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| ot Tim TEACHER
Thls Wc“kbook is des:gred to provi de adult 1mm1grants
'(especzelly.french—Cahadlans) hﬁse Engllsh proflclency is at
an. 1ntermed1ate tc advanced leve 1, with the klnd of wrltlng_

~pract1ce they w1ll need in ordef to furctlon more ”fectively_f__

~and 1ndependently in the Amerlcan culture ¢
" The workbcok cencers around M. denrl LeCr01x - M. LeCroix &
has spent most of- hls llfe in Sherbroake, Quebec, but. has declded : %

to emlgrate, w1th his famlly, to the Unlted states in the hope

-_of 1mprov1ng his. standard of llVlng and his rmployment oppor—‘

tunltles

. %1 _ : The layeut of the workbovk follows the progress of Henrl s

- emlgretlon Included are a varlety of forms, apnllcatlons,-
'notes and 1etters whlch natlve Pmerlcans take for granted outfﬁf
whlch 1mm1grants often find confu51ng and dlfflcult._f

The cwntent of the Workbook 1s 1ntended to be flex1ble en

T N SR A T s R b 2 e B s X

enough to all‘W a varlety of approacbes and uses by the teacher :

| dependlng on- the needs of the class Accordlngly, varylng 5
degrees of background Werk and explanatlon, e. g. newspaper adc, §
lbus schedules or JOb appllcatlons,_WLll be requlred prellmlnery %
to ectuel Writing by the student;l There 1s:elso ample:oppﬁrtunlty .g
to make the materials.more.real hyzsupplementing_themiﬁith fieldl -i

LA

i TR O

_trips;lguest_sPeakers and.other.ectual experiences with which
the students may 1dent1fy | .._7 o -

_ The ultimate aim of the Workbook is to eneble the student
to apply the: classroom practlcelnrov1ded by these materlals to

his. dally act1v1t1es away from tne contr\l of the classroom

TR



JOURRAL
January 17, 1971
The work in_the mill is still very slow. Pay is low and I
doubt thét it will improve.' My.friends_say‘that there aré better
- Jobs in tho Uniteé Sﬁaﬁes. Helen éﬁd T talked about'moﬁing.” We-
decided it is the best *thing to do. So, tOmorroﬁ T am going.to check ~
the want ads in the_Américan newspaperﬁ. Then:I will write sonme
letters. |
- Michael lost his glowves at school'todéy. He thinks-one.of
‘hi; frierds took théﬁ. I hope =0, We cén'%‘éfford to bﬁy new

ones,
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. ,Stock Qletis: 33 Ton Faral, Tt B : L SE

- . e C ¥ Viranean, Pr‘\el-—}}\ e ' :

We need a. part tlme male in the Rock¢way'area. Hb'must be
 ava1lab1e for two hours every aay durlng the afternoon, and Sunday
-ﬁmmuhinga ‘We: Wlll prov1de a car and cash securlty - You can earn an

;-eﬁcellent‘inccme. ?If'you are intereStgd, call,Mr; Paravella‘af

U74-0708,

- Answer the follcw1ng gues tlons on the ba31° of the advertlsement and-‘
-~explanat10n anove.‘ PR :

L

Gl ‘1. Is the job“for arman or & woman?
2. Where is the job?
‘3, Whét-a;e the hours,éf ﬁhe.job?' o :'m. : ‘ '_ _ e o _" -

k. Wno is the employér?




MAINTENANCE WORK
lN }EW‘:LRY STORE
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e aLany
BUSCH 5 JEWELRY CO.
18R u, na"n ('\ \ r Jn;\_I_L"a.__'_

“We:need a man.to_do general maintenance work ir a jewelry

_store.‘ References are requlred " Age is no berrief.' The working

ESurroundlngs are pleasant The Work Week 1s ho hours, 5 days per'

week, There are many employee beneflts. Apply to-

Busch‘s Jewelry Co.
166-052Jama1ca Avenue
Jamaica, New York-

_Answer the follow1ng questlons on the ba31s of the adVELtISEMEHt and
'explanatlon above., " - e

1. Where is the job? .
2. What kind of Work'isfinvolved?
3, Is there an age_iimit for employees?

L, What is the addfees of the employer?
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. . Inspectors

. Assemblers

. . Calibrators

With or without exp.

T Modern el conditioned  plant,

sutomalle  Inercases. 104 poid
holidays. compirte medical eov-
eraze, profit sharing  plan.

Apply & AM.4:30 PM dal]y

| Computer Instrements Corp

#2 Madizon  Ave. Hempstoar - ’ —

{516} 483-8200

An Fuual Oppartunity  Embleyee

We need 1nspectors, assemblers, and calibrators wath or w1thout

:experlence,‘ You Nlll work in a modern, ‘air conditioned plant and w1ll

: recelve automatlc pay :anreases. We pronde 10 pald hol:.days per

year, complete med:Lcal coverage and an employee prof t shar:mg plan. -

: Apply .fz_-:om SAM to 1;:3OPM dally_ to:_' ‘Compuuer Instruments Corp.

g2 Madiscn Ave..
'Hempstead Wew York

Our phone nu.mber is: ( 516) lL83 8200, We are an equal opportunlty

employer .

'; Answer the followz_ng questlons on the bas:.s O'F‘ the advertlsement and.

-expla.natlon a.bove. u

1. Is experlence needed for the job?.

3 2: What are the. working conditions"f‘

3 ch many holldays are allowed9

- 1+ When ma.y an appllcant apply‘?

i

N



SMANTRANCE Y
4 MAN D
o

: /l Day Shift or ‘Night Shift

AMuzt he experienctd ‘.n eprin fr L

matnienanes of sil maf‘hl"l(‘

 MOTOR PRODUCTS

1"18 \Enrrharr\ Fiwd., I, 1. [y
*GLRT tn 7n7h Gv qr-u 'm

e "I'rs“ Ir:" :
Qj. STANDAPD >
b ;
R

We need a malntenance wman for the day or nlght shlft Hb‘mnSt 
be experlenced in repalr and malntenance of all machlnery and in
-”maklng parts using a lathe, mllllng machlne and grlnder.

' Only'permanent-p031t10ns are open. he prov1de generous. pald
benefite}. Apply to: Standaidletor'Pioducts

' S 37-18 Northern Blvd,

Long Islzand Clty, New Ybrk

To reach our office take the Independent "GG" traln to the ?6th Street

Stat10n¢3_

.Answer the following questlons on the b351s of the advertlsement and
explanatlon above. ‘ : .

1. What kind of work_is‘involved? B
2, What kind of experience is necessary? =
3. Is this a part-time job?

h;“ch can you reach the em?loyér's office?-




© MEN-NO EXPERIENCE
Salary $130-9 156 St
JAMAICA, QUEENS

Mtk oo, seeks several mat
married  men, oy
drivers  Lirenses,
Jn staaility and
fal labnr,
either Zat.

:-nvtl
'C\"i"" Ry
1921 WOUTH
tene Blocr south of L
fre Irving Spatz 1\El1>‘t .,
2 CALLY £.21F7 1
An mu.l o,:partumt:r ehp oyer

'Answer the follOW1ng ques tions on the ba81s of the advertisement above.
'l. Whai is the startlng salary°

2. Isftheré an age-limit-for employees?.

3. Is there a possibility of weekend work?

L, Name a benefit of the job,




‘ ‘.7 MBIQHSI’]"JEntLd]l J

‘

PEF’R‘"—'SENTATWE noe ag:
~-Hmit, - take -charge of
protected tfarritory. High
commiss,on  and brawses—
call on establishod &nd naw
accounis. —  Training
_provided-—ng invesimant. For
[personal interview wrﬂa jatata]
Brandt, Exs va Plaza, 208
“ Touhy Avenve, Park Ridge,
“ Nlinois 600565

WANTED: Nicht man for 11:7
shift. Bob's injerstats § Suneco,
Puiney Call 2875207,

qht‘\nqm-r«\ .

H“:‘nig £

FULL TIME
EXCELLENT .
BEHEFITS

© APPLYTUL .
©© PRESSROOM -

DAIRY FARMER:

Mechanically inclined, abie fo-

milk cows. Top wages, paid
. vacation and comfortable
private home.. ‘Allard‘s
-Farms, 41 Sguth. Mapla

S’rree‘r, Hadley, Mass. 010335, .

' I[ ]_I Maie Hn'p Wanted

= . _
[ Male Hetp Wanted H-"J

r

i)

EACELL:NT CPPORTUNITY
for somecne who wants to

earn - top  wages in &

challenging sales career.
Avtomobile furnished, frivge

benefits, profit sharing plan,
hospitalization, exce!ien?.

workmg cenditions. ” Must
_en?o,f wc..x.rq with people.

Send compleia resume to Box
_MG_, c-0 Tha Refarmer.

s

18 . Male/Femalé
- Help Wanted

DESK CLERK _
time.. Reply to Box.144, c-0
" The _Braitleboro Reformer.

COURLES willing to work nard

at a business of their own.

Start part time and build for

their-gwn financial  securty.

Nrite Bax 141 c-o. Bramemro :

) Dally Reformer

: -Answer the folicmrlng questlons on the basis of the advertlsement for a.

dalry farmer a.bove.

1, What kind of_fa.rmer' is wanted? = ..

2, What qualifications are necessary for the ‘job?

3. Name two benefits of the job.

: _'_;L.'-Name_the- employer and give his address.

wanied . part




o WANT ADS (Male)
F&"“‘:—\:-a\(—:v—:wr :"‘*"':“"‘b":'\F‘t" g ”Tﬁ\ﬁ’
I BATTYY P

/7 W\L\\rﬁil v-/.nl H’ i -"l‘r)

We have need for EXPERIENCED. FAEN .
in the following oreas

TMACHINE “SHGP ‘CONTHOLLER, WIRERS"
Abla 30 set-up GINEIRAL HELPERS !
fRON WORKERS SHIPPING & RECEIVING

GOOD PAY & fringe basafits, Apply- ar ‘wllxr'

ARDIGR GLEVATOR €0,

60-01 31 Ave Waodside, NY
Call: 275-8C20

: An Egual {preridnity Employer

Write four guestions of your own on the b'_a_s'i's of the advértisemen{: above,
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I FACTORY Ralp

) Awses )
:5 :

{7 —NO EXPERIENCE—
g fWILL TRAIN}-
} LEARN-EARN-ADVANCE

o

ki i s lame =

"y

j

_ Goed Working Conditions £
; !a - Shift Bonusas-Overtima
¥
[

Exceilent Company Banefits
Near Pzays & ISTR
GALL OR APPLY:

ersonnel Dept. 516-775.8000
{{ CELLU-CRAFT INC.

SA-00 dth AVE, NTW UYDT T L
. ‘“'L-'Dl Ath A\ NE “- :-Y'DT' P, L!t

v

'i

r?

[ AERET, PR

-y ;

Write four questions of yqur'own'oﬁ the basis of the advertisement above.




‘Copy. the letter and complete the greeting and closing.

125 Rue Souvent
Sherbrooke, Quebec
Canada

January 19, 1971

Personnel Depariment
Cellu-~Craft Inc,
1401 4th Avenue

New. Hyde Park, L.L,
New York, HNew York

T read your advertisement in the New York Times yesterday and would I é
like to apply for the job. ' ' i

My experience is as follows:

{. Sherbrooke Metal Company. 1965-71, . Machine shop. Shipping and

~ receiving department. o .

2, Bordeau Gas esnd Oil Company. 1963-65. Station attendant, .

3. Dairy farm., Twenty years. Thorough knowledge of all farm machinery
and methods. -

T am 28 years old, married and.have-two'youngvchildren. I
have completed the equivalent of an American high scheool education.
My family and I hope %o move to the United States very soon,

T can send references on request, Thank you for your consid-
eration., I hope to hear from you soon. :

1) . S
N EPOR PN XS4

Henri LeCroix




Copy the letter and complete the heaa1ﬂp, ingide address, greetlng and
-elosing. o

I read your advertisement in the Brattleboro. Reformer for a
dairy farmer and would llke to know more about the 3ob.

My experience is as follows:

Sherbrooke Metal Company, 1965271. Machine shop. Shipping and
receiving department. ' C .

2, Bordeau Gas and Oil Company 1963-65, . Station sttendant.

3. Dairy farm. Twenty years Thorough knowledge of all farm machinery

and methods.

T am 28 years old, married and have two young children. T
have completed the equivalent of an American hlgh school educatlon.
- I will send references on request,

The Jjob sounds very interesting. Please send mecre details as
socn .as possible., We would like to move to the United States very .
scon, : ' _

Thank you for your con51derat10n I lcok forward to hearing
from you,.

\-* \J\K\J\L

" Henri IeCroix




. Copy the letter placing capitals and.puhctuation where they belong,

125 rue souvent
sherbrooke quebac

canada
© January 19 .1971

personnel director
rarmor elevator company.
~ 60=01 31 -avenue
. weodside new york

dear sir

i am answering your sdvertisement in today's new york tlmes for
factory help._

i am 28 ; Jears '01d and i have had seven years of experlence at
‘the sherbrooke metal ccmpany. i worked in the shipping and receiving
department and in the machine shop. before i worked for the sherbourg
‘metal company, i worked part time in a gas station and cn my fathers
farm, i have the equivalent of an smerican high school education,

i will send references on request.
thank you for your consideration.

sincerely yours

ﬁ%ﬁrfu¥¥«\sL£:$§5\J4,

henri lecroix -



Copy thé letter, putting the parts inte their propér'places and order.

Personnel Manager
Honeywell Farms

154-21 South Road
Jamalca, New York

T would like to apply for the job you advertised in the New
York Times on Jamuary 18, 1971,

T have many years of expeience in the dairy industry and seven
years of experience with the Sherbrooke Metal Company, I am alsc a

very good driver,

T am 28 years old, married and have two children, T have

caompleted the egulvalent of an American high school eduecation. My -

family and T hope to move to the United States.very soon. Please
let me know if the job 1s still open. ' . '

I will send references on request.

.Thank you for your cooperation. I look forward to hearing
from you. ' '

125 Rue Souvent.
Sherbrooke, Quebec
Canada - . .
January 19, 1971

Dear Sire
Sincerely yours,

Henril ILeCreoix




- .Below is an envelope (hat Henrl has addressed himsgelf.
“Address the blank envelopes on the f»llowing page tn two of
the firms to which Henri is writing for jobs. '
the _ 3 - ' :

Mr. Henri LeCrolx
125 Rue Scuvent
Sherbrooke, gQuebec
Canada

Personnel Manager
Honeywell Farms

154-21 South Road
Jamaica, New York







e

JOURNAL
Janvary 19, 1671

" Today I sent four letters to companies in the United -States.

Theyxﬁere difficult to write. .I wasn't sure of what to say. I
;hope_fhey will write back scon. |

Helen and I have decided we want fo move to New York, - Her cousin. .
lives in White Plains and'there are many schools and universities
where I‘can study. |

'Nﬁéhael found his glbves. He was right. One of his friends héd

them., TNow Suzanne needs new shoes,




JOURNAL |
January 25, 1971
_irreceived létters and~jeb-application forms_téday from
| three of.the companies I wrote to‘last week. They are very
confusing. I will need s me practiée so I don’t.make any'
nistakes on then. |
The farm'job.isn’t open any more. I'm disappointed because
T iike farm work. i.hwpe one -f the other.plaCes.will hire me.
T

- Tomorrow 1is Uncle Maurice's birthday. He will be 63. T

- hope he 1likes the gift I sent him.



Qf the applicati ng that fﬁllnw,‘the'first'has been-cwmpleted
by Henri LeCroix for practice. | |

V‘Oomplete‘the remaining applicatiens as if you wefe applying
for the job. Be sure to give all the information as it is

requested cn the form.
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B Answer the following gquestions about Henri LeCroix from the information
given in the application.

1. VWhat ié Henri's middle name?
2, What is his phone'number?

\..

. In what month was Henri born?

3

4, How tall is Henri?

5. Name two of Henri's hobbies.,

6. Who should be notified in case of émeﬁgenéy?

7,-Does Henri have any sight defects?

8. Name the occupations of two of -Henri's references,

-9, How much did Henri earn when he worked for the Bordeau Gas and Oil
Company? : :

10. Which company did Henri work for most recently?




PRELIMINARY EXERCISES:

PRINT MAME ' AGE DATE OF BIRTH
- : MO. DAY
(LAST) . - (FIRST) Ty o A
FRINT MALLING ADDRESS .
(NUMBER & STPEET) - (CITY) ' (ZONE) (STATE}

A% 1)

| PRINT TELEPHONZ NUMBER _ ' SOCIAL SECURITY NUMBER
SIGNATURE L DATE
(FIRST) (MIDD LE) (LAST)
NAME ) ] : TELEPHONE
' 2 ) M)
ADDRYSS

t* 2) DATE OF BIRTH AGE | SOC. SEC. NO.

SIGN YOUR NAME o A DATE'




{* 3)

tx &)

NAME
(L)

(F}

()

TEL.

