Poacer Jorm . .

IINU-PMA Benefit Plans - 1188 Franklin Street
Ean Francisco, CA 94109 (415} 673-B500
MEDICARE PLAN REIMBURSEMENT RATE INCREASE
The monthly Medicare (Part B) premium rate commencing July 1, 1978
is $8.20 for esach eligible Medicare enrcllee. Reimbursement based
on the new rate is imncluded in this payment for all Medicare

eligibles, and the amount is noted on each check stub as follows:

| Medicare Medicare
$8.20 $16.,40
{i-person rate)} (2-parson ratas)

DISABLED PERSONS UNDER AGE &5

A disabled person under age 65 is entitled to Medicars coverage
after the 24th month of his or her social security benefit entitle-
ment date. A person under age 65 must notify the Benefit Plans
office when he or she bacomes eligible for Medicare. IINU-PMA
Welfare Plan health coverage is combined with Medicare when an
aligible person is emrolled in Medicars. Therefore, if you have
not reported your own or your dependent’s entitlement to Medicare--

d = aad - - — oo e -~ —
thia will allew us to reimburse your Medicars pre=mivs.

ALL PENSIONERS 'WIDOWS

The Benefit Flan office should be notified should any event listed

S 80

Ch

below oecur.

1. A change of marital status- 2. A change of Medicare status-
{a) Divorced or separatad (a) Loss of Part B coverags
(b) Married (&) MNedicare entitlement
{c) WwWidowed before age 65

Por your information, ILWU locals keep & supply of record change forms
for reporting such changes.
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Bank of Montreal &

BANK OF MONTRE AL

333 CALLFORNIA STREET i i
SAN FRANCISCO CALIFORNIA 94104 (Cahfornla)
REFER YOUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS DR CALL
(415) 391-8060, EXY. 267

DATI OF Twik
ATATEadnT

- LUEDELLA JOHNSON -
P.0. B8OX 15136 USE AEVERSE SIDE FOR
SAN FRANCIS m’ ca 94115 BALANCING YOUR ACCOUNT,

O
LTATA M T

ACCOLM T il B R

00-47395-2

CHECKING ACCOUNT ACTIVITY -
Checin and Other Dubits | Owposits and Other Credits | LOW RALANCE | Aversss Batance ‘E-'-HEG_- Beginning Basace | SERVICES FOR YOUR
Mo, Amount No Amecunt I i i i L | i CONVENIENCE
I [ 0
{ !

of | pofd ol [ 129 | lasqLo o COMMERCIAL LOANS
INSTALMENT LOANS

FREE POSTAGE ON

MAIL DEPOSITS

* TRAVELERS CHECKS

* MONEY.DRDERS

* SERIES "E™ BONDS

» CHRISTMAS CLUB

ACCOUNTS

» SAFE DEPOSIT

o CHECKING ACCOUNTS

® SAVING ACCOUNTS

| * TIME CERTIFICATES OF
DEPOSITS

1
|
sqoo La:.g 3
TRANSACTION TRANSACTION RUNNING
DESCRIFTION AMOUNT DATE DESCRIFTION AMOUNT DATE BALANCE DATE

0994 828 T 5000 | &6P8
De 7290 TOT L22k2 | DT

AFFILIATES IN

CANADA, EURQPE
CENTRAL AND

SDUTH AMERICA,

JAPAN AND HONG KONG

-

DP Deposit

DM Dett Memao

DR Debit Reversal

CM Credit Memo

CR Credit Reversat

0OC Ovwerdraft Charge
CH NSF Charge

DD Account Dverdrawn
SC Service Charge

XC XMAS Club Debit
k ‘JI' 22 PO LP Loan Peyment
 ENDING BALANGE PA Sundby Payment
STANDBY CREDIT ACCOUNT ACTIVITY SR Stancoy Payment Re-
DATE| ADVANCE/DESIT |DATE|[ ADVANCE/DEBIT | DATE| ADVANCE/'DERIT |DATE [ PAYMENT/CREDIT AA Stwndby Advance
: 1 T T T T v r

- - SP Standby Payoft

: | : i H H i i ST Mhsc. Standby Credit
: ! i ! ; ; i H SD Misc. Standby Detut
! b i ; i I : * Sequence Break ]
! i Pl : i : ; i \

i i 1

i i : i
‘ H H i H H I H 1 ] 1

—_ i i i i | | H i H ! ]

Passe  check this statement |
promptiy. Any arrors, irregu.

