PHONE BAvview 0798

ORK A SPECIALTY

AUNDRY

(/

SAN-FRAMNEISEO, CRLIF,, . . il W

NAME (ég /. 770”12.8 ﬁmof.rog
last’ name)

(first name) (middle name)

PERMANENT ADDRESS
112 Stuart St Ber/ce/e)/, Cafibs

NEAREST RELATIVE Fathen

_—_ 112 Stuart St Berkele}/, Galit

WHERE LAST EMPLOYED M@Y“ (0§ o LQ.\&»\_J l‘)/ (0.
(firm game)

ADDRESS Firm address 0/27 T\&f‘\& %{l g%“?;&KQl sSco, Cd.l‘\%
FOR HOW LONG 3 W\.O‘\.%k% :

MY BIRTHDATE IS: f"}a‘j 1% 1113
month, day, year)

MY SOCIAL SECURITY ACCOUNT NUMBER IS:

1 AFFIRM THE ABOVE INFORMATION TO BE CORRECT AND ALSO
UNDERSTNAD AND AGREE TO COMPLY WITH STATE AND FEDERAL
RULINGS CONCERNING CONTRIBUTIONS IN TAXES FROM MY SALARY,

Date signed
., signatures
/V{.lf- 11, 1936 é% %\

tnd1438