ADDRERSS

SOC. SEC., NO.
M, D. Y.
SIGNA‘I_‘URE DATE
NAME D.0.8
ADDRESS
S0C. 8¢ TEL.
SIG.: BATE




AP‘:’L{CATION FOR POSITION

R R, F. WABSUORTH €O, Dare

sFuLL NAME - . . . - - AGE_ DATE OF BIRTH

- A-."'"‘_‘ESS' ‘ : L . ' - TELEPHONE No _ _ Socuu.. SECURITY 'No.-'

- P‘é',..‘..'r:oN APPLIED' FOR. o i Fury TIME__._._._.__..PART TIME__._._._.._SATURDAY om.v
~How LONG HAVE YOU LIVED AT THE ABOQVE ADDRESbT - o How LOCNG HAVE You LIVED inN THIS L!TY?
HAVE YOU PROOF OF AGE? Is ANYONE DEPENDENT. ON YOU FOR SUPPORT? : WHO1?

k4 !F CHILDREN, HOW MANYT

-HAVE YOU EVER BEEN IN THE EMPLOY OF R, F. \H’A.DSWOHTH co. MARK AN “X" IN THE SQUARE IN FRONT OF THE
L IF B0, WHEN AND WHERE? WORDS THAT FIT YOUR CASE
. “E . LIVING W/PARENTS
Have YOU A RELATIVE NOW EMPLOYED BY R,'F, WADSWORTH co e : O MR
MARRIED EKEEPING
Ir 50, GIVE NAME AND RELATION D D HOU.S K
WHERE EMPLOYED? O wipewen [ Lrvine w/rRELATIVES
e o .- : RATED BOARDING
“dF MARRIED, HUSBAND'S OR WIFE'S NAME ) LIszra i ) =
WHERE EMPLOYEDT O Drvorcen . [J Roomine
{FATHER'S FULL NAME_ .
: . . - ) YEARS : DATE " DID YQu
EnucaTion : NAME AND LOCATION OF SCHOOL . |ATTENDED COURSE PURSUED LEFT GRADUATE?

‘HigH ScHooL . . . .

COLLESE. . . . . ..
-BUSINZSS SCHOOL , . : : : | - -

NAME TWO REFERENCES (NCT RELATIVES). STA"I‘ENG BUSINESS OR FROF"SSIONAL. WHO HAVE KNOWN YOU DVE‘R ONE YEAR:

. P i - _ i _ OCCUPATION

2 o ‘ : OccUPATION

LAST EMPLOYER___ R : — PosiTioNn.____ ~— ‘DATE EMP. - DATE LEFT
ADDRESS, - - SALARY. e ' Mo : Me

KIND OF BUSINESS ' : . REASCN FOR . EAVING - YR : YR

ZND LAST EMPLOYER i ' PosiTiIoN___ S DATE EMP.. - DATE LEFT
ADDRESS : SALARY_____. . Mo : —"Mo..

KIND oF BUSINESS : . REASON FOR LEAVING . YR YR

ANALYSIS FOR THE JOB (TO BE COMPLETED IF APPLYING FOR SALESLADY'S POSITION)
HAVE YOU A SPECIAL ABILITY IN ANY OF THESE?

DO YoUu LIKE TO MEET PEGPLE? - ' “KNITTING _SEWING

DO YOU LIKE TO SELLT ' o i i i HANDLING BIRDS, FISM, PLANTS. ETC.?

IS THEAE ANY PARTICULAR LINE OF MERZHAN- . : C :

DISE THAT YOU WOULD PREFER TQ SELLI ‘ : DEMONSTRATING OFFICE WORK_-

AOoULD YOU LIKE TO BE A WAITRESS AT THE LUNCH COUNTER? i LIST BELOW ANY SPECIAL APTITUDES:
WouLp you LIKE STOCK \VORKT

APPLICANT MUST NOT WRITE BELOW THI!S LINE

RESULT OF QUESTIONNAIRE No, 1 Sa Nou 2 - % EXIT INTERVIEW MADE?

2FFICE RECORD ) :

JATE EMPLOYED, ' _ i — F‘uu.. TIME : PART TIME
JEPARTMENT ' 'f - SALARY. i ‘ NUMEER OF WORKING PAPER OR CERTIFICATE OF AGE
p¥ ERMINATED i : REASON

2EMARKS:

IIGNATURE OF APPLICANT




Complete the followihg applications as if you were

- Henri LeCrolXx.



APPLICATION FOR

'PLEASE FILL IN ALL SP ACES

I hercby make application'for'a VNE Tast urrie'nt Loznof$........

! based upon the followm,:f mmm ton.

Nime in Full

" Residence Yearsi— ..
‘Address - N Months _'
(IF RURAL ROUTE-—NAME OF 2OADY .
- Former Years....
LA *‘dress Months

“Telephone No N o Namme of Spouse...... _

- No. of Dependents including Wife

Ernploycd By

[IF SELF EMPLOYED—TYPE OF BUSINESS)

Length of Moathly- -
ﬁa..rvue Position Income S,
i o Length ’

of Service .

* Other Income LI Per Mo. Source
(1f none, state “'none”}

.......... Sy _
" Board 8 o l{ TO WHOM PAYABLE
Mortgage Payment $... . _f HODRESS

I'am making payments cn the following:

lI\JSTALMENT CONTRACTS (when none, state * none"}

Name

Bal. Unpaid  Due Monthly

3 b

AUTOMORILE
5 $

- FURNITURE OR APPLIANCE COMNTRACTS :

amx LOANS CP FINANCE COMPANY _ .
: s S

OTHER CONTRACTS
- Yearand Make |
-of Automobile.

- Are you a co-iaker or

Endorser on another note? Amount S

For Whom. Wh;ere

" Customer of

Face Value §

" This loan is to be used for

JNSTALMLNT LOAN

Yo . .
e

s

LN -

s
BRSO

S ' 8
$ ! $
3 N

Othe: Than Above VWith Whom Have You Had C. ar
- Accounts, Contracts or Loans: = .

 Type of

‘What Bank Account.
FOR INSURANCE PURPOSES—GIVE
' ‘Datc of Birth: Monrh Day. Year.
. Plice oF Birth: City..___ State
" Name of Nearest Relative
‘Other Than Wife........
: - Residence
- Relationshi ip. - Address.....
Life Insurance Policy.
Loans $.

1 Ccmfy that this staternent

Si gnamre

"Mailing Address

' lF vou DO NOT WISH ACCIDENT AND SICKNESS

r.he purpose of ob*zm:ng a I.oan from you

of my financial condx::on is true and
complete; it is made with the intent that it shalI be rched upon for -

NO. AND STREET OR RURAL ROUTE K

CITY OR POST. OFFICE . . e

- INSURANCE lNITIAl. HERE




OIFICE

v for & moneage loan in the amount of 8 S : : __ with/without

1/We apy

Moriguge Life Insurasce in dhe maximum amoust available

Sales Price S : e Valtarion 3 e Contract Price §

AIF new pu'Ll(.:sc) " (M presendy owned) : (If new construction)
Purpo_sei ‘ .
Namcis) of Applicant(s)____ _ - _ Tel. No.

Present Address

- Location of property: -Srreet & Numbher .. ' - : - Town
(Complcte directions on Page 4 1f necessary) ' '

" Present owner : , : S ___ Size of lot

Kind of property: Res_idr:nce, Apartment House, Business Bloc]é,-(_);her

- Utlitics: () Water suppiy: Pu:)lxc private spring, driven wcli “artesian well,

"b) Snwzge Disposai: town, septic tank, cesspool, other
(¢) Electricity ~ Gas ‘Telephone

»ain Building - Date Built_ _ New Construction ( submit plans, specification., contractors- bid )
Exterior dimensions —. No. of unirts ____rooms in each e
Type of Buildir‘;__,' Frame, Brick, A-Frame, Chalet, Ocher -
Type of Consrrucno'x cm,aent:onul pre-curt, pre-fab, other :
Kind of roof ___ R How old : ____Stories above basement

Basement:  Fulll parrial, slab, height
' Cellar wall: * Swne, pourcd concrete, concrete block, cinder b!oc!«. other
Ceilar Floor: cement, wood,. dirt, other e 7 : .
Plumbing:  Kiwchen Bath : ' ;Type of pipe. = __ How old
.Heating;' Forced warm zir, Hor warer, steam, other_ - Tuel. __how old

Other buildings ( garage, baras, etc.) describe

' Rental_ Value per year of part occupicd by owner $ . of part rented $ :

topatty i5 in good srate of repair, except

Submit decails of any repairs, aiteranens or improvements to be' made, including plans, specifications -and contractor's bid.

Fire Insurance agent ' ~ C L Annnal Asséssments against property
. Real Estate Agent , ' .| Firelms. . . . = Premium$___._ . .
“Attorney fur : .. Company
Purchaser or owner L ‘ : . Taxes S Assessed Value $
Seller ' ‘ _ e Y% . NWaterreot S Sewerrent S _




u)r 'Eu pugpse of ohmn:n" credit avith che Vt,mant I\moum Bunk, 1/we furnish the followmg as being a fair and

accurate stalomaent of i setal cm.dmnn on tie: diy of - ]9
- CASSETS - © " LIABILITIES .
ash on iI:mnTi- L ' S I Notes Payable - Unsecured (Sch. 5) _.$
Cash in Bunks {Schy 1) o o Notes Payable - Sceured (Sch. 5) )
Notes Receivable : - Accounts Payable
. Accouars Receivable SR Loans Against Life Ins. {Sch. 5)
Life Tasurance-Cash Surrender Value. (Sch. 2 R i Ruul Estate Morrgages Payable (Sch. 5
Sceuritics-Ruadily Markenibie { Sch 35 . i Real Estare Taxes & Asscssments payable _
Real Fstate (Sch. ) Federal 2nd Seate Tuxys Pavable '
Automobile!s) . iy Loans From Friends or Relatives
Houschold Furaishings : _ Other Lisbilities ( Iremize)

Other Assets (liemize)

Toral LIABILITIES
. . NET WORTH-
TOTAL ASSETS___ Y | TOTAL LIABILITIES & NET \WORTH $_____

SUPPLEMENTARY SCHEDUL}Z

No. 1 - Banking Relations - List all bank accounts, including savings accounts:

, Name & Location of Bank |7 - Title of Account ' Type of Account Cish Balasce

No. 2 - Life Insurance - List all policies in:which you are named as the insured:

' ' . ) : ' . _ Typé_ of Face Toral
Insurance Company , Bcneﬁqary. 3 if assigned, to whom ~ Policy Amount CSV.
No. 3 - Securitics - List all Goverament Bonds, Stocks, cte.
"Description of Securizy Registered Owner(s) ; If pledged, 1o whom Market Value
Ne. 4 » Real Estate
T L - . . - ost with Market
- Location & Description of owned propertics .+ if morigaged, to whom Cost with..
: ‘ . : J e Improvements Value

No -5 - Notes Payable - Pleasc dise in folluwing ordert Unsecured, Sceured, L Tns. loans, real estate moregage

Type of loan M;zximum.Amouﬁt Monthly | Ourstanding

Bank, Co. or individual to whom indebred o
. ERNTEE . . . or security Payments Balance

B R R ITER



Addmoml Imormmu.. .

References

PERSONAL INFORMATION:

Husband Full Name .~ o s _ R : . i .Age

Employer . : B How Long

Nature of Business : ' - L i o ‘Position

Wife Fuli Name ._ - S SR — Age

Emp!oyer . i _ BN : - How I.ong"

Nature of Businesﬁ RS : : ' “Pesition
iverarre Nez Income per Month - Hushand $ . . __Wife 4
Dther income {Source) _ : : 8 -~ - _Total Montuily Income $ _

Number of Depeadents _ - - Age of Bo‘s - - Age of Gi-ls

4mount of notes on which hﬂbl:. as co-maker or endorsﬂr S'

Have you. becn through backruptcy? Amounc‘ of insurance on personal property

A. The undersigned hereby cersifies that the fore qomg statement and the information in the questionnaire is sub-
stantially correct accordmg to his best knowledge and belief: and further agrees tha neither said Bank nor its. atror- -
neys shall be held liable for wny defect in the title to said premisgs whether or nor the loan is completed.. '

B. The unders:gncd further agrees o reimburse the Bank for an mspccnon fee and reasonable expenses incuired -in in-
speciion of the oropert/,nnd examination of title, mcludmg attorney’s fees, whether or not the foan is completed,

C. In the case of a construction fcun. the appiicant hereby agrees that:
1. Dishursement of loan procecss shall be in accerdance with the bank's stage payment schedule
2. Any deviation from plans wnd spocifications. ori ginally approved by the bank, shall auzom'mcally rescmd the
bank's foan commitment, unless said changes are spccmcally approvcd in writing.
3. The applicant herehy accepis the banks. schedule of uwpecnon chasges for construction loans of Io:ms for major
repars, o

D. The undersigned authorizes the bank o ebuin such information as it nay require concerning this q,phcnnon and

ageees that it shull remain propurry of the baak w n..rhcr or not the lean is grmtcd

E. If this .1pp;:c.mon is approved, zhc commirment is =uh1u.t to cancellation ac ‘the option of the bank Two (2) months -

ate .

_from dure of approval.

F. We hercby apply for mortgage life insurance in the maximum amount available on the lifé of

as primaty borrower, \-.nh the understanding that it will ot become effective until final
Jccnpzmce by the comp wny. '

19 - Please sign here




DIRFCTIONS "0 FROPERTY & DIAGRAM PICTURLS:
2
BANK COMMENTS & APPRAISER'S REPORT
: i
I/we hereby cerrify thar this property was inspected and appraised on 19
- as follows:  Land §_ Buildings $ ' Toral $
Appraiser(s})

"A loan in the amount of &

- for

‘menthly is recommended.

A loan ot § . at

%.

" for. ' years repayable 3
monthly. is approved/ratificd.

years at__

. °f, repayable - .

Mortgage Committee Mecting of

19

Clerk




S o 2 .
] 1 . s
- E ——hom - - - ...-....... et L b ST iy e
FOR i V-S (Puv July 195 9) .', L e 5
Deverineat o tha frevees Er',ns,ee s h‘sihh i !."E;; Exemp ation Certificate
Internzl fesenua Service .
Typa or print futi name i _Saci:l Security Numbar
Hame addrecs City ... Stata ' 2Peads... _

EMPLUYCE:

Fila this form
with ycor employ-
er,  Gihorwize, fio
most witaneid U3,
Incoma tex from
your ¥i2D23 Withe
vut exernplion,
Ef'PLOvLﬂo

Keep  this cer-
tificats &iih your
1ecords,, I tha
‘gituloyza s be.
licved 1o have
elaimad fco many
exemptions, ihe

isiriet ~ Directer
shouid bz so

8. Add the exe mptlisas and zlicwances (if any) wk hich ynu aye claimed ahove and enter totai e e e

advisad.

HOW 70 r‘LAlM YOUR WITHHOLDING EXEMPTIONS
I 1f SINGLE {or if married and wish withhalding 2s single persan), write “1.”  If vou ciaim no axemptions, write "0" . -
2. i MARRIED, one exdmption each.i is allowable f..r husband and wife if not claimed on ancther eeriificate _
(2) 1f you claim hoth of these exemptions, wiite “2"; (%) If you claim one of these exemplians, 'anta o {c) 1t you
claim neither of thesa. exemptions, L1 P

3. Exem p:mﬂs for age and i:'mdress (apnlicablz paly to you aﬂd your wifa but not to dependents):
() 1 yau or your wif2 wiil be 83 years of age or olde, 2t th2-end of the year, and you c'aim ’:ms exemptmn, v,r;*e “1"'

If nmh will b2 63 cr oider, and you claim hoth of ‘r-ese axemptions, writs “2" -, .
() If vou or your wiiz zre blind, and you claim this exemption, write “1”; if both are bhnﬂ and ya.. clalm both of
- these exemptions, wirite “2” .. ., Lo o . e e e 5 e ae e e S T
4. 1f }"“J claim examptions for one or more dependents, wraie the number of swh exﬂmpt:ons (Dc nat claim exenptinn
qualified under Instruction § en-ctharsidel). . . . . . 4 . . . .

ter ‘@ dependent unisss vou are
5. 1f you cleimi additigral withholding allowances for itemized deducions fiil out and attach Schedule A {Form w-4), and enter
u~4eachyar) e e e s e e e e e s e e e e e

the aumber of aliowances ciaimed (if claimad file new. Form

7. Additinnal withholding per pay narled under agresment with emo sloyer. (Sse fnstruetion 1) . . . .. . . . 8

1 CERUIFY that ths nwinber of witshoiaimg exnsmeions 2n4d allowaiess

clavmed on this cartificats does nax Racted tiis RUTGer t0 wmcﬂ i am entitied.