STANDBY CREDIT ACCOUNT STATUS isrities o1 omisnons found

should be reporisd

Bewnning Balsnce| Adjustrments ADVAN PAYMENTS Elbs, CREQIT ing Bal | AVEA E | within 15 fsvs of oafvary or
i . ) ¥ . D CES CLM&E L.F!i| Eﬂd:ﬂﬂ ,m kasw- mailing, otherwiie it wil?ln

H H H i Nej  Amount o Amount H H i i I i CONMI correct. Prompt

f H H ' t t H i i i i ! I H notification of any chsnge of

4 i i i i i H i i | i i j #00teN would Do ARPTECIAIeD.

CREDIT LINE PYINCY on W e [PerioDic maTe] DY o, 0018 4,14
Wwat Comput i o .

| | i SEE REVERSE SIDE FOR
! I l ! IMPORTANT INFORMATION

o .
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Social Security

»
rmaftian
Benefit Information

From: Bureau of Retirement and Survivors Insurance, Division of Intermational Operations
Post Office Box 1756, Baltimore, Maryland 21203, U S.A.

Date;
) 672 178
. Claim Number:
DONALD JACKSON A38=60=3394 HA
X MISSION VILLAGFE
PO BOX 893
GEORGETOWN GUYANA
SOUTH AMERICA 894 _

THE BENEF1TS PAYABLE ON THIS SOCIAL SECURITY RECORD HAVE BEEW
ADJUSTED,

AS YDU REQUESTED, YOUR MEDICAL INSURANCE PPOTECTION HAS BEEN
STOPPEDR EFFECTIVE THE | AST DAY OF 06/7B, THIS NOTICF CONCERNS
MEDICAL INSURANCFE ONLY. 1IF YOU HAVE HOSPITAL INSURANCE, THAT
COVERAGE wJLL CONTINUE, MEDICAL INSURANCE PREMIUMS WILL NO
LONGER BE DEDUCTED FROM YDUR SOCTAL SECURITY PAYMENTS,

YOUR NEXT PAYMENT WILL BE ADJUSTED FMR ANY MFDICAL INSURANCE
PREMIUMS PREVIOUSLY PAID OR FOR ANY PREMTIUMS NOW DUE.,

IF YOU WANT INFORMATION ABOUT STARTING YOUP MEDICAL INSURANCE
AGAIN, PLEASE GET IN TOUCH WITH ANY SOCIAL SFCURTITY OFFICE., THE
PEOPLE THMERE wTLL BE GLAD TO ASSTST YOU ANP ANSWER ANY QUESTIONS
ABOUT THYS MATTER,

EY‘ﬁmﬂwmmmmmmm,YOUBIJEXIISIONTOWI!EEDRAW

FHOM THE MEDICAL INSURAKCE PROGHAM MAY EE WISE. HOWEVER, IF THEHE IS A POSSIBILITY
IEATYOUMAYRETUHNNEEEUBIEDSTATESETHEFUTUBE,TOLIVEOBTOM
MEDICAL SERVICES, YOU MAY WISH TO CONSIDER CONTINUING YOUR MEDICAL INSURARCE
PROTECTION. YOU SHOULD ALSO CONSIDER THE LIMITATIONS 0N REENROLIMENT IN TBE FROGRAM.

YOUR NEXT PAYMENT FOR $502,90 WILL INCLUDF BENEFITS DUE TWROUGH
0T/78, AFTER THAT, vOu WILL RECEIVE YOUR PEGULAR MONTHLY CHECK
FOR $494,70,

IF YDU HAYE ANY QUESTIONS ABOUT YQUR CLATM, PLEASE GET IN TODUCH
WITH ANY SDCTAL SECURITY OFFICE OR WRITE TP US AT THE ABOVE
ADDRESS,
I

(OVER)

Important: See other side for an explanation of your appeal rights and other information. »

Department of Health. Education, and Welfare SSA-L475F (1-77)
Social Security Admunasiranon

B . .



I you believe this determinsation is not correct, you may request that your claim be reexamined. If you want this reconsideration,

u peocive this motice, You may male your request through any social

¥o% must request i not later than 60 days [rom the dat

security office. Residents of the United States, Canada, and Mexico may call, write, or vislt any social security office. H you live in
the Philippines, you should contact the United States Veterans Administration Regional Office, SSA Section, 1131 Roxas
Baulevard, Manila. All other persons may contact the mesrest United States Foreign Service post or write directly 1o the Social
Security Administration a1 the sddress shown on the reverse side of this notice. If additional evidence is available, you shouid sub-

mit it with your request.

