 325397{57 Page 52 , :(Qontinu.,e@'.l on-Other Side)

. EXCLUDE ORGANIZAT(ONS THE NAME'OR CHARAGTER OF Wiitci INDIGATES THE RAGE, GREED, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS,

 APPLICATION-EOR EMBLOYMENT




& FORAMER EMPLOYERS (List Below Last Four Employers, Starting With Last One First) e
MonthDaartl?i Year 1 Name and Address of Employer Salary Position Reason for Le,avinpé\
Fom SAN Y8|° LA . D FRSH 0pZ . | Tracp werk'sy
oY ¢| Hodmda, Loy, | M os | STedpd | o FE |
Fom AR | COVTRAVTOR . SgLP NO wWepk
To NAU_ Y | Lopbumaus, Ya'te, 12008 WK Giopupzd | AJAAmLZ
From A B US AL £y F XA ) 4 1A : '
, : 110030 Y fo p A
o Feang | Revsize pca pos |00 | M4 RETREY
Frorp 7
REFERENCES: Give Bslow the-Namés of Thres Persons Not Related To You, Whom You.Have Known At Least One Year.
Name Address Business Ac::aal?ted
) S DCEAs & PN BRIdE 3
_ CARL FodTHA Oridel SPRs novse | RET/AEp J§ L L2
. ' 1 207 BavadTRAL ‘ . e
2 LAMy LUt | Hedorad, AR Edlg i éxr L5
- P.g.@ex o0
8 Mapd s a RRAp s iddet LA, OElsess S

_ ‘ J BRYssedd LA,
PHYSICAL RECORD: .
‘I_Jst} Any{«i?hysical' pefects

.

Rya A

>

.

Waere You-Ever Injured? X1 g ~ Give Detalls

. "a“v',
'?" 1

¥

v Speech? Nﬁ )

Have You Any Defects In Hearing? ~ (\\/) in'Vision? A} A
In Case of ‘ ’ ' CoLd

fazés

B
co o kars3zS - [l 4p)

Emergency Notify MA & Ruscftl, (0 &GAdty 2002 (£, Abﬂu,f .
0t N - N ame -

ddross’

I authorize investigation of all statements contained in this application. | understand that misrepresentation or omission of facts called for
is causge for dismissal, Further, | understand and agree that my employment is for no definite period and may, regardless of the date.of payment

of my wagés and-salary, be terminated at any time without j\grevlous' notice.

/3

Phona No.

pate /—E % & Signature ./ ) ) ~
‘ . A = - ' S
“ - DO NOT WRITE BELOW THIS LINE
Interviewed By Date
REMARKS:
Neatness Character
Personality Abllity
. Salary
Hired For Dept. Position Wil Report Wages
Approved: 1. 2. 3.
T Employment Manager Dept. Head General Manager
o Paa o N ST N T
— - e WIS D) e
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V3
00 and File No. 4)2'5—4"‘/ ~1AQH
Date Recei _X‘ ~22-75
From Yals Cards CZC"’/Q

/ 7AME OF TRIBUTOR)
(ADDRESS ocscbu'rmaurom
By /(Czu m{nx £3 /4/5 S,
/ ity ATE)
/ 4 270 Lf e~

{NAME OF SPE!AL AGENT)

To Be Returned [ ] Yes Receipt Given [ | Yes

Mo E-‘No
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STATE OF MISSISSLIPRL .

)

COUNTY OF JACKSON . CITY OF OCEAN SPRIMGS

WAIVER OF EXTRADITION

Personally appeared before me, the undersigned authority,

in ahd for the said County and State, JACKSON COUNTY, MISSISS;?PI

who states on oath the following, to-wit:

I hereby certify that I.BURGESS A?P%E‘WIF§ON JR. ¢ Of my

own free will and accord, do hereby voluntarily agree to return to

COMAL {(NEW BRAUNFELLS)

r

TEX2S

- the State of , County of

e as a prisoner from the State of Mississippi, County of Jackson, City 1
. - 4
~ "

T

of QOcean Springs, for the purpose of answering to the charge of

PROBATION VIOLATION

'Furthermore, I do hereby waiver all formalities and am

willing to return to the City of NEW BRAUNFEELS . County of

COMAL » State of TEX%S wnr wWithout the
Governor's requisition or other papers legally necessary in such
cages made and provided, and do héereby exonerate any and all officers
or persons advising or assisting me in»tye execution of thié my
Waiver of Extradition, from any blame ofkinterference in this
connection or from any and all other liabilities which he or they
fmay incur as a result of my signing this Extradition.