19 (S:zned)

(Dlh? ’

T

o _ DATE DUE el L e

_fEpioW, TR
e Mg‘;‘%(‘%
2 bt R -

GAYLORD PRINTEDINU.S.A. - )

——




il
R i) e b oy
JUINESNS BIDT, EVENR : : i

. » T
- ~ - -y - . H
Emsployment Annlicntion - 3

= e i e SRt = pmoy = . T M T e, -

BIRTY . o

.f'I;\MT:‘.‘ {PRINT)Y : ' : ACE NATE .
A : (LAST) {FiRzT) {MiCOLE INJFLAL) _ GronTh. DRV Y IR ;

ADDRESS ' - TEL. KNO. '

o (NO.} (STREET} ' 1CETY) {ZONE} (STATES )

OCCUPATION OF:

o
]
L

"HEIGHT WEICHT el En I sepanaTid F  FATHER
sinete’ LT oivercen —  moTHER

ENGAGED I_] wIpew{ER) 3

"NUEER OF DEPENDINTS SESTER — o0

BROTHER

_ _ . HUSBAND {OR WIFE} ‘ CE
SCC. SEC. MNO, : . - ' . S

MILITARY SERVICE: FRCH _ TO RANK

ERUCATICH (CIRCLE YEARS COUPLETED)

GRANHAR

HiGH B éoLLEGE . o WAJORED N . _.OTHEIIE SCHDOLIIEG
4 5678 1 2 3 4‘ 1 2 3 4 : }
EYPL T:TEF?T f':i.-'.:i-i.ﬂ':"’.‘f (SHOW LAST JOB FIRST AND WORK IN CONSECUTIVE ORDER)
JAME OF TOMPANY, LOCATECN - FroN To Joa | wases
HO OF ' ' : ¥AGE b

IRK WAKTED: ) ) . REQUIRED: DATE:




MABK HOTELS
E~“O"Z.’. -

Type of Work Deaired Today's Date
’ . ' Date Availahle e
: . Soclal Security ‘
Print Your : Humber
Name In Full last firat middie initfal :
Address - : : : . Phoune
: ne. sireet city zone Blaie
: Birtk . Place of ’
- Age Date - Birth Helght Weight
. o : city © Btate
Physical Defects or ) Areyoua -
Health Problems : _ : U.S8. Citizen ? Sex
Mérriedi SingjeD Divorced Widowadfj Ko, of Children______ Other Dependents
In Case of Injury Notify: Name Address__ . ' - Phone
EDUCATION —
. ] 64 of Sehnal ‘ Dates Years | ]
Name azd Location ¢ hoo Major From [ To Completed[ Diploma or -
. Course I ‘ , Degree Granted
z N 1
i ! ] ! Diplema: Yol ) Nol
. i i L Bigree
ke ] ! F ;
™ ! ]
] | 1 R l |
ARMED SIDVICE nRCon Tyne of
Datea: From To Branch Rank Discharge
" Draft Status_ — Regerve Status_ Active or Inactive
WORI EXPEIDIENCE
Former Employers: List : : e o el . . o e o . ]
Tase -Pos;*.ion Tirst Dates ature of Your Work Hate of Pay Bevson for Leaving
Kame- - {From: 1 8tirting
| Address . ' " | Te: : " {Erd
Supervisor ' - )
| Name ] : From: Sturting
- Address © T : End
| Bepervisor _
C Rame | From; Starting
Address . To: : : "] End
Supervisor )
g-\:‘,, _'-"-'-r-.v-wa\ 1en e : - = s .
G i\.u\f !. ..u munrvnﬁ!?l\vﬂ:\ﬁ TOD 10!:'"__", TOP ZS%D
T You Have Attended High School or College, Estmnte Overall Scholastic Standing: Tep-30%l _J  Lower 50%[
List Languages In Which You Are Flicnt:
List Activities; Include Athletic Activities And Hobbics:
Were you everarrested? o. v oy vt ., If so, were you convicted of a felony?. . ... 0 .. Biisdemennor?. ... ... ..

Is any additional information relative to change of namec, use of an assumed name or nickname :dcnt:rsc.u.on LeceRiary to cnnb!c 2 chcck on

the foregoiny work record? If yes, explaini. .. ...... R T T L e

U hercby scthorize investigation of aill 2tutoinents contained in this application. [ hereby affirm that the stairmnenty madeg in (his ;:;ep!i
rretrue and anderstand that nusrepresentition or umission of [oets called for in this form i3 cause for geparation from tie sorvice of the company,

Spplicant’s Sigaature. . .ooiiiii i S, L




Armor Elevator Company
60-01 31 Avenue
. Woodside, New York
-January. 23, 1971
Mr, Herri Lelrolx - o ‘ Lt ,._,_ o
© 125 Rue Sauvent
Sherbrooke, Quebec
Cansgda

iy

Dear Mr. LeCroix,

The position in which you are interested is still open.
However, you must submit an application to be considered for the
job, Please complete the enclosed application form and return it
to us promphly. ' : '

'Sincerely;”

o P Py -y
frusd (l1ieis,

Carlos Arriba
Asst. Personnel Manager




ARMOR ELEVATOR COMPANY

Apphcatlon For__ Date 18
Name » Age
i Last First Middle &
i Present Address Telephone
: Street’ City State
. Permanent Address _ Telophone —
: : Street City State '
Date of Birth. Plice of Birth Ht. Wt -
Merried __ Single Number of Dependents Children_ Others
Physical Defects or Weaknegs
Pa:tei;t or Cuardian, Occapation:
- Relztives Now Employed by STANLEY Positions
EDUCATIO"‘{'
SC‘HOOLS A"‘TLND"D { - ADDRESS FROM | TO COURSE DEGREE
- HigH ScHOOL ’ f
B —
! l
“Clubs and Offices Held
Athletics Social Organizaticns
. e LREVIOUS EMPLOVMENT .
EMPLOYER ADDRESS FROM TO [ DUTIES REASON LEFT
L ‘ |
5 .
i
MILITARY RECOR
Branch From 19, Teo 19 Rank/Rate_
Duties Type Discharpe i . Disability
PRESENT MILITARY STATUS -
Draft T

Classitication

‘Rank/ltate;

" Reserve Organization
o

N W . - -
(Nor | },E ‘ES) ADDRESS ; OCCUPATION
1 .
i I l.__
8 N
Date Available_ 19

Employment Interests

Signature




Cellu~Craft Inc.

1401 Lth Avenue

New Hyde Park, L.I.

New York, New York _ 2
January 23, 1971 o 3

Mr. Henri ILeCreoix
125 Rue -Souvent
Sherbrooke, Quebec
Canada

Dear Mr, LeCreix,

At the moment, the position about which you ingquired is no
longer open. : : :

If you are still interested, however, pleasé complete the enclosed'appli
application form and return it to us. We will keep it on file in
the event that further openings should occcur. '

Yours trul&,
\$¢$“?yp,£,-ClL&/La 

Howard Claro
Personnel Manager




o I CELLU-CRAFT INC.
'mu ATISH FOR gRoEr . T
B .. R Dn..-.

Wa.gu or

PouﬂonApphedFor..L.Sala:wared...

WhoRcfmcdyouforthuPos:t:on?....

Socisl Security No.

Ay ) T prddte)
TctcphoncNo..................

(Sree . (Sity) R R 25

Height . .| ~Weight - - Sex Age. Date of Birth - Coloroft.
: ’ : © -iMonth Doy  Year | - air - Eyes _ )
! t . } . b0, TR .- S, cewine

“Are you a Citizen of United States?

" Wers you ever arrested?. vl .l veeneaveres I gO,wETE y'o_g-com’_ictcd.pf.a;.fclony? ...... semaregraen Misdermnennor? . v s e s eannasen

If Married Woman, Give:

Marital Status: {check onc) . o Dependents: -
: Husband....esesesvanr

" Singlestecueasrenes Widowed. oo or Wife. -« .. R Maiden NAMIE. o v eenensnnsssasrntmsnnsnrnrssansoss

LK

 Moarried. ... ... .....Sepa:atcd.,...... . Chi o WL
- a Mo _Chxldren. ERS Iusband’s Name........ eriaAarmassa aesranaa s

TR EE RN

- Divoreed. . . : . Ohers. . cuvvsrssonmecr e

5 Education: . _Collcge: ‘ .
ElcmentarySchooI....... Years o _ S e TAIE. « v e svrmesnamoassnssssesanse

_ I-Iigh School.. ... .Ycara, Graduate: Yes. [T
‘ Othcr Schooling (Homc Study, et::). e e

I TCHIUIE . o s ceevonssanmomssssasinsyins

erieen "_Ycars-Attcndch.'.:.;.......to;..'..._.'..'...

Ceeseeasaes chll':c......'.'....'. ........ slviracnranan

--...--..---..-.-.-an--o. ....... -n

Name of Employer Address -~ From i -To Your Pesition * | Pay

P L R A R IR R e R N R I I IR AL U

" LASt 128

fimevienares e gEanTaSS O P LR I A P N LR R R 4sassmaanr b ameane retsaman

 BEFORE THAT

ey L SRR . L RS RRALIET It IR AT A
_éérhizé‘:fz.ir"""m"' cediaeeean : . . - sednedeliinegecioeens
‘Whydmyou1cavcyour1ustposmon? pedere feaiae e s e e e a e aa b i en

: Act:chmtcdS..atcshuhmryScrvxcc. L : i D Y caeaas
Branch of Service.eeenenenses ' '

e Active Reservist: - : ) Yes..... . No P

Length of SSrVECE. cuvvrrrasannsrsnunnneeeser ciereesiiias
Nationel Guard: ' Yes...... No......

Present Draft SLofus. oo ivrvnans e A S

In Case of Emergency, Notify:

R R L I a

{rema) o {Addres) - T (Te!uphom Ne)

I3 any sdditional information relative to change of name, use of an assumcdin'amc c:_nickna.mc identification neces to enable & check on
¥ : _ :

the foregoing work record? . If yes, explaini. ... vu.n. P P R PR
'-11 stntcm"nta centained in this application. 1 hereby affirm that the statements made in this application:

I hcreby autherize mvcrtwauon of
aretrucand understand that rvu.,rcnrcscntahon or om‘ssxon of facts called for in this form is cause for scparatmn from the service of t.hc company.

srrrtsvane Mesesmeswmveranseseaktasravan AL Bt P L E R

.-Apphcantss‘maturc ..... barees desaiesaens seeeeewaads

In eome states the law prohibits diserimination becauss of race, creed, color, age or national origin.*

Tobe completed by Department Head:

 Ioterviewed DY e ciaarane s ceevsaeans : _ ) .
: : : Poaztion...._.................................'........'..'-..-..

: RcfcrredtO'... . 3 e )
S o : : _‘Dcpartmcnt..:................'.......................-.......'
-..-Com.mcnts: ' ’ Lo e L chlncm‘,...........'.......}..'...;.-"....".'.....;.._...‘;i......

If Additional Employee: ] o 3
T AULROTIZEE By T 4 v adncsssonsaisansosesberarrmsranrsnees

‘ Réporttoworkon.'..‘.......at...'.....AM.orP.l\.-i.,;_._;.....
'.C!ockNumbci‘................LOckerNumbcr....._._;-......Q.

Wﬁgc...;.......,.....wom............a..Mcals...;..;;.......

i —-s g —————————— UL L 1, 1




Honeywell Farms - -
154-21 South Road
Jamgics, New York
January. 24, 1971

- Mr. Henri IeCroix
125 Rue Souvent
Sherbrooke Quebec

. Canada

‘ Dear‘Mr IeCroix,

. The position abou* whlch you 1nqu1red is- st111 open. Ehclosed
 is an application for employment with our firm. ©Please complete
- and return it at once, You will not be considered for employment

. untll we regelve your cormpleted eppllcatlon.

' Thank you.

Slncerely yours,

0/771-)402:}.://*’ ?VL

+J . Combsworth
S Asst Personnel Menager




B T . my N
. icad s APPLICATICN .
2 ] DATE
: (rineT) {urooLx)
' ) PHONE
MILITARY — = —
STATUS T T o 1N acmive - £l ves SecuRITY
: - ST | RESERYE :
S . O no- NUMBER
2ER OF . o S_M?mnu_ STATUS HOME " U, 3, CITIZEN SEX
NDENTS & . R o 15','},‘-',‘ D Bmesd | O Om D Beylez O s 0 My
TIONSHIP s s Ef Widaw(ary [3 Sxairated § O3 Baa¥ O] Basnl 0 % L} Frmale
=Y¥; Lo ’ (Mame) {rELATIONRMIF) {aoonEss) fruone)
- NAME AND LOCATION | DrvEs MAJOR COURSE| [id Yea DEGREE
raoM | TO | ¢ -+ | Eraazte
H
'DE SCHOOL.
H SCHOOL
TEGE OR UNIV.
LDUATE
‘ER
P YOU NOW TAKIMNG S :
T COURSE OFSTUDY? o COURSE SCHCoOL

EIGH LANGUAGES L
D OR SPOKEM - L
IWER OPTIONAL})

L A N R G L T

T LAST POSITION FIRST, INCLUDE U. 5. MILITARY SERVICE, ACCOUNT FOR FERIODS QF UNE_MPLOY-MENT. {USE BLANK SHEET FOR FURTHER EXPLANATIONS),

p— T O

EAN S HPRESENT OR LAST EMPLOYER - POSITION STARTING DATE - STARTING BASE RATE
SR A . :

LDDRESS MAIN DUTIES LEAYING DATE -LA%S, BASE RATE

TYPE OF BUEINESE

BUFERYIEOR

REASON FOR LEAVING

IMPLOYER

POSITION

ETARTING DATE

STARTING BASE RATE

bttt

\DDRESS

MAIN DU™IES

LEAVING DATE T '

LAST BASE RATE

“YPE OF BUSINESS

SUPERVISOR -

REASON FOR LEAVING

MPLOYER

| POSITION

ETARTING DATE

STARTING BASE RATE

-DDRESS

MAIN DUTIES

LEAVING DATE

LAST BASE RATE

YPE OF BUB{NESE

BUFERYIBOR

HEASON FOR LEAVING

MPLOYER

POSITION

STARTING DATE

- BTARTING BASE RATE

‘DPRESS

A HAIN DUTIES

LEAVING DATE

LABT BASE RATE

¥YPE OF BUGINESS |

SUPERVISOR

REABON FOR LEAVING |

MPLOYER

POSITION

BTARTING DATE

STARTING BASE RATE

KAIN DUTIES

LEAVING DATE

LASGT BASE RATEL

YPELOF BUSINEES

SUPERYIHOR.

MEASDN FOR LEAYING

§

4
i
i

R
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R Dear Sir:

Thank you for your  letter of regponse to our newspaper

Allard's Farms
41 South Maple Street
* Hadley, Mass., 01035
- January 23, 1971

advertisement, I regret to inform you, however, that the 9031t10n _:7‘

has already been filled,

J
; i
L

Sihéérely yours,

f forrce
Georg odvine - .- L

' Farms Manager



Read the letter., Then copy it, filling in the missing personal
rroncuns and correcting the punctuation. : : :

January' 26, 1971
Dear UncléﬁMaurice, |
Mh%appy Birthday! T hopé you and Aunt Martha are.in good spirits
and ‘are enjoying the day, | - "
As you know, my job here doeé not pay very well, So, we are
" hoping %o move to the United States soon, I wrote four letters fof
jobsrlast-wéek to companies there. Three sent me applicatibns.' The -
other one already nired someone.
T will ﬁrite ageain when our plans'aré'définite._ i hope you
like your gift., | |

Affectionately,

Nereoria

january 26, 1971
dear uncle maurice,

happy birthday: ' hope and ‘aunt martha are in good

spirits and are enjoying the day.

as ' know, _ : job here does not pay very well and

are planning to move to the united states. _ wrotéwfouf;
letters for jobs last week to companies there. -three sent
applications; the other one already hired someche,
wiil write égain'when __;__ pléns are definite3
‘hope ‘like _gift.
| affecfionately,




Armor Flevetor uompany
- 60~01 31 Avenue
-~ Woodside, New Yorx

‘Mr, Henri LeCrcix
125 Rue Souvens
Sherbrooke, Quebec

Canada
Dear Mr LeGroix,

: I am pleased to inform you that you have been selected for _
employment with ocur firm. - .

' 'We have an cpening in the machlne snop. If“yoﬁ_ére still-i
_1nterested, please notify us au once.\;iﬁ ' o S

”AEnclosed'is a Social Security application form. If you want
the job, complete the application and return it to the Internal
Revenue Service, Be sure to read the directions before completing
_ the appllcatlon. ' SRR o : -

I look forward to hearlng fram you agaln.
: LTk Slnﬂerely,

'Carlos Arriba
Asst. Personnel Manager




IPORTANT MOTICE FROM INTERMAL REVENUE szmca

Public Low- 87-397 requiies recipicnts of dwudcnds, interest, or OH’IC( payments to furmsh Ldeniufymg aumbcrs to . payers requued
to report such payments to the Infernal Revenve Service. An identifying number is required to be furnished ‘o the payer whether or not the

poyee is required to file o fox return or is covered by sociel sccurity.  For fax purposes, an individual will use hix sociol security number if -

he boy ane. I net, o number will I:re issued os explained below. _
HOW TO FURNISH YOUR NUMBER TO THE PAYER
IF YOU 'HAVE A HUMBER AND:

b, W a cheek is enclosed providing o space to cnict your number. \mk H'Ac number .in fhui tpace in uc:ordanec with the mshur.hons
below, Do not use this farm, .

2 e chect it not enclosed o a cheek is enclosed without o space fo enf:r y.ur numbcr. write ihc numEcr in fhe space prowded on Fcrm_

34338, Part |, and mu:l fhc form to the payer. . L IR

IF YOU NEED A SOCIAL SECURTT’( HUMBER, or you do not inow your socxa! s:cuniy numbcr co'-npfe}c Hm App]ncahon chueﬂ
Form 3435, ParF TN d Mail it to the’ Inférral Revenue Service, P.O. Box 211, Boltimore 3, Md. If you have recenily applied for o ge-
counf number, wait for the notice of your number, ond do nof request anotirer applicotion. In either case, keep Part | of Form 3435 unil
you receive notice of your identifying number, then cnicr the numbes in ?he space provided. in Part { and meil it fo the peyer.

. , IHSTRUCTIONS
IE THIS ACCOURT 153 THE NAME OF: : .