1. Work Outside the U.S.

If you work or own a business outside the U.S.—and you're the U.S. than the nearest U.5. hospital which can provide the
still under 72—you may not be eligible for social security care needed. There is a monthly premium charged for Sup-
benefit checks. it's in your bes1 interest Lo report all employ- piementary Medical Insurance. Since you may cancel your
ment even though you don’t think your work or business Supplementary Medica! Insurance at any time, and thereby
will affect your social security checks. By employment, we eliminate paymeni of the premum, you showld consider
mean you have a job—even a pan-lime job—0f you are whether you wish 10 tetain your Supplemeniary Medical In-

working for yourseifl as a farmer, writer, sales epres vE, HT
armisan, etc. Any work as an apprentice musl also be re-
poried. If you own a business, you should notify us even il
you do not work 10 the business or receive any income from
i

You may cancel your medical insurance ai any time. Resi-
dens of the United Siates. Canada, and Mexico may cali,
wrile, Of visil any social security office for assistance. If you
live in the Philippines, you should contact the United States

Send your notice to us by airmail. If your work is not covered Veterans Administration Regional Office. SSA Secuon, 1131
by the Uneed Stales social security program. the general rule Roxas Boulevard, Manila. All other persons may contact the
is that you can’L get a check for any month you've worked or nearest United States Foreign Service post or write directly to
owned a business on any part of 7 or more days while you're the Social Securiny Adminisiration, at the address shown on
under 72. If you can’t gel a check, then neither can any of the reverse side of this notice. The cancetlation s not eflec-
your dependents. I your work is covered by the Unied tive until the third month after the month in whach it s filed.

Stales social securnily program, the samé annual reurement
test will be applied as is appiied 10 beneficiaries in the United
Staies. If you want a fuller explanation. see the peopie ar
your nearest .5, Foreign Service post.

If you cancel your medical insurance, you can re-enroll at a
{ater day. bu! only once In that case. the premium is in-
creased by ten percent for each {ull year that you could have
been enrolled but were not.

We cannot explain in detail how your checks may be affecied

by vour work. However, upon receipt of your work notice, we 3
will send you a form 10 fill oul. The information you submit

on 1he form will help us decide whether your work or busi-

ness will affect your checks. You will receive a decision in
wiilng.

Ioformation About Overpsyments

If you cannot afford 10 refund the full overpayment at one
time or have your full payment withheld until the overpay-
ment is recoveted, get in touch with any social securny office
to sec aboul repayment by installments of having a smaller
amount withheld from your social securily payments over a
longer period of nme. If you live wn the Unied Suates,
Canada, or Mexice. you can ge! in touch with any social

2. If You Are Enrolled For Medical Insurance Coverage This
Information About Medical Insurance Premiums Applies

te You security office. If you iive in the Philippings, you can contact

a It monthi social securin benefiis are being paid 10 you mow the United States Velerans Adminstration Regional Office,

SSA Section. 1131 Roxas Bouievard, Manila. All other per-

Your next payment will be adjusied for any premiums you sons may conlact the nearest Unied Suaes Foreign Service

now owe Of CXCESS premiums you hawe paid in advance. post or wrise direcily (o the Social Security Admianisiration at
Afier 1hat, 1 month's premium will be withheid from your the agdress shown on the reverse side of Lhis hotice

benefil payment each month.
Any overpayment must be withheld from benshits or paid

b. If monathly socmal security benefirs are noi being paid 10 you back uniess poth the following slatements are true.
R =
. i . . a. The overpayment wasn’1 your fault in any way and you ac-
)‘ou will be billed for the premiums to pay for your medical cepted the paymeni(s) because you Lhought they were car-
insurance. The first bill you receive will cover all premiums rectly paid lo you. and
due at that terne. Further bills will cover the premiums due in
agvance for & 3-month penod b. You couldn’'t meet vour necessary living expenses if you had

1o pay back the overpaymeni or have it withheld from your
social security pavments, or 1l it would be unfair for some
other reason

Each bill will show the months covered and will be sent 10
you shortly before ihe payment 1s due

. Medicare ouside the .5 If you believe you were without faull and thal vou should not
have 1o repay the money, you should wrile 10 us at the ad-
dress shown on the reverse side of this notice. We shall need
astaiement of vour asse1s, monthly income. and expenses 1o
help decide whether repavmen: would cause you financial

Generally. no Medicare services are provided outside the
L' S. The on!y exceptions are inpatient services provided :n
Canadian or Mexican hospilals, in himied situauons invols-
Ing emergencies occurring inside the U.S. or while traveling
thtough Canada between Alaska and another State, or where hardship
the foreign hospital1s nearer the beneficiariary’s residence in

Depariment of Hestih, Education, and Welfare DIO 1-774
Social Security Admunisirauon