I havée been advised that I cannot’be compe ]l led to, or
forced to sign tﬁis Waiver of Extradition, but after knowing of all
my legal and consititutional rights, I ém voluntarily agreeing to

the contents of this ingtrument.

WITNESS my signature this the l9thW&ay QfAug?St

] 92“8“ . & . . , ;
! ' FEEBIVIRT. R 1YY N VTN VN
I ; T
i SLORN PO PND SURSCRIBED before =me, this the [l of
: . ey £ : . s s
il (inv o 'IQ/J‘ Y
«.‘ m: ;”‘ e -
o - P v
: ~ s .
SR N 2 S - ¥ /: Tt et e |
COVERNY DTl T T v E L

=

-, .
P L N I g
~‘§\,s ;

My Commissior! kyplyasr "™

L]
[ K

. Doc, 5, 1ady L e 3
f ' [l'»..w._w«,n"‘ T o8

S .o
L Ao,
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STATE OF MISSILSIQRL

COUNTY OF JACKSON . " CIPY OF OCBEAN SPRINGS

WAIVER OF EXTRADITION

Personally appeared'beforﬂ me, the undersigned authority,

in and for the said County and State, JACKSON COUNTY, MISSISSIPPI s

who states on oath the following, to-wit:

BURGESS AUDIE WILSON JR.

1 hereby certify that I, ¢ OF my

own free will and accord,-do hereby voluntarily agree to return to

COMAIL (NEW BRAUNFELLS)

TEXAS_ » County of ‘ : ' .

1- the State of

N . as a prlsoner from the State of Mississippi, County of Jackson, City |
o N
of Ocean Springs, for the purpose of answering to the charge of

PROBATION VIOLATION

Furthermore, I do hereby waiver all formalities and am

f>NEW BRAUNFELLS

willing to return to the City o , County of

COMAL ' , State of TEXAS o ___« without the

&

Governor's requisition or other papers legally necessary in such

cases made and provided, and do hereby exonerate any and all officers|

or persons advising or assisting me in the execution of this my

Waiver of Extradition, from any blame or interference in this
connectién or from any and all other liabilities whicl he or they
may incur as a result of my signing this Extradition.

I havé been advisged that I cannot be compeilea to, or
forced to sign tﬁis Waiver of Extradition, but after knowing of all
ny legal and consititutional rights, I am voluntarily agreeing to

the contents of this instrument.

. ‘ , t
WITNESS mv signature this the lgth(i fAugus e
1978 . s 2
. : , 7HW/ fﬁ QU /j’
/.r" = W .
NboOWN 50 Al BUBSCRIBED befoere me, thig the ;M”*~,a/ ~f

- ——
e mtamay o =

Cln e ' s 1@Zéi

o » ¥ e B
4, P .
P IR T VAN Tl Tee e - > . e _f;.\--—%
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* “

IQI" Ty 1;&(_,,.."7:
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Date Received ?7 g- 7 f

From

(NAME OF CONTRIBUTOR)

{ADDRESS OF CONTRIBUTOR)

By

M//y‘/‘ (clﬂmn;\;)vu/m

(NAME OF SPECGIAL AGENT)

To Be Returned [ | Yes

o

Description:

Receipt Given [ ]| Yes
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FD-340 REV, (6-14-77)

Field File Mo.
00 and File No. é °Z 5’72“7/"# Is

Date Received ____ | f / / 3// 7{

From

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

By
_ (CITY AND STATE)

(H I TE = SPYNNEY—

(NAME OF SPECIAL AGENT)

To Be Returned [ ] Yes Receipt Given [ ] Yes

&,No E\No

Description:

Wﬂwxf

e JZ w2t »5

¥ 38

HW 55185 DocId:32985767 Page 59

=




: b2~ SYY-1A-1S

B T

7?2‘%"4 A, 7 ///3/J -

@WW W "ZJ "’f“’—-—»—». ;

S 13 viae sy e e e
T 4°*7"/¢¢“’3§(d:”, T ”//‘ﬁw‘»“ P15k T T T

I o ,/:29(9" W% /:é.l/j,‘\ Copgg s e e

o e — /*;p.;..;\'."zvaé:'

J. HW 55185 DocId:32989767 Page 60






b gl pore
. (Q@s’{w S?‘:?, f?f’ 29 9% _
i ,e’é% Xflf‘c'ﬂ.m&.,, e e e e

i Berw v e
Vo  Fussoa G

B, [‘/_L"(f’%ﬂh [gieq [ TFCO T UI-yq,,

ol SR Fanen ge Y A
O S
N 1A% T S
. Kaal . FAsernp Oezvre,
' NW 55185 DocId:32989767 Page €2 077 B - B




R A-,‘ﬁ_m.ﬁﬂ,.,w‘l:(rg:%_;,é&, gz_eﬁ,zeaya_._,,,,, o

,&J’«’/‘ %.y@%‘ ll‘f’fll YhGg= L

T e e M*//W*HWM

S /’44«%& 33725 D25 Yoco

‘MW 55185 DocId:32989767 Page 63




A ML/u«.l.,‘,, '
N /l 7 '
A et 0l ey G A ik,
'—f e N 39 /vy | c‘“ﬁ‘?,ul-a/:-( T,

N, - _
M ¥ B I

’//@'w Ml /1 & (ﬂ q 3'__5:11_%-7

i

\/‘/’.,/ ' ‘ | -
VWG Mkdl? o H .%‘Gnq—?—r

jerd 7573

% boks ) [

T —

g 7

HW 55185 DocId:3298%767 Page 64




77 | p) o . '
Cucd bl Wl Sk

(iw_,zﬂ;_[;zvu \

I € Gt

‘/éﬁhv- d¢u¢2;  7“~\

55%&/ :_’,/”LZ»?L/,./??)A '

‘ 30- 35549 Ui A7 ity

? WW 55185 DocId:32858%767 Page 65



ﬂ/tzw.zlf\_fw‘:f——@x/f—”ﬂ__l-l—dbﬁq-e

&'/17‘;(4”-_.. ;W-ZA;__ v.‘_ /ML’&/%_/Z/M‘/.__H_

L.

Y

/. ,
~37Ty IW Corr

/M"* Mo tvoso

[

(> (‘

o
P [y

37

bBaveey &9 Fas  Hlh o -

/ﬂ&//’ ) /”W

W /"L.JM @Jw rﬁM/ 7’/Y’7Y
""%'“ C«-—J—/iuw

MJ I A i D

et 1 §Teyn 7272 3Y

~H
\l
\V:¥}
&
~N
.,

/’47«“ D=3 =Fu

%%_Cm/@t A -A-_vél.._ﬁ ‘/_l_a.é._"}.q_e___ﬂzvﬂ/%

MW 55185 DocId:32%89767 Page &6



Ul Gk f ofe fo g

'\f_,_, T — - ]
W@¢l céw B oy S

_ [4/?4} ‘, %.G m@’f/m /'7) . Sl s e

S /LW W.//#- /1/@‘2,-1-./ o o
Y
S, IS . S o

e Mo #1410 Tlalar. 252

ml 55185 D’QBId 32589?ﬁ7 Page 157 i - . - S ) -




FD-340 REV. (6-14-77)

Field File Mo.

00 and File No._ (32 ~S Y4~} A~ lo E
Date Received SB‘ 1 - ’73_:‘
From SA K\)°«a§\§ L\ Cicaxan

{NAME OF CONTRIBUTOR)

= QN

/(Ap_pnzss OF, CONTRIB TOR)
8 .

\
By X200

4
(CITY AND STATE)

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes Receipt Given [ | Yes

b B
Description:
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