An Iadividual, furhish the individuai's own social securify number. A widow 82 or aver who r:ceivéd'socia_l security benefits before
January 1, 1943, cnd who has ne number of her own moy vie the bcncﬂ number for lax purposes. - All other persons must have their-own
number, : _ _ Ce .
Two or mere pencns {for-cxumpic, “A end 8 of joint owners” o’ "A. B, and C i:s fenants in common], only one number nesa he
furnished. Ordinarily, the nuriber of ony one of the persons will be sufficient, except that H ‘the choice it between husband and wife;
furnizh the social security rumber of the huibond—or if between odull and minor, furnish the social security number of the adult, Usder-
line the name of the perion whose number is furnished. R o

A deslonoted onardian, custodien, commitize, etfc., AND ore or more wards, minors, incompﬂenh. or other Individaals,
fusnish the social security number of the ward, minor, incompetent, ctc., and underling the name of the individeal whose number is furnished
{foi example, “A as cusfodmn for B under the- UNIFORM GIFTS TO MNORS ACT, furnish B's socicl securify number and u-icfcrhne B s
rome).

A so-cailed Srust, which is nof o legel or valid tryst, furnish the social security aumber of the perton nomed as truslec end nderline
his name {for exemple, o savinas account, rot formalized by a trust instrument, in the nome of “'A in trust for B," furnish the sociol secumy
rumber of A and u-‘drrhre A's name), o

A trush, esicic. pmsu-n trust, corporatioa, parinershia, brokcr. rocis?’rer‘ nominee, ebe., furnish the employer identification
rumaber of the entity (for example, “A, trustee under the will of $ for benefit of Y," furnish the employer identification aumber of the frust].

M ca emplover identificction number is nzeded, do not uze Part U of thix furm, Instead confack any Internal Revenue Service oftice.
: : X946008

ey




- 2. If a name and éddress is not prmrcd below, please prsnl or tvpe the exact name

. FORPA 2435 (9-62)
- (PART 1i)

(FART [})

. FORM 343% (9«6’) ] o 7 WS, Treasury Den-riment—internal Revenue Sefvice
: NO:ICE OF IRERT Z"('HG HUMEEZR

NOTE—Pleasze read fhe informatisn en the reverse bafore completing this forms.

S

1. Enfer the ide n.ifymg number in this box

(Show social security number exactly <5 it appecrs on the card or employer :de-mfrcahon

~number o5 assigned by the lm’emal Revenve Service. Include oll hyphens.)

‘and address for this account. (Underlme ofic name if required by mstrucnons}

[__ ._ S -"“-' ) . 3 ) _i
3. Mail this form to .

Y

.S, Treasury Depariment—internal Revenue Service

APPLICAT EOM PEGUEST

' Please scnd me Form 3227, Appllcm‘:on For Accounf Number.

Print or type your NAME and ADDRESS. -

MAIL THIS REGUEST TOx

Infzrnal Qevénué Bcrvice
P.O. Box 211
Balfimore 3, Md.




125 Rue Souvent.
‘Sherbrooke, Quebec
Canada o
February 3, 1971

Mr Carlos. Arrlba, Personnel Manager_-_ S ; - _
Armor Elevator Company _ SR e - UM
60-01 31 Avenue. T S S
Woodside, New York

‘Dear Mr. Arriba;

I am very happy that you have a JOD for me.e I”ﬁill work hard |
in the machine shop. : : ‘ T

I meiled the Social Securlty appllcatlon to. the Internal
Revenue Service today. o B

My famlly and I want To move as soon as pos51ble. Can you;“,'
-help us flnd a place to 1ive?. : : 2

Thank you very much;_j
Sihcerely youfe;
| N 2rnmio Wl Uyt

Henri IeCroix '




Armor Elevator Company
_ 60~-01 31 Avenue
i ' Woodside, New VYork
' i ' February 8, 1971

Mr. Henri ILeCroix
125 Rue Souvent
Sherbrooke, Quebec
Canada '

Dear Mr. LeCroix, -

I am very pleased to hear that you are still interested in
working for our company. Your hourly wage will be $3.35. Your
soclal security number should arrive scon, and you can complete
the necessary tax forms when you start to work. In the mean- .
time, we must begin getulng your immigration forms in order
I suggest that you Wflue or vislt the:

U.S. Consulate
Visa Office
Place Victoria
Montreal, Quebec

‘They can supply you with all the necessary forms for immigration
to this country. -

Enclosed are some real estate advertisements from the
New York Times. Let me know which ones interest you and I will
look at them for you. You may also want to advertise for a
house or apartment yourself. Good luck.

Sincerely yours,

/? 7 rl .r?
ARy SN ffw/d

Carlos Arriba
Personnel Manager



HOUSE
" 3 bedrooms, aprrotmn*elv 2 acres in . ' S ’ . Cd
country. $19.500. RN Lo

Call us for mure lr-fnrmatmn on lhesc and
other preperties,
L4

FrrEmAm _‘mg‘-}gﬁs F———_,}
a . L

PN VT o T S :
o o e T - .
A LUrrows - e . -t . .
As;o:aaie i,n:. T, 254 537?

' There is a house for sale., _It'has_three bedroomsfand;apprOXA"'

imstely two acres of lahd in thé:cduntry. The prlce is. $19 500.

' For information on this property ca11°

Kenneth P. Nokes
William Burrows, Associate Broxer

" Our phone mumber is: 254-5777.

. Answer the following questions on the basis’of the advertisement and
- explanation above. R L . : ;

1. What is for sale?

2, How many bedrooms does it have? . L : 'A o L S

ALRATT I

3;‘H0wlmuch does it cost?
h. Who‘is-tﬁe realtor?

5. What is the realtor's phone nunber?




FOR SALE BY OWHMNER: 3
badroom ranch in nesd of
repairs. but iivable. Artesian
well, septic system, partially .
furnished. 1 acre, $4,00. Beh
Eps’rem, 254-6985. .

A three bedroom £anch hoﬁée:is forlﬁale‘by the'oﬁﬁér.' Tt neééé-
iepairs, but is 1ivable., It has an arteéian'well, a septic system
- and is partiallylfurﬁished.‘ it comes Wiﬁﬁupne acré,éfrland. 'The7 
: price is $h7oo- | o |

If you are 1nterested in buylng the house, call Bob Epsteln o

at 25&-6986

Answer the following questions on the ba51¢ of the advertlsement
" and explanatloﬁ above.

an ' _ :
1. What-kind of house is for gale?
2. Is the hovse in good condition?
3. Where does the water ccme from?

4, How much land comes with the house?

5. Who is selling the house?




Answer the questlons that follow on the bas#s of the adverulsemﬁnt |

1mmedlately above each get of- questlons. e

5] s3e18 JANIATCA AVE T T HI 1.5d0u.
o WOODHAVES
2[4 besron. 13
exs | mani’s mpecial. E:

_1. Where is the hbuse 1ocated?_'
8. How many bedrooms does it have?
3, Who is the realtor?

L. What building material is the house made of?

= o
ramg}mo:m HEY Et

i

1 FAILY =550 BLHI i
DITACHED khewme, 5 lovely rooms.: 3
Meodern  kitchen. Ol heat. GA-u
GE, Full prlce ouly 513,490, ,3

1 FAMILY—4 GEEROOMS '
DETACHED heire. 7 roems & en-1f
*Beloard porch. 2 compleiz lathi. I

Garage. Gas DLeaf, Near It era-3)
venlences, Feli prica only alf, w045
ONLY §490 IFn. L

: P pEY i
§-—_ 1 EY-BamE
H DETACHED hoins, T trementdous)i
roocroa & enciessd parch, (& bed-n
reoras). Modera hliteien &

A FINISHED  BASYMUNT, v
wd, Falk to subway. Caly §24

1 FAMILY—521500
DTTACHILUF HOMI, € Lirze rostm. -
Tty Modern tatha, Biodeen kilviven.
A-¢nr  EArARC. l rerlitut en fon s
In f out Gaes Sieat. A TIRNI EC
EUY. Littls (..-’«1{ required,

e v‘;i e rua i) i

.-Hi v ..:. :uwu'di
103- 5" I‘-‘ll’ T3 DLYD. I
N

1. Whefe is the house located?
2. wa many rooms does the house have?
3. What klnd of heat does it. have9

L. How much is the down payment?




Y
o

BASYLGN  SPLIT LEVEL
3 DESR0OMS . GARAGE
S s

Sttaaied withio waiking distanes
to Nmaseh City sheppinz. 3 huge
bedroaind. jarge living reom, kit-’
ehen- with Cineits, tird bath.
il Ry saier hed, oversied
garace. Expensize covered putio,
Burrr, §b won't Last

ANt i
H srop T H
I Hodim o0 50
| Gedardei v sd
MINIMUN FIA—ND AL Gl
Nas, 2437922 Suf. W0 11112
MORTGAGESR AVAILADLE
456 Sungine i(i:hu:,_._v }'._;mdon

. What is the price of the house?

. Who is the realtor?

. What

. Where_is his office located?

is his bhone number’in Nassua?

R T N N Y N N e e e

DEER PARK (5048) $21,508 — EXECUTIVE BRICK and SHINGLE SPUIT LEVEL P
Features 20 long eat-in kitchen, 4 very large bedrooms, oversized play-

4

4

E '€ room, 2 bath units, gorage. 75x100 lot. §1,380 FULL DOWN PAYMEN
- ALL ORF NO.CASH DOWN G.I. EASTON, (516} 585-67C0.

770

SR O e I T . A A A 4

What building materisls is the house made of?

'_wa long is the kitchen?

How much is the down payment

_wa'many bathrooms does the house have?

How large is the lot?

>




¢ B am A D L O oA S A A“’,.
¢ MASSAPEQUA (5536) — 7 large rooms, main,
floor heated den, eat in kitchen plus: thdf?-'
¢ hard to find forma! dining room, 3 bedrooms p,
of course; Y% mere in Dist 23. Walk to schoal
¢ ond shopping. $23,500. DiAL, LI 1-4470.
WU TYT VY VY YW e

Write -fiv_e_ guestions of your own based on +the e,dveftisement abov_e.' )




S o m/s :::s:ms. :
SR - N

FERRIFIC VALTE PLUS TOVES z
LY ARFA FIRST FIOOR OFFERS j .
recreatiun, liting room. ban-.{ o

Puket sized dining roem. and mos . T
idersn  eat-in. kitehen, RECNND i

COFLOOR 3 bedrnoms  and © bath. g g
{Twe ear garare, Walking  dist- X oo ~ . . S .
ciance  a schools, shopping - and -{’ : . ’ B

ihousen of worshin. i '

FHA & Gl MTGES AVAILABLE
| st16- Cistt oo
‘;'”‘ (‘"frt\":ﬂf‘“v"\ﬂl;f'l
; i e BTV e
o | i Queens Viiage Office

211-35 Jamaica Ave.
‘J ‘) 0t 4-6700 i

AR G I

W;'ite five questions of your'own based on the-adfertisemen:{: aboﬁe. :




E. Meadow
A e | <X
é[.-.m vl Sid,.
)
i

"3 LEPROOMSBASEHERT" b
FR

Dbty . T
fi\m\u.\ EE  ALL L . R .
-- R ! angd  aald® R . b
t.- plzsmr ta*ulructmr: atlests ‘to thes ) o o
i'. quzlily ef ihis home. sust degnr=L
diated and rezdy to gol seariya

- aitaxes. Take aver low iasterest; . . R ot
- Emorigame, £131 - prr rﬂmh :\1}'5.. . R i "

WJall. Near Tlofsira, ENCLUSIVE!Dl!

- ; i . v N
S Rann S R
S BLRASCH GLAE LY b e
TMOUERN IS5 YE'
SCHERN—RUILT
SEUE WIDE WAY! 'y
dem. 3 Uspacesmaker” hrd-mnxw. fu
34 basement. 4 appiiancess, Tow taxes.’
= 0OUR BEST in Bethpage. H
dyer A Ay a4 rng
hg L"’u-ui{h S:.'L-UQ
SCHMETHING SPECIALIT ¢
ESPECILLY AT TINS ¥RICF.
fulty improved 3 year old hrea
boasting & roemis {4 Bedroan

bathsy aml 2 wxr pirage. Deiter:
thzn new contition and & gligting:

LI A

applisness. IN TIIE HEART O,
low tax F. Meadow,

]

F

OPEN EVES. TH. % 3
: ?i‘

2170 rteoip. Toke, Wast Mezdow
IV 9-Ro00 No¥. SITe3NY
ARG

. mmm-
)

Write flve questlons of your own ba.sed on th= advertisement above for
the least expensive house,




'-'Copy the follcw1ng letter ‘and charge.all the underllned pronouns from
51ngular to plural , :

125 Rue Souvent
.- Sherbrooke, Quebec
oo Canada, : :
. February 1h, 1971

Mr. Carlos Arriba

. Asst. Personnel Manager
Armor Elevator Company . .
- 60-01:31 Avenue
Woodside, Néw Ybrk

' Dear Mr Arrlba,

I want to thank you very much for the want ads you sent me. The
houses are very nice, but they are very expen51ve.‘ I was hoplng Shat
- I could rent an apartment for my family, I think it would be better
to rent an apartment until I can save -enough money to buy a house._

If you know of any good apartments,_please let me know. * I am
sending an advertisement of my own to the New York Times and the _
New York Daily News. I hope some people will answer my advertisement.

Yours truly,

Henr1 LeCr01x




Henrl has dec1ded to place an ad in the newspaper for an

§ apartmant Flnlsh the ad that ‘Henri has started.

WﬂNTED TO RENT

Apartment for famlly of" four Unfurnished. qood = B

neighborhood.




 JOURTAL

February 16, 1971

‘Helen and T must -go to New York to find a place ko live.
it;is impossible to do it by mail. We wanﬁ to see what we are
buying. | | B

The children will étay'here with Uncle Meurice and Aurt Martha.
lHelen and I will stay with her cousin Charles in White Plains. |
IWe,muSt write and tell him that we_aré.comihg.

Uncle Maurice liked his birthday gift.




Copy the fol¢ow1ng 1etter and change the underllned verbs to the
future tense. _ : _ SETREE

‘February 17, 1971

i Dear-éharles,- -

~As Helen told you in her last 1etter, we are g01ng “to move - &
to the United States. TI.am going-to work in New York for the = -
Armon Elevator Company. - We are g01ng tO move soon, but we
"don’t ‘have a pWace to live: yet._ :

: We are going to come . to look for an apartment next week.
May we stay with you while we are in New York? Michel and Suzanne
are going to stay here in Sherbrooke : . . B

_ My boss 1Is going to send us some apartmﬂnt advert¢sements -
from the New York Times. We already sent an advertisement of
our own to the New York Times and the Daily News. We would alsc
apprec1ate any help you could glve us. - : SR

‘We are TOlng to come by bus and ‘are go;ng to arrive at
6: OO Sunday evening. It will be good to see you again.

.Afféctionateij,ry




BUS HCHEDUL&

Tre follcwing is a copy of a Vermont Transit bus schedule
Study it very closely and answer{in complete sentences) the
questiors tiat follow. 5Base your answers on the information given
in the bus schedule and the xplanatlon page that follows 1it.
(Don't forget the information given at the top and bottom of
the schedule. ) o

1. To-what'time zone does this-schedulé apply? -

2. How can we tell the difference between AM and PM times on the
schedule° _

The following gquestipns refer specifically to the schedule for
Quebec City-Sherbrooke-New York. ‘ ' :

3. Where does this bus originate?
L. Where does this bus terminate?

5, Name two towns that it passes through between Quebec City
and New York. _

6. At what tlmes do the mornlng buses Teave Quebec City for
Sherbrocke? _

7. At what time does each bus arrive?

8. Henri wants to take a bus from Sherbrooke to Newport, Vermont.
What is the earliest time he can leave? What is the latest
time he can leave? 5 -

9, How many dailly buses run from St. Johnsbury, Vermont to
White Rlver Junction, Vermont?

10, If the bus leaves Sherbrooke at 10:05 PM, what tlme w111 1t
grrive in White River JunCulon, Vermont9

11. If the bus leaves Sherbrooke at 10:05. PM, how many hours
will 1t cake to go to New York City?
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1iehnurg & Leominster ag.dct. of Route 2 & 2. Hitazes do

eorner of Moir and Pleasrat Sm--u (Rtrnas ALTEET
Jicots Hoteit. Narthheund trip stops as tesnes of Main and Plesannt
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.JOUﬁ\T‘AL’".

| ': “-rj; February 26 1971

| Whatia trip! The bus broke dcwn in Brattleboro, Vermont

'*of_all Pléces! And.the hus;statlon is a gas station. And 1th S ';

oWas reihing. . | T | | o !
- While we were“in New York ﬁé tookrthe wrong subway_trein

three'different times. Chefies took ﬁs‘to a Greek resteﬁfant

in Gfeehwieh-Village. T thought’ the food was very bad, but he
and Felen enjoyed it. (Creenw1ch Village is very dlrty )

| All of the apartments we. 1ooked at were very eXpen31ve.and
hot very nlce 80 wWe dec1ded to buy a house 1 asked Mr. Arrlba L
‘ for hls adv1ce and he suggested that we. buy a house So wea
looked in the newspapers agalh. We flnally found a very nice
.house ih'Havendale. It is cl-ose to work end the schools;-and has-

three bedrooms

Now I must apply for a mortgage 1oan from the Bank of
_HaVehdale. They are goling to send me_the appllcatlon. M:)-
Arriba_also said that I sh-uld talk to'a-good'inshrance-egent

about life and home owner's insurance.,




Replace the word or words in parentheses w1th another word or
words that have the same meanlog.