- — S e
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A PERSON HAS ONLY TWO OPPORTUNITIES TO ENROLL IN THE MEDICAL
INSURANCE PROGRAM. THIS EEDS YOUR FIRST ENROLIMENT. TIF YOU
WISE TO ERROLL AGATR, YOU MUST SIGN TP DURING JANUARY, FEERUARY,
OR MARCH OF ANY YEAR. COVERAGE WOULD KOT EEGIN UNTIL THE
FOLLOWING JULY AND YOUR FHEMIUMS MAY RE HIGHER THAN THEY
WOULD BE IF YOU HAD NOT WITHDRAWN FR(M THE PROGRAM.
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BANK OF MONTREAL

Bank of Montreal M

333 CALIFORNIA STREET i i
SAN FRANCISCO CALIFORNIA 94104 (Cahfornla)
REFER YDIUR INQUIRIES YO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
1415} 391-8060, EXT. 224

Batl OF Tmik

— ODENIA ROBERSON -
P.0. BOX 15156

T i USE REVERSE SiDE FOR
00-47401~0 ‘ SAN FRANCISCOs CA 94115 BALANCING YOUR ACCOUNT,

DS O | w8 OF FACA MO
[3=E1] & s, Dbl &

(o o

CHECKING ACCOUNT ACTIVITY -

Checxs and Other Osbits | Cepasits and Other Credits { LOW BALAMNCE Average Balencs mrrv'r":: Begnning Balancs SERVICES FOR YOUR
Na. Amount e Amount i i i CONVENIENCE

1 1 i t i i 1
, . ) | i ! ' i
od ! | og ou | {1998q] 114410 1ps#re | hd | lhéﬁho * COMMERCIAL LOANS
« INSTALMENT LOANS
TeatasTaw | amount  JoaTe | TEERITION AMOUNT | DATE BACANCE DATE| o FREE POSTAGE ON

oP 95 B0 AIYH0 MAIL DEPQSITS
1 sPe TAAVELERS CHECKS

MONEY ORDERS
SERIES “E” BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACEQUNTS
SAVING ACCOUNTS

TIME CERTIFICATES OF
DEPOSITS

[} arFiLIATES IN

, CANADA, EUROPE

! CENTRAL AND

SOUTH AMERICA,

i JAPAN AND HONG KONG

H | -
! OP Deposit
OM Dept Memo
DR Debiv Reversal
CM Credis Memo
CR Cregrnt Reversal
OC Owveraraft Charge
CH NSF Charge
1 QD Account Querdrawn
i SC Serwice Charge
XC XMAS Ciubr Debit
lp 3990 LP Loan Payment
ENDING BALANCE PQ gt-mv :avmem .
ment Re-
STANDBY CREDIT ACCOUNT ACTIVITY S

[oaTe] aovance/DEBIT [DATE| AOVANCE/DERMIT | DATE| ADVANCE/DEBIT |DATE | PAYMENT/CREDIT AA Standby Advance

SP & y Payott
i i : i i : i ; H | H i ST Misc Standby Credit

! : booE T ! P 5D Whsc. Standby Detrt

H H ! i ! *  Sequence Break

i Pl H : : : i H ‘ \ _J

; i : : ; H : H : H : i
P : I H : H i ; !

1 : t

Pléaw  chech  Lhes stalement
promplly. Any errors, regu-
STANDBY CREDIT ACCOUNT STATUS iantes T or omusnons iouna
therein  shouwid Dbe TEpOrim
FINAN CREQIT AVAlLARBLE than 15 d 1 Oelivery of
IB!unmn' thn:c Adwurlku ADVANCES PAYMENTS CHAF!éE LF& End:ma Bfllnu ;%ko_lq’L oty > days ol drlivery of
i . H : ; H : : i | H conudered corget. Promat
P P P P : 3 N P Livess wouia Be anpreciatac.
i i | i i i : i i i i i address woulo be apprec

CREDIT LINE ﬂﬁﬁ.’:ﬁ.‘ﬁ&" e RICDIC aA*rcI;’:"" Pareemiige Ritd

H H H 3 .

H l i : i i SEE REVERSE SIDE FOR

i

R T R A . e

1 i i IMPORTANT INFORMATION

Mo Amount Nao. Amount
B H H 1]
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CHECKING ACCOUNT DEPOSIT TICKET

ﬂ Bankof Montreal

DATE
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SAN

BANK OF MDONTREAL
333 CALIFORNIA STREET
FRANCISCO CALIFORNIA 94104

T-3-Y-1SSa
Bank of Montreal
(California)

REFER YOUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL

STATEMENT OF ACCOUNT

USE REVERSE SIDE FOR

BALANCING YOUR ACCOUNT.