February 26, 197%L

: '_Dear_Uncle Maurice and Aunt Martha,

Thank you for (taking care of) Michel ‘and Suzanne. They
(enjoyed themselves). We are sorry -about the Wlndow that Michel
- tbroke. We w1ll replace 1t next week. : :

Our trlp was very successful. We_made arrangeﬂents-to bﬁy
a house. It is located in a suburb of New York called Haveridale.
It is close tc my work and the schools, and it has three bedrooms

On Thursday, we went to Greenwich Village for dlnner f Helen's.
L cou51n, Charles, tockr us to a Greek restaurant I dldﬂ't like
- it, but they did. P _

Thank you again for (Watchlng) ‘the kids. . We would like youv
to come for Cinner on Sunday. (Let us know) if you can-come. -

—~ o 7 S _ Iove,

N




Copy the letter and change the sentences in parentheses from

~ active to pa551ve

f125 Rue Souvent
Sherbrooke, Quebec

Canada
March 4, 19711

Mr. Carlos Arriba,
Personnel Manager
Armor Elevator Company

60-01 31 Avenue

WOOdside, New‘York

Dear My, Arrlba,

Our trip to New York was very successful We followed'your_
advice. and finally found a very nice house in Havendale “We
will move in on May 1. :

(The bank managsr gave us good adv1ce about a mortgage for

~the house.) We received the mortgage. ‘application today:in ‘the

mail. He said thet you had talked to him about us. (We appre-
ciate your help very much.) . . L ‘ _ R

May I pcssibly start Worklng sdbné I would like to come to

New York three weeks before my family arrives. Then everythlng
Wlll be in order for them. Please let me know 1f this is p0s31ble.

: Thank you agaln for your help

Slneerely yours,
HWL&\W

Henrl LeCrolx’




Bank of Havendale

217 Hellas Avenue

- Havendale, Long Island
New York

Marecn 1, 1971 .

Mr. Henri LeCroix’
125 . Rue Souvent

. Sherbrooke, Quebec
‘Canada

Dear Mz, LeCr01X,

Enclosed is the mortgage appllcaulon JOu requested Pill
“in ONLY your name, address, the name of your spouse and the -
employment record. Then return it to us by mail. We will
- keep the application on file and you can complete it when you
return to Havendale. : S

_'Your employer has recommended. that'jour mortgage loan be:
granted, so there should be llttle preblem in processlng your o
appllcatlon.__.

Sincerely YOHTS;.' S

Charles Mellon
Assistant Manager




_Applica_m‘s Tull N.une Age PR—— SR .
: Add::és Tei.:

ame” of Spouse Age ................ eeion a

- AMOUNT AND TYPE OF LOAN  BULLDING LOAN §....... S e TERM. e s s oo
| | CONVENTIONAL $.......coccivorrrmrs’ AMORTIZATION .o oo -

CVETERAN  $uscivosons 96 OF GUARANTY. .. oo .

PROPERTY LOCATION s esoeseosssnsseesne SIZE OF 70 S

[T oo, ANNUAL TAXES $.riooo -

NAME OF PRESENT OWNER oo oot emnssmsssns TELE oo opoesonaot oo

- PURCHASB PROPERTY ' ; _ R EXISTING MORTGAGE:

- - Purchase Price Amount Present Mige. 3 R

Cash 0 be paid  $..o SERE SRS - 5 1 R AT
» O;:ig. Cost and Date of Purchase §................ ST -

State any improvements to property and cost thereof: -

Year BUIE sl No. of Scories ... S Water: Public ..oo.......... i Elec. Pu'mﬁ

~ No. of Rooms ererensinenssneenier. NO. Of Bed Rooms Sewer Csspool Septic Tank ............i...... |

" NOT TO BE FILLED IN BY APPLICANT

Estimated monthly payment inclnding principal, jutérest, taxes znd I0SULANCE $..lore et iirin
Estimated weekly available income to sustain payments B e e e end s st sttt enr e e

- DatE e TR BANK APPRAISAL .c.occeroniini i miion. APPRAISAL oo

IEOPIOVEMENLS L o & §iooeereoeoeeece e scnncnneresren s e et s et

M5 (9/64) i




MORTGAGE LOAN FORM

EMPLOYn.E'\IT RECORD

APPLICANT: AR wovoresr e -

Present Employment: -

From

(@) EDIOPEL'S BAMDE oooovveesooresoeeresvoseesessseessensoessassn eommmse e ssaserieresee

Pre\ ious [mp!oymcnt

If salf empiéyoa submit cartificd financial and operating. statement, - ‘

il

me_ ..... ....... ;...19 it ............... 19 :. T

{&) Employer's address.‘_ :

{c) Type of Business ......c.erenes Bt S s {c)
{d) Position cccupied ..o O st nebansnsiesernen ) .

(e) Name and tcle of SHPELIOL 1 ooreroeoremensocesene

(fy Number of years in preseat employment ..
SPOUSE (o) CO-OBLIGOR:  AGE wooveoveemsrsvnsners - B
From ooeeeeeveeiienne 19 (- RO |-

Present Employment:

() Employer's name

(5)‘ Iin_:?loycr's address s
() Typé qf BUSIEESS —overrrersrssieeiererrermmeens

Previous Employment:

(d) Position occupied ...

(&) Namc and title of superior
() Number 0f ears ....oooeeceevineimmsssieisssamsnsesomiss oo ssiennen i

o
z
I3

From _.....
[ R ,
(¢)
(d).
(e) -

FINANCIAL STATEMENT -

_ ANNUAL INCOME"

Base pay of applicant . . . . . . . . .
; Overtime or other employment. esrnings .

‘Base pay of spouse . .. . .. e .
' Overime or other :mpz~ymcnt earnings . .

Net income from re2i estate . . . .

Income from other sources including spouse

" (list souzces -and amounts):

~ Federal and State income f@ax . . . . .

" PREVIOUS ANNUAL HOUSING EXPENSE

TOTAL INCOME .

. ANNUAL EXPENSE

Premium of life insuramee .. . .00 . 0 . i
Payments on notes and inswallment actouats .
Mostgage or contrzct payments on other real estate
Payments on other loams . . . . . . .
TOTAL FiXtp CHARGES . . . .

(s} Mortgagepaymentorzent .. $ovrvceiinecsnians

(8) Taxes v « « « v o v Feveereceriesennn,

{¢) Heat . . . . . . . §.

(d) Water, gas, electricity .. . ' $

{e) Maistenance . . . . . § :
TOTAL & v v v o n o« % 4+ o =

‘Applicant’s dependents (other than spouse) Number ....iiiees AR irieeneerireeeaen Age Age. ... Age
Is 2ny change in income anticipated: ..oicioionime o erecs s et sanen -
Life Insurance: Total in BOIE $.reoeormvemmeorseoesreesssesromeesrsesiommssssssssssneeienssens - Cash Surrender Value §..... ‘
ASSETS . ) LIABILITIES
_Cash Accounts (list) : © Current Accounts Pagable . . . . . & o 2 Feniln ‘

Where deposited—(Bank Namc & Address)

" Marketable securities:

Avomobile . L. . . 4 4 e e ..

‘Value of real estate owned—other than _
- subject praperty . . .. e e e el G

Othier assets .0 . o o v a0 e e e e

Farnest money on deposit . . . ... . s

b A A

" Notes and Instzllmaent Accounts

i Indcbtcdncss on rcal esrate. othcr t.han

Owed to Mo. Pymat. Bal, Owed

subject property . .« . . . e a s

Other Liabilities . . . . « v v 4 & & & 0.

TOTAL  « o v v v e e e n e e e B



Rewrite the letter joining sentences 2&3, and sentences U&5
with AND, The letter should have oniy four sentences when
you are finished. ' |

125 Rue Souvent

Sherbrocke, Quebec
March 6, 1971

Chevalier Moving and Storage Company
15 Centre Eoulevard

- Quebec City, Quebec

Dear Sir:

Yon April 29, my family and I are moving from Sherbrooke

to Havendale, Long Island, New York. 2We need a moving van.

3
i

“Please let me know 1f one of your vans will be available for

I would ;ike to hire your company to move our belongings.

that date. 5Also let me know how much you will éharge.
| 6I lock forward to hearing from you.
~ Sincerely yours,
\Q¥U¥J{Ag\gm§sq$§q;

Henri LeCroix
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SELEGRAM

DAY LETTER

Py b
E W. P. MARSHALL  °* ; '.x.q .
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T T JNTEF!N-'\TIC_)HAL SERVICE N\
e D DY T, .

)

Cheshthecluns of service desined,
othwrwice the messaae will b
sent ar el il rare

|

FULL Patz

i-.,:

R. W McFALL,

M_

CHAIRMAN OF THE BoARD 4, AL/ 'L)A. A PRESIDRNT LETRER TELESR:M X
NIGHT LETTER - Ksvorz sme
TG WOSCL S L0 TG 0E L | CASH feo. CraiGE 10 THE Arcouet OF - ”Mé P
ad the following message, Subect 10 the terms on back hereof, which cre hareby cireed . L
5 MR, HENRI LECROIX MARCH 11 1o 7L
reef and Ne. 125 RUE SOUVENT _
zre of or : ' .
Apt. No. Destination __SHERBROQKE, . - QUEREC . CANADA

BEGIN WORX 8:00 AM MONDAY APRTL 5> _STOP REPORT TO P"‘RSONN’EL

OFFICE STOP PLEASE CONFIRM

ders’s namé ana’ address (For reference)
1207 (R2-U3)

C. ARRTBA

ARMOR ELEVATOR COMPANY
60-01 31 AVENUE
WOODSIDE, NEW YORK

Sender's telephone number

212-274-8000




Rewrite bthe letter adding prepositional phrases affer the follow1ng |

words {use the prepositions given): sentence 1 - you (in);
sentence 2 - house (in); senvence L - themselves (with):; sentence
5 - April & (at); sentence 8 - convenient (for). L

‘March 12, 1971
Dear Charles,
lThank you very much for letting Helen and I stay with

_ 2 .
you., We had a very successful and enjoyable trip. 3Our new

: I . . .
house is very nice. Michel and Suzanne also enjoyed themselves.

T will begin work on Monday, April 5. 63ut Helen and the

7

children won't come until May 1. 'May I stay again with you

o

untii we can move into our new house? Pizase let me know if
this is not convenient.
9Thanks again for your hospitality.

Yours truly,

HR.N"J\.L_J




F:Lnlsh ertlng F—Ienrl s telegram to Mr Arr:[.ba conf':l.rm:u.ng tbac.
"~ he- w111 start to work on Aprll 5. : :

7/ 'DOMESTIC SERVIcE N,

’ : INTERNATIONAL SERVICE N,
— $ "ﬂf""!‘r’ T .ﬂ‘-’""ﬂ""’"ﬁ]—: = f"\‘ .
Theck lh:ciasso.‘scrviccdcsircd_] Ry X } _4 W F] “_4 __\ f\ [ i \ \ “| Check theclass of service desired;
“atherwise this message will be LTSy 3 “f i lﬂ '& \ l a idi ‘l% ) - | etherwise the message will be
sentas.a-fast telegram S \\f ....\.J b .Ll. .LJ..J sent at the fullrae -
TELEGRAM . , FULL RATE
: £ W. P. MARSHALL "'3 i E ! : % Z [§ M R. W MeFALL —— - ,
SRY LETTER CHAIRMAN OF THE BoARD L&, Jhos PRESIDENT LEFTER TELESRAM X
. NIGHT LETYER . . © -~ ™ SHORE.SWIP
AC. WDS.CL. OF S, FO CR CoLL, . ,C.—“SH KO, CHARGE TQ THE ACCOUNT OF - TME FILLD
=d the following message, subject 1o the terms on back kereof, which gre hereby agreed 1o - : : .
s MR. CARLOS ARRTBA = | MARCH 16 19 71
veet and No.___.60=01 31 AVENUE
are of or

Apt, No. ARMOR ELEVATOR COMPANY

Distination  WOODSIDE, NEW YORX

CONFIRM WIRE MARCH 11. STOP

ders's name and address (For rcfercncc) S . o - _ Sender’s felephone number
1207(BR2-65) o S

&




Rewrite the letter placing the'correct prepositions in the
blanks provided. : _

125 Rue Souvent
Sherbrooke, Quebec
March 15, 1871

M. Georges Broussard
Personnel Manager
Sherbrooke Metal Company
Sherbrooke, Quebec

Dear,Mr. Broussard,

This is to notify you that Mareh 26, I will no longer
be working the Sherbrooke Metal Company. I enjoy my work,
but the pay 1is ~1s not enough to support my Famlly

We are moving Havendale, New York _ the United -
States. I have Tound a Job a machinist ~ the Armor

Elevator Company Wood51de, New York Wnlch is Havendale.
Slncerely vours,

Henril LeCr01x



Rewrite the letter Joining sentences 2&3, 5&5, and 8&9 with
AND or BUT. o

March 15, 1971
Dear Uncle Maurice and Aunt Maxrtha,

'1Everything is reagdy for our mové to the United States.
2Mr. Arribe wired me to say that I will start to work on
April 5. ST handed in my resignation at work today.

We can move into the new house on May 1. 5The movers and
Helen and the children will leave here on April 29. 61 must
go a few wéeks early. TI will stay with Charles again.

8 | 9

I am going by bus this time.  “I hope we will be able to

10

afford to buy a new car soon. We need one very hadly.
llI'm going to start shopping for one as.sbon as 1 get my first
paychéck.

12

1 hope you will come and visit us after we get settled
in our new Louse. 13I'll let you know when is the best time

%o come.

Love,

\L\{N\M




Refer to the bus schedule and check the buses that go from

- Sherbrooke to New York.
to Charles telling 1.
and 3.
York,

BOMESTIC S2RVICE

the date

check theelass of szevice d

oherwise chis messagewel! he
sentasa fast releeram S
TLEGRAM .
W. P. MARSHALL " '
RY LETTER' E

INIGHT LETTER
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PRESIOENT

.Then write a telegram from Henri.
2. the departure time
the arrival time of the bus. from Sherbrooke %o New

/ INTERNATIONAL SEAVICE N\
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\&JRE-SHIP'- _ - ’

Q. WOS. UL 07 Sue, R = I Calm NOL

- CHARGE TQ THE ACCOUNT CF

TiME Zig29
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'fﬁ Heﬁri;ﬁaﬁts to.séi; one foﬁis arm_éﬁéifs befoféfhe moves{'
'.He,has deéidéa.to'pi;éé'an.ad-infthe'néWQPaper for;it. Thé' ;
‘infofmatioﬁ abqﬁt the chair ié“given béi@w;and'tﬁe ad'has been
‘started. FINISH THE AD USIN@[pHE_INFORMATiON'GIVEN.___
'afm chair - - s . -'b1u9.;-~:' '

" upholstered : b 835

© glightly worn on arms. “”?}f’Phoné; 787_3600'1h
otherwilse . in good condition = S o

" ARM CHATR. UPHOLSTERED. GOOD CONDITION.



Henri also wants to sell his T.V. Based on the information
given below, write a want ad for Henri's T.V. (Noﬁ-all the

information needs to be used.)

television 3 years old ‘
black & white | 3 scratches on top
good picture . $250

walnut cabinet - Phone: 787-3600
Zenith : :




Rewrite the 1etter'insertimg'conditional elements in the spaces
- provided. '

April 5, 1971

Dear Helen,

I just returned from work. I had to ride the subway both
ways. 1t was a slow day, but I think I am going to like the
job., I'!'1l be apprenticed to another mach1p15u for a week and

' I learn how to run the machine well encugh, next
Monday I'1ll be able to run it by myselfl. -

The ride from Sherbrooke to New York wasn't too bad. It
was raining again in Brattleboro, Vermont. The bus arrlved_on
time and Charles met me at the station.

The alr in New York is much different from the air in
Sherbrooke. I could hardly see the sky todayr because the smog
was so thick. we get a car, ~ we can drive to the
country and breathe some fresh air. 1 am going to start look-
ing in the want ads for a car tomorrow. I £ind somethlng
that locks good, I'11 go and look at it.

I sure migs you and the children. See you on ﬁhe first.

A1l ‘my love,



_ Study the ad for the '68 Ford Country Sedan. Then complete
the paragraph, putting the ad into standard English. '

~ We are selling a 1968 Ford Country Sedan. It has an eight

cylinder engine, an automatic transmission, power steering .

Study the ad for the '69 Camaro Two-Door. Then complete the
‘paragraph putting the ad into standard English.

We are selling a 1969 Camarc. It is a two-door hardtop

with .
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2 dr. power s’reer:"u radio, healer, convenience group, green Hacl: vmyl
‘voof, mirro glaze, dealer prep. Execufive car. dnven many careful ‘miles, cruis-
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Choo&.e two of the ads on this page and write a short paragraph
puttlng each of them into standard Engllsn.

:";';’3 TRADLD EVER

% COUGAR Isert Cowpe. viayl cogiet | w8 SAARACUDA Saorf. cowoe. vonvl : Co
. Lo, SLIeEng, gtwer stelring, sgarte. aviomalic, cower

pr bea din sni hearer, crde and S d 3

wah?an m.'jv:y = oy et wdils. . I‘:sg .

SPORTS COUPE. viny!
4 speeg 1ran='r'.-=s cri,

ot .
"!‘-Eo‘t’, uld g . . -~

NREL] ¢ 2 geor sedan.,
other exircs: L. Wi iV & itsich,  ragig 1-{;9
- . . L& f'\emc wnve wails, 3
49 CHEVELLE flalitu Scins Jouch

SEIS. Wbl R, auige g . e .
. . i hrmieron., | powTr e y ; 6 CPEL, sfar::.n_ w3gen, - & szeed
’ : i zion, reed rack: "EG'CQ‘I‘EGS
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1. Compare the '70 Chevy Impala and the '7C Oldsmobile 442
on the following page. What features does the U442 have that
the Impala doesn't have? ' ' '

2, Compare the 170 Pontiec Lemans and the '70 Plymouth Road
Runner on the followlng page. ' ’
a. What kind of ﬁransmission doeg the Road Runner have?
b. What kind of transmigsion does the Lemans have?

¢. Which car is petter eguipped?

d. Which car is the least expensive?
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Rewrite the letter placing the needed adverbs of time and place
in the blanks provided.

 April 16, 1971

'Dégr Helen,
| Today was pay day! work i went to the bank
I opened a savings account and a checking accoant.f'Thére Were
more fbrms and applicaﬁions to £ill out, but now We1havé money
in the bank. | B
_The car ads in the papers aren't very good dhes. The mén at
work say we should wait until August - they have car
sales. But I don't want to walt that long. T aﬁ gbing to £ill

out an application for a drivér's_license on Monday. It takes

a'long'time to get a driver's liceunse - . in New York state.
T am alsc going to fill out applicatiohé for gas‘credit cards.
Then, . we geﬁ a car,.ﬁe will be ready.

Charles took me to the Radio City Music Hall - they
show a mo#ie and have danéing girls called the Rockettes. :It
was nice, but the Rockettes had just finished we arrived.

We were late because we stopped for a beer we went to see

the show. the shéw, some people me were meking
a lot of noise and I could not hear very well. . .

I am going to Havendale to check on the-house‘tomorrbw.

Everything willlbe ready you and the chiidren arrive.

All my love,

L.

S



Before he can open a checking or savings account, Henri
must £ill out a signature card on both sides. Fill out the
gignature card -here ag if you were going to open a sav:.ngs and/
or. checklpg account._ '

Account . .
Xumber, i S

. . 35,
. S s

All Persons Signing on This Account Agree' to the Condi tyons L_‘zs_g:ed on Reverse Side.

1. Signature

. L] .
- . . - ¥
2. Signature : . . - . )
B . -z {Joint} (Power of Aftorney) - _ .
3. Signatui-n . . - i - : -
. ‘ (Jolnt) (Power of Atcorhey) . S
- ) : - Filed . .
Signatures Required _ Probate Certificate - Dated Exhibited
1. Address : . 2, Address ] N
; ) D
e L Date of Date of -
% 7 |Birth ) Birth i
.o : ’ | VERMONT NATIONAL BASK
’ CONDITIONS

It is Hereby agreed that the rules and regulations of the bank governing this account
as at preseni constituted or as they may hercafter be amended will be adhered to.
. ff this is a jelnt mgceunt, it is agreed that all depcsits made im our joint names *
shall -belong to us as joint tenmants with right of surviwvworship-or - as tenants by the entitety,:
and elther or the surviver may draw all or any p:u.'t, suybject ‘to the laws of the State of
Vermont. por or hereafter emacted. . .

. T _ FOR BANK USE ONLY

Regular Checking - L] Joint A/ Y I A ’ BRI
Regular Savings ~ [ ] . Individual A/C J | I
Preferred Saviags - Fiduciary ’ .
Date : First Deposit $ A/Z Opened by

. - .




s first paycheck was 3220 net. Fili cut the following
ips for the am unt you think ae shuld depnsit in
23 account and 2. a checking account.

2"




DEPOSITED ON BOOK No.
SAVINGS DEPARTMEN"

SUBJECT TO THE CONDITIONS SET FORTH BELOW THERE IS

TO CREDIT COF

iIN

BA\TK or “HAVENDALE

LONG ISLA\D, N. Y.

’ : 19

PLEASE LIST EACH CHECK SEPARATELY

DOLLARS CENTS

BILLS ' .

COIN
CHECKE
n l"
w
Eg
Qo »
o -
O <
w = N
WL I |
EO
ZE "
-
"ﬁE .
oz
g‘g "
ke
'—‘-g‘ "
£0

w
Ez ”
[
oz
-0 "
=
323

Cordittars. The depssior agieen 711 (nat this bank acis only as collesting
»3ent, asszmong no Lasuly lor Josses in lranst nor eny tesponstulily
beyond reasonable care in selecing s own immediate correspendents, whe
rmay be drawen or acoe w bank upen which tiem drawn ar a1t whioh pey-
abiz, end that 12" until such ¢ 43 tazh- @ sOivent Sroduts shall e Come .
e itz possession, the bazn ay tharge becs o depomifur s agitunl any
rreviously credited. even though drawn an ursell; a:f thar '} the bk
wd be Pakle to the deposter for the 'madvestent paym ctany clieck
13 date, or tor the inoivertend payment abaty Check ab it whik a
slup pdyment norse has been receivez and that 14 the depoesiop wall
PIOMmAYY @vatune ¢ IORE 10rgeLes ot srdguiandes
of tadtsements and . Arty pepoied within wn
days, e #0C2unt as uaed by the h.nh i aidered corgect,




Complete the following series of forms as if you were apply-
ing for a liew York state driver's. license. 3Be sure to read
all directions CAREFULLY. ' '




B evrew  WRITE YOUR ';m:m " . -
pﬁ-E@:a HE STCURITY NUMIBER HERE m"’ ' : l

: S FEY ' R ) RN ﬂvﬁ; ko
o BRIVER IRFORMATE @nﬁ SHIEE

Inlorma!zen-given on fhis sheef will DEPARTMENT USE
- be used fo prepare your eppiica- CLASS | DUP. | LP, | EX. | O/N
fion. Tnis is nof an appiicaiicn Term. ™ - :
Please Print Caretuily | FEES
Print complete name »
i FIRST . ’ : 7 ) MIDLCLE LAST
- Mailing address
Cnty o S - __Zip code
: Residé::_(cc address . .
City. : - __Zip code
Color Color o I
Sex hair. eyes. Height. Weight Married?
o : Age. . Califorpia . 7 T
Birth date. = today__— driver’s Lcense No
MONTH DAY YE

~ Have you previously applied for a California diver’s hcense - S
within the past § months? . . . . . . « . « . . . Yes {1 No [3
Have you ever had a California driver’s license? . . . . ..+ Yes{] No [J
If yes, when did or will license expire? — : . o o
Are you a resident of a state othcr than California? . ... » . Yes [J No []
If yes, what state? S .
* Have you been licensed to drive in another state or country wn:hm-
thcpastJ}mrs:‘ e e e e e Wl i e e e s Yes ] No D
~ If yes, where? : ' ’ :
. X yes, when did or will license expire? — _ ‘
: Are you now on active duty in the Armed Forces? . . ... . Yes [] No [J
DO YOU WEAR CONTACT LENSES? . . . . . . ..« Yes [ No[]

Do you intend to: : _ .
Drive vchicles having mors :h:n 2axles? . . . . . .. Yes[J No ]
Drive buses designed to carry more than 15 passengers? . . .. Yes [] No [J
Tow vehicles or trailers weighing 6,000 pounds gross or over? .. Yes [J No [

FAPORTANT
In signing your «ophmnon, }ou will be certifying under pennlty of perjury to the
fo!lowmg statements. It is a crime ro make any false statement on your application.
Therefore, please rexd carefully and answer yes or no to each one:
HAVE YOU EVER-— . :
{1} Been affiicied with nervous breakdown. mental illness, or insanicy? . . . . -
(2} Had fainting spells, dizzy spells, apoplexy (stroke), epilepsy, paralysis, or other
discase or disability which may affect your ability 1o operate a motor wehicle? .
Bricfly explain any “yes’ answersto {1) and (2)

(3). Applicd for 2 license under 2 former or different name? . o v & 5 . .

If yes, what name?

(4) Had driving privilege or 2 license cancelled, refused, suspended or revoked?
(5) Held a Jicense issued by another state or country within the past 3 years? « + ;e

= © Briefly explain any “yus” msiv_ers to {3), (4), and {5)__ o )

" When \,ou have compleded Kis form, ploass fake it with say ofor drivers license
- o you may nave fo ino brivers License Typist .
o DL-44 ‘9.5;;. . : . ‘ B4548-500 0.8 2,000m & [26] o8P




NOT NEGOTIABLE--FIL— N THE J\MOUNT WITHD-RA\W‘\S iN LOWER LEFT HAND COR-NE.R AND WR-IT..E l'i; IIN‘ ‘
FULL lN SPACE BCLON; GII\NB_IG_THE NUMBER OF YOUR PASS BOOK : ' ’
RECEIVED | _ ' 19 - |
.FROM . - : . . \.‘ " N ;..:"“ o R .. i
A URTE i BANEK @E‘HAVENDAIE SR
“ACCOUNT NO. . LONG IsLaxD, N. Y. R IR
SAVINGS DEPARTMENT - '
DOLLARS
' SIGN HERE .
DOLLARS. CENTS . _ £ TDIVIDUALLY. OFFICIALLY. OR AS FTHUSTEE AS THE BOOK READS
.
a . ::_
_ o T DOLLARS - CENTZ /
(U] cASH _ _ S
z _ CHECKS _ . o
- . L 2 . . . . -
X E NAME . :
O » : — A
T (F) _ DEPOSITED N L = .
. . . : .
0w BANK OF HAVENDALE |
3 o ' LONG ISLAND. N..Y.. 5.
<9 L L z_|
- o =  ToTAL - H
8 o DATE S 19 .
n :
' ACCOUNT No. -







T OUMV-500 (11/64) NEW YOBK STATE . DEPARTMENT OF MOTOR VEHICLES | ' "\gﬂ"

tn o (d
REQUEST FOR LEAR\IER S PERMET AND. OR ROAD TEST . W% .‘;Q‘L;
s
T : ot
INSTRUCTIONS - SR sl
" 1. You.must submic satisfactory proof of Date 5. Take the tests.
"~ of Birth and, in addition, proof of identifi- . . o
. catien, before you will be pemmitted to take T . ‘
the Preliminary Tests. . 6. If your papérs are in order, you will be
directed tothe cashier to pay the applica-
o : tion fee of $2.00: If vou also wanrt a learn-
2. No Leamer’s Pemir will be issued and no er’s Permit, it will be necessary for you
appointment wili be made for road test un- to pay the additional 50 cents Learnes's
til you have passed the Preliminary Tests Permic fee. Obtain receipt from cashier for
"+ (written, road sign, vision and color rests). . 32 apphcauon fre. -
B 3, Study the Driver s Manual. If you want a 7 '

Class 1, 2 or 3 Chauvffeur License, also
. study the Chauffeurs Manual, before you try
to take the wrtten test.

4. Fill in the Preliminary Tests Report (Part
1, below).

. No refunds will be given. '

. Applicant‘-s“v'-'ho are cnzicled tc-.\ Reciprocity

Exchange of Out-of-Stace License must
also complete statement on other side of
:hxs form

" PART 1 o . PRELIMINARY TESTS REPORT

Kind of Exami;:éﬁcn

O Op. Orig. First Middle

- Jr. Op. Orig.
0 Chauf. (Unclass.}

o Chauf. Class 1 City or P.O_. Zone No.

" O Chaut. Class 2

Last - . ~ Sex . COLOR
s 1. BLIND
Number and Streer . [Color of Eyes ’ s
County State VISIGN
. : LEFT |RIGHT| -
Dats of Birth Weight | = Height | Color of Hair|
Lbs. Fr.  In. -

[0 Chauf. Class 3 Ma. Day Yr, I

-. BOTH

Restriction:

—>  YOU MUST SIGN BELOW IN THE PRESENCE OF EACH EXAMINER = «f—

. v EXARMINER'S SIGNATURE!
TEST - NO.| APPLICANTS siGNaTURE EXRMIEERTSITRAT DATE
. WRITTEN 1
ROAD SIGN 2
CCLOR and
VISION - 3

PREEE NPT




MV~500_ “2/641 PART 2 - MNew York State - Depariment of Mo!or'\l’ehn‘ch_:s.
o NOTICE TO APPLICANT _
On the reverse there is information of importonce to you. We have checked appropriate
boxes to indicate ‘)‘he status of your application for license unﬁ Qhether you have passed
- or failed the road test, Please read the ﬁ_otice carefull, uﬁd follow the insfrucl‘_ion"s;
- | WILLAM S, HULTS |

_ Commissioner
Print or Type
Full Nome -
Streel ) o . : <= PRINT
and Numher - B :
City or P. O,
Stale and Zip .
Dote of Birth
Mo. Day Yr,

PENDING NO.

' ISSUINQ OFFICE AND DATE [SE€ OTHER SIDE),

G Zhauffeur

.MV.lsdo. ) . Deparlmenfrof Mo!or_ Vehicles 5 o
FPART 4 NEW YORK LEARNER'S PERMIT — Ovsroter
F.E. E - 0o Operator

50¢| _ ' NOT VALID UNTIL DATED AND -
NUMBERED BY ISSUING OFFICE

Cancalled VYpon Foilur
" In Rood Test or Expiros
Six Montis From

First Middle © o last L Sex 1.7 The holdar of this
) o A P . ) permil mey not cp-
L Number and Streat
. - - . . 18,000 Ibs., buses,
City Counly State Zip or foxicabs. unlasy
. . the permitis endor
sed ta indugte ap-

Height propriote chayieur
’ classitications.

L . . . e:rcle troctor-irailer
’ . Color of Eyes ot truch-trailer came

binclions or frycks
with MG W  over

NOT VALID IN -
ROCAD TEST AREAS

LEARMNER'S PERMIT .

Bete of Birth Weigh:
. Yr

CFL U .

Mo, .Day . Lbs, . :
; _ . : "I praperly endarsed "laterim
BOXES ABOVE TO BEZ FILLED IN BY APPLICANT “_ Permit”. the holdar has, for

RESTRICTED TO OPERATE WTH,

_the staled paricd, the privileges
of.a iicense ofthe type indicoted

above,
Sign N

nome B

—_— ' J ISSUED

- in fulf
“ Not valid o3 learnes’s Permit offer endorsement os “lnterim Permir >
Lo o (SEE OTHER SIDE)




e

This is fo cartify thi:g the person named on the reversa hos been issued
this Learner's Permit for the purpase of raceiving instruclion in the oper
" ation of o moloc vehicla within the Siste of New York only. The holder of
this permil may not gperale a molor vehizle vnless o New York llcensed
operctor or choufieur, of least 18 yeors of oge, sils beside him. The hold-
&7 moy eperale o motorcycle under the invmedicte controf of, or if this i
fmprochical, the genercl supervision of o New York licensed driver ot
-feost 18 years of age.- . : :

¥ under 18 years of age the holdar mey gol operste & molor vehicle (1)
for’ cempensation; {2} within the limils of Mew Yark Cily: (3} in Maossay

Counly, excepl during the hours cidoylight and when enrellad.in e driver

educolien course in o schooi of secondary educalion in Messau County
and for o period of one year foliowing the completion of such tourse and

when occomponied by o duly licensed parent, guardion, one in loco-

porentis lo licensee, o qualified driver education teacher, or licensed
driving Instructor; (4) in areos other than Massau County or New York
City, during the hours of darkness, except when eccompanied by a duly

licensed parent, guordisn, one In loco parentis to licensee, a qualified

driver educction teocher, ar licensed driving Instructor.

Revocation - of permit or foilure in rood fest terminates both the permit

- gad Ihé_oppl!ca!ion ior ficense. Ng refunds oflowed,

" This permil must be surrondersd when road

test is loken ond, If validaled as an interim

permil, when license is issued, This permitshal]

not be volid from the time rosd test is token
until applicant is odvised of the test resull,

. The holdar of an appra-itice chouffeur learn-

ar's permit Is allowed to operats @ vehicle In
the class specified previded he Is accempanled
by oNew York chouifeur duly licensed fér the
soma closs - ’

TYPE OF MOTOR MAY BE
VEHICLE FOR WHICH" DRIVEN
CHAUFFEUR LICENS ONLY BY
REQUIRED oo CHAUFFEUR
WiTH THIS
CLASS OF

o e
Truck-Trailer eombinotions Hee SE_
{truck MGW over 18,000 | . :
Ibs. and trailer MGW over .|

WILLIAM 5. HULIS.-Comrnission_ar :

6,000 Ibs.| T
Tractor-Traiter o
; : combinations . L
THE COURY OR CLERK SHALL RECORD CONVICTIONS BELOW Buses o . i, 2
- (VEHICLE AND TRAFFIC LAW, SECTION 514) _ :
‘s ““;i-f::g“%ﬂ DATE OF DISPOSITION N WHAT COUART _ ]Tg”é;‘o‘;"t;'h MGW over 133
P DATE ] WA, kenvieTio] AND. FINE | CONVICTED ' s .2
: Taxicobs ~ 1,23,
o &3

NOTICE APPLICATION & LEARNER'S PERMIT HAS EXPIRED OR CANCELLED - ©

3 vour o_ppliéaﬁon hos expired as having been on fila six months, Fee is forfeit. .

[} The enclosed Repark of Road Test shows why you failed. The low prevides for only one Roed Test and far

concellation ¢f applization aad learnes's permit upon failure,
P | P p

[ e cblin ancther Lesrners Permit ond/ar take ancther fesi, complete the enclased forms and return fo
this office with required fees. Also, submit this Nolice as proof of date’ of birth and return the Repor! of
Road Test, if aay, f done within 30 doys of dale of Read Tast, or the expiralion dote of the Learnar's Far-
mil, il will not be necessary for you fo lake the Preliminary Tests again.

D NC)TI_CI_E OF PASSING ROAD TEST .

D You have possed your roud tes) end the onclosed permitls valid o en Interim. Permit until fhs'c!c!e spees
ified. Belore the !nterim Permit expires, you will receive o punch cord opplication for license. It will be

. necessory. for you to PRESENT THE APPLICATION AND THE INTERIM PERMIT-{WITH PARTS I AND 2 OF
YOUR NEW YORK STATE DRIVER'S LICENSE JF YOU HAVE OME) te an Issving office, where upon paymaent

" of the odditioncl fes, if required, a license wili be itsued fo you. if you da not receive your punch card
application by the 23th of next month, please nolify your Issuing Office. DO NOT WAIT UNIIL YOUR INTER-

1M PERMIT EXPIRES.

D You hows passed ypur rocd tost. Submil yéur current Part 1,
ond Ihis Netice lo the lssuing ofiica wheio you filed your appl

fiony will be endorsed gnd returned to you,

DO NOT MAIL CASH. Male chack or money order paynblo. to Commissioner of Motor Vchiglu _

License, ond Port 2, Record of Convictians,.

icatien. Your licensz oad Record of Convier







Complete this and the following gasoline credit card
applications as 1f you ‘were Henri LeCroix. . '

| . APPLICATION FOR TEXACO NATIONAL CREDIT CARD
PRINT PLEASE ' S  betE _
' - PLEASE CHECK APPROPRIATE BOX FOR MAILING ADDRESS DESIRED -

INDIVIDRAL OR i . . -
. FIRM NAME : AGE SPOUSE
' " First™ - - Middle - Last : : . :

{First Name}
YEARS AT PRESENT ADDRESS

[ STREET ADDRESS
TELEPHONE

SITY, ZONE, STATE

OWN HOME [ RENT [] NO. OF DEPENDENTS i . MILITARY SERIAL NO., IF ON ACTIVE DUTY
- (INCLUDING DUPLICATES FOR THE CONVENIENCE OF YOUR ) '
TOTAL NUMRER OF CARDS DESIRED \FAMILY OR EMPLOYES -IN 'PURCHASING - oN YTUR ACCOUNT)

 GREDIT CARD WILL BE USED FOR: CAR [J TRUCK [ PLANE O3 BOAT O =

ESTIMATED MONTHLY PURCHASES §
- NATYURE OF BUSINESS __

NAME OF PRESENT EMPLOYER

[ ADDRESS

YUR o BUSINESS YCUR . _

- PGSITION YEARS WITH FIBM ____ TELEPHONC ANNUAL INCOME'S ___
PREVIOUS EMPLOYER _ : : YEARS WITH FIRM .

. B (Nam~} o {Addressa) ]

. PREVIGUS HOME ADDRESS : HOW LONG THERE .
BANK' ADDRESS ___ . - TYPE ACCOUNT :
CHARGE, BUDGET OR LOAN' ACCOUNTS: o <
NAME ' - ADDRESS : ACCOUNT NO.
NAME ADDRESS : SR ACCOUNT NO.
RAME ADDRESS _ ACCOUNT NO,

TERMS: FULL PAYMENT ON RECEIPT. OF MONTHLY STATEMENT. YOUR TEXACO DEALER WILL BE GLAD TO EXPLAIN .OUR.DEFERRED PAYMENT
" PLAM ON PURCHASES OF CERTAIN BRANDS OF TIRES, TUBES AND ACCESSCORIES THAT TEXACO HAS AUTHORIZED IT$ DEALERS TQ INCLUDE

" ON CREDIT CARD INVOICES.

RESPONSIBILITY FOR ALL PURCHASES MADE BY ANYONE THROUGH THE USE OF THE CREDIT CARD, FRIOR TO IT$ SURRENDER TO TEXACO OR
PRIOR 10 WRITTEN NOTICE OF ITS 1055 OR THEFT TO TEXACO, RESTS UPON APFLICANT. ST _

SIGNATURE: ~
INDIVIGUAL APPLICANT

FOR COMPANY ACCOUNT

Signature of Executive Title

e e







PREVIOUS EMPLOYER (IF EMPLOYED RY ABOVE LESS THAN I YEAR) SPOUSE'S EMPLOYER

SPOUSE'S ANNUAL INCOME i
- DO unper O over

$3000

e “ . j C e [ L E"—"’\*’("- n .dﬂ C" . 1:&
o . L T 1 Oi‘wement, \.u-,EC)m.J! Ui % iGCﬁE nes’
Lo ef sty | o - ' .
'ij....u\.::_{udl ' 1 3 TE 1 ~—-*m-1 g" ml
y : o o . . RS : - : . i
: ' :o i : l
i TR A oy o W :
1 3 ; "" ' T ' . ' :
; s .o " - 5 S, i ;
. 1 N ' - . - . - " : _ - '_‘-1 - b 3 :
LA - } SN , LT L . . ‘
= . i _ : .ol L O :
N = : Y VT L T i ?
n et 21 i Lo . . B i 1. . - '
. - e e o Rl . "’-, ey T‘F‘?,-’H. .
' HES _*-E sf‘
R i - ke -
: ’ i i<
; N e :
» i ik s i
N
i d i
NAME (PRINT; AGE o :
. ) 4
i
_ =
RESIDENCE {NUMBER) {STREET) ‘YEARS AT THIS E
R - : : * ADDRESS oy
e S .
L el E :
(CITY) {STATE) {(ZIP) 0 MARRIED SPOUSE'S NAME NUMBER OF Do YoU: :
- ’ T : -DEPENDENTS ¥
. : 0 sINGLE : ) . Bown ;
" ‘ _ - "I RENT
PREVIOUS ADDRESS (IF AT ABOVE LESS THAN ONE YEAR) | HOME TELEPHONE NO.
’ . ’ '} AREA conE ' :
EMPLOYED BY (IF SELF EMPLOYED, SHOW NAME OF BUSINESS) HOW LONG ANNUAL INCOME _ .
[ = ST I O ur 1O O saooo To. {0 sscoo to [0 oveER.
zl $4000 $6000 . SIO000D. . 510000
L —— - -
=1 BUSINESS ADDRESS POSITION BUSINESS TELEPHONE NO.
s o ‘ AREA CODE . :
) : ;
[ -
=
[H]

$3CCO

MY BANK IS

- ADDRESS

TYPE OF ACCOUNT

O CHECKING

O SAVINGS D LOAN

MY CREDIT 1S ESTABLISHED WITH:—(IF CREDIT CARD ACCOUNT, PLEASE SHOW: NU_MBER]

REFERENCES

MOBIL DEALER STAMP

NUMBER OF

. DO You HAVE ANY OTHER TYFE

Do You HEAT Your HoME

- (SIGNATURE) -

CARDS OF ACCOUNT WITH MGBIL? witH OIL?

_REQUIRED Cyes OwNo Oves O No
UNDERSICNED APPLICANT UMDEASTANDS THAT MONTHLY STATE- .
MENTS WILL BE DUE AND PAYAELE WHEN HENDEREDT AGREES TO
PAY SAME WHEM QUEY AND ALSO AGREES THAT A CHARGE O_F ;b‘.l‘ﬁ
MAY BE HMPOSED ON PAST DUE, BALANCIS WHICH APFLICANT
AGREES TO PAY WHEN INGLUDED IN THE STATEMENT.

! ESTIMA'i’ED' PLEASE SIGN BELOW. SIGNATURE IS REQUIRED ON ALL
CREDIT AR AFPPLICATIONS .
REQUIRED - A
- PER
% MO,

{DATE)






Write a short note to Uﬁcle'Mauri_ce and Aunt Martha from _
Henril telling them that Henri and his family are settled in their
- new house and suggest a date when they might come for a visit.
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Just fill dut the a
credit will be rea

Grants. Tell us how muc
00, $300, $500. Use. them

g you want in stores that
“Grant-a-Charge ™ -plan.

credit eoupons: $2
- like cash for anythin

are members of the

ttached application. Your o
dy when you come in to o

h vou want in handy

Then you péy your bills at the “Grant-a- ;
Charge” credit ofice at Grants. Just one place

to get you
pay your bills.. &
your appt
pers that say ‘c

. . P'S_'

r credit coupen hook., one place to
uick and easy. isn't it? Send

ication in today and join the shop-

harge’ with “Grant-a-Charge”.

What a greét idea for gift shopping! '

,.o..o.oot..l..l.io...l..l...o.o.............'...'..'..

*
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*
.
L]
L]
[ ]
L ]
]
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L
]
]
*
]
*
-
*
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]
»
*
L]
]
L4
]
®
]
L ]

BRING IN OR MAILTO éta—ﬂ;a'ﬁﬂ@ | CREDIT OFFICE IN GRANTS
NAME_ ,
‘ HOW ' -
_ ADDRESS LONG? MO YEAR
. enY.. STATE __TIP COBE—
OWN _RENT_ PHONE. ' _
| HAVE A BANK ACCOUNT AT_.  (CHECKING. O SAVINGS
| HAVE ACCOUNTS AT | AM EMPLCYED AT :
FIRM NAME Open] Closed | ST
seC 1 FIRM _
HOW LONG____—_MO. YR.
OCCUPATION. o
oocoo.-ooo'ooooo.'o'olooooooo.

.....'..‘0......,.....‘..G....

noqooobqboonoohooo

seesscscsens




CI-IAP E ACCOUMNT FORM DEPARTMENT STORES

g TIETT Oy re - TR AL ACROUNT . DO NOT WRITE IN THIS SPACE
TPf” 3ATT S APPLICATION FOR CR LmT (eriEsk ok PATE SPACE
NMEW YO R K R PLEASE PRINT CLEARLY ‘REGULAR D

R g .. FIRST NAME - . INITLAL LAST NAME ' CPTION )

. . . . ————

s0- - {EF MARRIED PLEASE USE HUSBAND'S NAME) N CEP -

- : ’ STRELIET  AND wNMUMELR APT, NQ.. t TELEFMONE ‘HUMBER

: ‘ i
=38 . — L —
: €ity, sTate . : "~ ZiP CODE NO. YhS AT PRESENT, OWN )] NO. OF DEPERGENTS
. : - - | ADDRESS rent [
_ : . vyrs.  was. Boarp {1 _
ER ADDRESS {IF LESS THAN 2 YEARS AT PRESENT ADDRESS) ) i ] OWN C
; o _ : ) . R . RENT

ETAND NO. IR - - CiTY, STATE : BOARD [—9

. IF[RM NAME o o POSITION | INCOME OR SALARY
"ADDRESS . " T : : : = ‘ ' PHONE HOW LGNG?

: ) : “ ) ) . . YRs. MOS .
'FORMER BUSINESS (IF LESS THAN 2 YEARS AT PRESENT BUSINESS) FOSITION HOW LONG?-

['uw NAME - _ . ADDRESS .. .. ‘ ‘ | "~ YRS, . MOs
(FIRM NAME R : R S ‘ POSITION - | 1%cOME DR SALARY

']A_av:msss‘ — o _ . PHONE - HOW LONG?

i e e o : Coe : . yms.  mos

NTS WiTH ' PERSONAL REFERENCEY :

STORES : : ‘
” NAME o ' _ADDRESS . CITY, STATE

CSIMSELS T TYPE. N .  NUMBER BAKK . APDRESS OR BRANCH e - . ReEe. ck [} sAwvinGs []

= ACCOUNTS - L : : R : . i

S S . , - -spECc.ck [ ] toan ]
3RO SAME qugl OFFicE J°F CRLY a0 FOB : R . \

= o PARTY LARITY . RECORD SAME SAME ~ PLEASE READ AND SIGN THE

un? Mo, | Member | Since Her Lest Sala | Terms - Bajencs Pays AGREEMENT ON THE REVERSE

| - S SIDE. -
AREA cep AFPROVED BY:
COLE: RATE: .

- RETAIL INS‘TALLME_NT CREDIT AGREEMENT | WOULD PREFER A GIMBELS 30 DAY CHARGE
' : ' ACCOUNT, ' o

wsiderativy of the extension of credit to me, .+ members, of my famiiy, by Gimbels, from time to time
e purchase of goods and.‘or servizes {whether Ly mail, teleghone or __o!.h'er'wisa), I agree: that each
ase shail be evidenced by such ferm(s) ax Gumbels may use from time to time and-that Cimbels may ‘ ) . ) Sl

e mo for,.and | agree to pay, the cash sales price of each item sopurchazed end o credit service D  WOULD PREFER A GIMBELS GPTION ACCOUNT,
o of 1}i%. pec month on the balence up to $560 (subject to @ minimum of 70¢) o2d 1% on ihe belance :

3500 frem month to month fplus or minus 74%¢ or [ess} | will pay my ucccunf in monfhly installments i Owe.: : ) My Ninin?um Payment is
ratdance. wnh the payme-t schedule, . LT 7 Up te $60 A 1
* PAY THE TOTAL INDESTEDNESS AT ANY TIME: Gimbels reserves the right fram time 1o tims $60to $50 o - $15
inge the cbove schedule generally for all custemers and upon receipt by me of motice of such change, 490 to 5120. : : $29
tme shaoll be deaemed mcotpo.ral'ed into this ogreement; provided that, in the chsence of my default, 3120 te 5180 o . . $30.
I will not arkitrarily and wn‘hou! reasonable cause accelerate the mamnfy of any part or all of tha' $180:t0 5240 . $40
t owing hercunder, : : $240 and over - 1/5 of my bolance :
¥ \ H

oyld defeuit in any payment, the entire outstanding balence shall become :mmadm?ely due and pay~
3] ul'nbcls aption, and if the account it then ref ferred to an ottorrey for collection, ] will pay an ‘ate D I WOULD PREF:R A GEMBELS CONTlNUOUS
*s fee not to exceed 20%, This ogreement may be termincted at ony time be either Gimbels or myself, CEASY PAYMENT ACCOUNT.

‘ice %o the cother, but such termination shall net effect my rhel:\'exisli.'nQ obligations under the agree-

Highest Monfhly i " Highest .Monthly

o ' ' o ) ; Balance "~ Payment Bslance Paymant
ABOYE PROVISIONS DO NOT APPLY TO A 30 DAY CHARGE ACCOUNT UNLESS THE BUYER o o : .
LS TG PAY H!IS BALANCE (M FULL EACH MONTH WHEN DUE. In that event, at Gimbels' 5 .20-80 5,00 450-500 ©  25.00°
an, all of the above pravisions, including credit service charge, shall be in force, - o 60-75 6.00 500-600 27.00

o : . ' ) 75-100 7.50 600-700 30.00
RETAIL INSTALLMENT CREDIT AGREEMENT 160-125 9.50 700-800 35.00
Sk BROTHERS, INC. o . : : 125-150- 11,50 800-300 40.00
Sroadway, Naw York 1, N.Y. BUYER'S . : .. 150-175° 12,00 900-1000 ° 45.00
’ ' Syivay . SRR . 175200 13.00° - . Over 1000
: . | 200-225 1450 . Special :
:E TO THE BUYER: - =, . . - ’ : oL 125-250 15.50 ‘ Arrangement . .
1. Do not sign this credit agreement - - | ADDRESS i i . 250-200° 18.00
:Tfoq: you read it or If it contains any . e - . ’ 300-350 - 19.00
ank space. . ) R .
2, You are entitlad to @ compmreiy ey . - ZONE STATE - T 332:::3 :3:23

filled in copy of this creditogreement.




Bamﬁmens-m Anniiceiicn

3 %3 {Do Not Uso This Space) .
T T 357 68 :
Answer All Questions-Type or Print ¥pe ]_ 724 _‘6 3 ) b
Lost Name {Plegse Print} - | First Neme <o ) Initigl Age tharital Status . C. L. 3 5 v
o ’ i ' 1 : DMarrsed O Civorced, o :
: . U Widow(er) O Sinale . ‘ Area
Street Address : : Spovse's First Neme {nir, Aqe Dcpend ts| Social Sncurity Ne. :
' . ) : . . No, 123 4__ .= B
City - . Stata Zip Code |[Telephone Mo, . Driver’s,_License £ jAt Present Add. Own O .d -
o . “Yrs. | onthe RentD ~ - AFproved By
- . . w/Parents OJ . : .
If ot above address less mon 3 years, give iormer oddress o : : : : Years Date .
: : . 7. 123245678 90.
Prasently Employed By(Bys. Name if s_-:!i em.?laye.d.) Monthly Income .Oc:upuf_'ion Years |Months [ was inirodu.ced ‘e Vermont -
. . ) BarkAmericord By:
Business Address: Street ) City ond State : ’ . Businéss Tel, :
: : : . i -+ | ORadie/TV Advertising
. : . . O Bitlbourd
Previously Employed By Address o L Occugation Tears Months | O Newspoper
Spouse’s Occup. Monthly Income | Spouse Employed by . ..= " ‘Address . -Bus:Tel, Yrs. Months O Merchant ‘(N-Clﬂ_"el
. ' : ' - O Sther . S
Autamobile Make -{. Yeor | Financed By ] " {Address | -~ Account No, | Balance e =
Nome of Nearest Relative NOT Living with Me Address . : ) City and State Relationship :
Credit References (Benks, Finance Co., Credit Unions, Stores, ete.) ond Complete List of ALL Debts Now Owing, Attach Add'1Shzet if Necessary. H
Name S . Address o | A=count Number - - . . Bolance Due -
.
. - =
Rent Payment Mortgage Payment = |:‘Name & Address of Land ord or Martgoge Hoider Purchase Price Mar:gage Balance
5 s _ L 5 1$
H - . X N ‘- . N
Bopi fiithi} - Bonk Branch Accouar No | have read and anres to all the terms and cs
Checking . - ; : . fiﬂus of tha Carcihni t ""-:12’1 :
: Bank . Branch Account No, TEVEeISe :’:’.'Eﬁf ¥
Savinca - N E - The above infor fru i
=4 ' - e {ie Luyer: vo 5ot sizn thi r‘ A

r
Yeu are entitiod za a cony m‘ NIy m.,nt :
tirne you sign u. iep it tc proteci }aur lc

Signoture of Other Applicaat Relat_ianship . . Signafure of Appiicant B Dufo.

WILL BE KZo7

) EService marks owned and Iicensed_hy' B‘q.nkAmor‘ica Sé}vice'Corp. ) ”dﬂ Cardhelder A »0"{‘ nt Oﬂ HEVE!’SE Slu THE INFORMATION ABOVE
s ) : = ¥ STRICTLY CONFIDENTLAL.

¥
i



L

Eorm PD 2%07 S . APPLICATION FOR : Rtf. NO..-’.-_-l......---;--.; .

. guh?)shmgh
ur. Public t
- (Rév. Feb, 1954} Umted States Savings Bonds—Series

B The undersigned hcrchy applics for Uniced States Savings E ‘30nd"- of Seties E as tollov»s

susaer PENOMT B ©AMOUNT | SERIAL NUMBERS OF BONDS 1SSUED
COEBONDS Giaer {riEach bondy {Total costl - { For use-of Issuing Agent)
s25 | S18.75
50 3750
73 56.2%
............ o | 75.00
............. 00 | 15000
N SO
1000 b T0.00 Leeoeeefeseenameenes _
; 10.000 | 7.500.00 | mececcemmeaezan-
Toral moint af prerciase B 18 ooilieencemenooo- N \ NN A NANNAYNNYNYN

BONDS TO BE { See Depacrment Circular No. 530 for authorized forms of inscription. }

INSCRIBED “Miss” or "Mrs.” must be indicated mhene\er a woman 's narne appeas.

“Z-xv WO mo-

Bonds will bc delivered to below- named apphcant unless othervuse here mstructed

HERE
METHOD OF PAYMENT" L?‘ TTmemmTT
D %.}ngSAvmgs STAMPS. ‘_ _______ ----..__.-.-_-.'--'--
[ pears mv/ouR AccOUNT | ' R
FOR. INSTITUTIONAL USE ONLY . R e Lo . T
: E Check or cash enclosed. P S RS )
' D Charge our reserve a/c. ' ' ‘ {Name of institution),
D Charge our Treas. Tax & Loan alc. . .:-,_' ________ e eima-mmmmem=mmmme—me-s-sesesEss=eeemanos
. . {Au:honze..l sngnzmrc) .
FOR USE OF ISSUING AGENT
Issue month Date of issue X Bonds inscribed by Bonds verified by -

Application No.

Date mailed 7delivered| Shipping No. : a “Bonds received by

Received, § .ooaene-- S 72— I
purchase price of § Lo {face value) Unired States Savings Bonds, Series E.
Date ..-----.-.......---..--; ........................................... U S




LIBRARY. CARD ‘APPLICATION .
_Expires S

50 NOT WRITE ADOVE THIS LINE )

rary and promise to obey afl its rules, to
1c pay ail fines or damages charged o
in my odaress. -

1 upply for the right to use the Lib
take gosd care of all books | borrow,
me, and %o give prompt notice of change

TS T

.Sigﬁ Full Name .Age_--_ ':_

Lo R e ST

P-hlgrne - )

Aadresa

Grade...

School

Parent’s. Signature

GAYLOUAD 193 FRINTED IH L.5.A.

C No..

.Expires:

. BO NGT WRITE ABOVE THIS LINE

Use the Library, and agree to comply with

| apply for the right to
and to give immediate notice of any change

all its rules and regulations,
of address.

Sign Full Name..ecoeeerce.- .
Address.._.. - . TP ——
! Occupation

Business Address......

GAYLORD 12%  PRINTED IN t1.3.A.




. APPLICATION FOR INSURAMCE

Eﬁmmm LADGR

DO HO}' USE DIFTO FAnnYS

Has any company ever declined, post-
poned, modified, cancelled or otherwise
refused to renew, reinstate or issue insur-
ance to you?

B. Will the insurance now being applied for
replace any insurance in this or any other
company? If yes, atiach staiement,

C. Is there any other application for life,
accident or hezlth insurence now pend-
ing or comemplated in another com-

“pany?

D. Do you iniend to chenge yuur occupation

or travel or reside outside of the United

Srates? _

Have you within the last five years

claimed or received any benefits or pen-

sion for any injury, sxcmﬂss or impaired
condition?

F. Have you made eny zerial flights except

as a fare peying passenger within the

past five years or do you have any in-
tentions of doing so in the future?

{0 Yes |j .I\‘..!o

0 Yes. O No

m

[JYes (O No

] Yes g'No

afe Irsurance Company - PART I. Plea_,.sﬁ Pring
MEW YORK. M. Y. . - _
l'. Name Mr. 5. Amount of Premiom § ?repaid [:]Yes [ONo
Mrs. .
T Miss - 6. Plan.
Are you Single 7]  Married D Divorced B .
¥ | - 1 f
Widowed [j Separated ] A:'ro;!; &pp '8:1 or P ~
2 Age Date of Birth Placa 5’53 f' l:}’ Mﬂmgz Income ,10‘ Um‘rs
. o - amily Income Rider 310 Uni
Social Secun_ty Numbser. Y ‘ >10 Units
) is Double indemnity Des;red? 1 Yes [] Mo
- Present Residence ] s de
' ‘ P L 7. Automatic Premium-toan - [J-Yes [ No
Emapnigy'er ' _ U 8. Premiums to be paid (- Check One)
Address Annually . [J ‘Monthly u
- Plaze 8 cross-(X) in [} for address 10 which mail shaii ke sent, ngi-AnnUally 3 Check-O-Matic ' . O
-Occupation ' QUarfér!y : i Saiary' Allotment ' ;)
Give Details 9. Dividends ta be used {Check option desired)
. 3. Please List All Insyrance in Force on Your Life S 1. Reduce Premium Payment[] 3. Lleftat Interest [
' Cumpanr _Yeir _ Amount DI WP. DML 2. Paidin Cash ' [} 4. Paid Up Additions []
10. Beneficiary . {Print Name in Full) = Relationship
Do - : 10 Insure d
—_— A. " Primary

B.. _Cdnringeh?

"."Age

] Yes tj.Ncs |

C.. Qwner if other than proposed insured

" Address

D.._- Contingent Owner

'_Address

[ Yes ElNo

Special Requests

iT IS REPRESENTED THAT the statements and answers in Parts- | and It of .this arplucanon are f:.-:l cornple!e and true anci it I5 AG“EED TMAT all tuch statements
and answers shzll form the basis for and be 2 part of the proposed centroct of Insurance.

IT IS UNDERSTOOD AND AGREED THAT: (1} No persen, oxcept en Executive Officer (President, Vice-President or Secretary), shzll have authority to determine
whether a policy shall be issued on this epplication or to bind the Company by any slatemant or promita pertzining to any policy -lssued thereon; (2) Except as stared
in the aitached conditional receipt, there shaii be no confract of insurence until a poiidy shall have been issued by the Company ond deiivered by & duly authorized
agent of the Company and the first premivm paid therecn all during the lifetime and continved insurabiiity of the Prepased Insured; i3) Azcoptance of any peolicy issved
on this gpplication shall censtitute s ratification of ‘any changs, correction. or eddition made by the Compsny, except 1ha? eny change in emount, classification, plon of
insurance or beneiits shall require & writicn censent signgd by the Propesed lnsured-and by the Applicant if ether than she Preposed Insured.

Thera has bean paid to the agent named below §

Doted at _____

this L day of . i 19

Form BB1.5R . 12:64 . . - Agont - Witness

! on account of the first premium. on the insurance of §
spplied for and his receipt thercfor, aemchcci herefrom snd bearing the same date and number as this application, has Lr.-cn accepted,

Signeruro of Proposed Insured

Signoture of Applicani-Ownar—{if other then Proposed Insured) .. -

[ S
b




AGENT’S REPORT

applacahon glve fne name of the agent or agents who did.

i9. Is'this appllcahon brokerage or surp!us bus:ness'?’

JYes [INo

“Uidoor Life.

“wes, please gwe reason for submﬁmg same to The Umon

12, Pnnr Proposed .nsureds previous .es:den ce and buysiness addresses if they have __change‘d within the past five years, ' . A
Residence : . . Vime: Yra. Hot,
"_Reswence . i
,P!oyer Addreséf :
Emp!oyer Address
13. What is vour estimate of Proposed Insured's'annual'E_etdme? 20, Is the PrOpcsed Insured's reputation as o character and.
T o morals good? [lYes [ No I no, explain.
14. How long and how well have you. known fbe Proposed in-~ ¢ 21, To your krcwledg has the.applicant ever been declined,
. sured? _ postroned or offered a sub-standard contract by any life -
. insurance company, association or somefy durmg the past -
_ ‘ _ ~ five years? ‘ s
15 If beneficiary is estate, explain purpese of insurance. - [ Yes D No : -
i : . s o ! yes, please give details.
16, wi 7 1h mi : — : ‘ :
6.. Who will pay the plre‘munjs? v 22, Have you or your informants ¢ ever knowu of any menfal or
insured [ Beneﬁciary E] Owrmr .. : .phyalca! defects or peculiarity? . S
. ' No ' If yes .
17. Have yeu submmed an epplication on the Pro.oos=d lnsured D Yes D o ' yes, give details
1o any ofner company within the last three momhs? '
[JYes D No If yes, give de?aafs ' 23 Has the applicant lost any time from work within the past.
: - two years on account of accxdenf orillness? [ Yes [1No
i8. If thé agent or agents of record d:d not actuatly solicit this . If.yes give fill defalls R

24,

Do vou reccmmend the applicant for msurance?

DYes 3 No

If no, give dntalls

25.

Are you lzcensed in the state where you sohcnted th:s applz-
. caiion? E]Yes {JNo : '

3. Vhen Propesad tnsurcd is a married woman or dependent child, these facts are requrred

A. Wnar is need for-proposed msurance?

(of} H’ not insured give reason.

B.-If husband or parent is insured for benefit of famr!y give
names of companies and amounis in each.

D. Regarting hysband  Full name

or -Birth date -+ .-
supporting parent Occupation...

7. When business insuranca compfe?e'iha following section, -

A. Type of business

‘Corporation [ Partnership ]

C. In what lines of business engaged?

B. When and where organizad or ingorporated?

D. ‘What is thie purpose of the insurance being applied for? -

8. Ustbe

" Name Title

tow zil bissiness insursnce on the lives of all partners and officers of the company.,

* - Amount of Insurance _ Company’

mission Credit

Assistant General Agent

- Signed -
S Agem

. General Agent




; Amount_éf'lggn S

" BANK OF SMITHTOWN

Wisurance ... . S ... SMITHTOWN, N. Y.
SPiscount 3 : o -
e o INSTALLMENT LOAN DEPARTMENT
. Chaltel e b__'___ : .
" Net.Proceeds _______._____ S
APPUICATION FOR LOAN
Date .eveenn- e aaierreiea et anan
~ T hereby make application for a loan of . _ $
- repuyable in, ___._______month!y installments hginnin.g—-lj one month from date of loan—[] on the following date ... ...
Number _ : L : — _
: Puri)osc of loan___ ‘ ‘
FULL T WIFE'S NAME . MARRIED . [0 NUMBER OF
NAME . : SINGLE 1 DEPENDENTS
DIYVORCED ] Incl Self
RESIDENCE ADDRESS © “HOW LONG
. L ~ . THERE? AGE PHONE_
" FORMER "HOW LONG IF SINGLE
. ADDRESS . THERE? LIVE WITH
IF RENTING lN'.-\.\!F. AND S L L . o
' ADDHESSV OF LANDLORD - MO. RENTAL PHONE
) i ) NAME STREET . CITY - RELATIONSHIP
PARENTS OR . o : ] -
NEAREST RELATIVE . L , S
. ] : NAME . STREET . - - CITY RELATIONSIIP
WIFE'S PARENTS OR oo . o )
NEAREST RELATIVE o
. - HOW
EMPLOYER . LONG? PHONE
. - . "NAME CF°
ADDRESS . SUPEAVISOR
o .- WEEKLY
QOCCUPATION o INCOME 8 : E
~ PREVIQUS ™ NO. YRS.
EMPLOYER ) O
WIFE EMPLOYED " - ADDRESS
BY o
HOW LONE? o WEEXLY INCOME $
B E aeTe Eriae . CHECKING SAVINGS
BANK WiTH ACCOUNT  ACCOUNT |

S REFERENCES (L1ST THREE CONCERNS WITH WHOM YOU HAVE HAD CREDIT, OR BUSENESS EXPE?}ENCE)'

ooloolon

NAME ADDRESS .
‘ ' . OPE
' CLOSTEI
" OPEN
CLOSED
GPEN
CLOSED
" PERSONAL | .
REFERENCE . o _ T
Lo NAME STREET CITY ‘
_ I'Easomf, : _ ER
. REFERENCE ... _ . .
' S - ' NAME - STREET CITY



SPPLICANT WILL PLEASE ANSWER EACH OF THE FOLLOWING QUESTIONS 'COMPLETELY, OR STATE: “NONE"

o 8 -.E'stale Oviméd:

Dcsq..lptmn and Lotation o Title in Name of © ol Assessed 'I.Estimatcd Amt. of Mongages| Monthly

of Propcrt\ : o Cost - | © Value ' _Value | First. | Second ! Payments .
sfortgage: To whom indebted _ e . o
State .Details of Life Insurance: .

— ) i _ Cash - . o S
N : any nt Surrender - - 7 Name of Beneficiary: -
afne of Company | Amount Valuo if Any _ = e
1 -

automaobiler Make . Year .. Lie No. ... e, Is it Financed? ________ . By Whom? _
3hte whethe- you ha\c an} secuntlcs or mvestments wanlei -
ﬂa\'e you now or have you ever had any ]udgments. garmshments or other Iegal proceedings pending aga.mst you____________________.___ “If so,

give part:culars

State whether you have ever been a borrower or a co-maker in the Personal Loan Dept. of this bank ____ eeeeeeesmmmieenioeeeeaaasanien

'irc'\ou making any mstallmf.nt pay ments to banks. loun companies, .nsta]lment or finance companies, or others"’ e e e
_If so, give details below. (IF NONE, PLEASE STATE “NONE"}

’ : - ' ST Account | Original | Balance [Amoun! Due
- Name of Bark, Company or Incividual Address’ : Number | Amount | Unpaid |Each Month

This loan if granted will be discounted at a rate not exceeding six dollars per annum discount per $100.C0 face amount of Joan.

" You are authorized to obtain. any information you may requue regarding the statement.s made. You are also authorized to
~deduct at your -option any. monies which may be owing by me to you and to remit- the balance of the proceeds to me by ordinary .
~mail by your official check, the responsibility for the receipt of which is assumed by me. If this application xs not approved, I author-

ize you to return the note by ordinary mail at my sole risk. and to retam the apphcauon for your records.

I affirm that the statements made by me in LhJs npphcalion are t.rue and cotrect a.nd are made knowxng that you mll rely'

: 'thf-reon in advancing- cred.\t

APPLICANT MUST SIGN FULL NAM’" o




PLEASE

READ CAREFULLY

Persounal Statsrment Short Forea

STATRMING OF e e

CrCUPATION Lo .

>

AOR the purpose of srocuring £
{5 a truz sod accuiie S
of the Hankc iy cranlrg o 2 oroal, T
finomeial com 0 in the §

. loans rore mads
tnuiag siany

ot r-.ot; in i f.,-:ncc m avcv uoL\.c oy or n new
3 oL oand Lyaner PuC@LOJ for :

ADDRTSS . - - e ; :

Member red’: rad Reserve System

e paper or odherwiss, I mﬂrw:m and v-'arrar\! that lhe follnwing
1 with ing that the Cluews
2l eonsdition s ch .'“'.’. futietdd
ch cnange, wheihar cpplicationy Jor furdier
: ~ statzment ™Ry be contidersd a3 A onn
Ic .,.f:u: or c'“-n:u L% 0 ereds previonsly exdendes I do f.b-ﬂ..y

wiienavar v fmanst ixnly foorn iho

R notive of o

a=d furthar,
wd B oan%oimmend
wtd e leta wia

fullareTedit or

represent drd § i ant f2at the Cicors of said Bank may reicupen (s stelement a8 a v L. .urate ttatement of my #inancial coadition at tis s
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