SERVICES FOR YOUR
CONVENIENCE

COMMERCIAL LDANS
INSTALMENT LOANS

FREE POSTAGE ON
MAIL DEPOSITS
TRAVELERS CHECKS
MONEY ORDERS
SERIES *'E” BONDS
CHRISTMAS CLuUg
ACCOUNTS

SAFE DEPOSIT
CHECXING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,
JAPAN AND HONG KONG

-

DR Detit Reversal

CM Credit Memo

CR Credit Reversal

QC Owverdratt Charge

CH NSF Charge

00 Account Overdrawn

SC Service Charge

XC XMAS Club Debin

LP Loan Payment

PA Swndby Payment

SR Standby Payment Re-
varsal

AA Sundby Advance

5P Sisndby Payot!

ST Mnc. Suandby Credit

5D Mic. Sandby Deb

*  Sequence Bresk

e

Plapse  check this statemen:
promptly. Anfy &71Ofs, irFegu
tarities  or omissions founc
be  reportec

(415) 391-8060, EXT. 267
Tratetay ravEuiny’ — ODENI A ROBERSCN -1
Q6/19/780T/ 19/ 7 P.0. BOX 1515¢&
RECOURT e & SAN FRANCISCO., CA 94115
00-47401 -0
CD;:
_ - |
CHECKING ACCOUNT ACTIVITY
Chacis snd Other Debits | Daposits and Other Credits | LOW BALANCE Avarsg Baiance ﬁ Seginming Silance
Na. Amount Na. Amount | i ! L H L 9L
og { | iod o1 127470 | u334|90 11 57!23 loo 183990
Ay | oo loure) DAY | mwowr Joure]  gE  Joure
DP| T iv) 1p10BI 107
1$10p0
ENDING BALANCE
STANDBY CREDIT ACCOUNT ACTIVITY
OATE| ADVANCE/DEBIT |DATE| ADVANCE/DEMT | DATE| ADVANCE/DESIT [DATE | PAYMENT/CREDIT
! : i : : : H i
H ! H i i i
1 % L
STANDBY CREDIT ACCOUNT STATUS
Beynnng Baunce| Adjustrants|  ADVANCES PAYMENTS FANANEE TCREQIT [Enaing Balance| AYYEARKE
: : No. :Amou:u No. :Ameuru i i i l ! ]
. R L1 L Pl |
CREDIT LINE fr?.‘c'&o‘-'"c ey [PERIODIC AATE ORYS g SRTUE rytd
J W'I‘ll oﬂ'\Tt CoJ I
I

Moutd
within 15 deys of cslivery o
malling, otherwish it will D¢
consk correct. Promp!
notification of any change o'
wouia be apprecisted

S8EE REVERSE S$IDE FOR
IMPORTANT INFORMATION
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BANK OF MONTREAL Bank of Montreal &

333 CALIFORNIA STREET i i
SAN FRANCISCOD CALIFORNIA 94104 (Callfornla)
REFER YOUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADORESS OR CALL
(415) 391-8060, EXT. 267

i EefeeFald BETVRCT [ GOENI A ROBERSON =
077197780871 877 P.0. BCX 1515¢
ACCOUNT mUMBE N USE REVERSE SIDE FOR
00-47401-0 SAN FRANCISCO, CA 94115 BALANCING YOUR ACCOUNT.
CWOL TN | MURBE® OF | FAsE s
[3-1-1} N OH R 1
o — -

CHECKING ACCOUNT ACTIVITY

Checia and Other Debits | Dencsits and Othar Creaits | LOW BALANCE | Aversss Remnce Zrarss | memnning Saiance SERVICES FOR YOUR
No. Amount Na Amount l !' ' i i t i i CONVENIENCE

0 | | iea o1 21489 sl d,bc 1#26422 bo | 1¢>10L0 ® COMMERCIAL LOANS
TRANSACTION TRANSACTION AUNNING ® INSTALMENT LDANS
DESCRIPTION AMOUNT DATE DESCRIPTION AMOUNT DATE BALANCE DATE| FREE POSTAGE ON

Klol H,'U TE TR0 2 MAIL DEPOSITS
! i ® TRAVELERS CHECKS

i * MONEY ORDERS

; * SERIES "E” BONDS

® CHRISTMAS CLUB
ACCOUNTS

® SAFE QEPOSIT
® CHECKING ACCOUNTS
® SAVING ACCOUNTS

® TIME CERTIFICATES 0F
QEPOSITS

i AFFILIATES IN
; CANADA, EURDPE
| CENTRAL AND
i SOUTH AMERICA,
i JAPAN AND HONG KONG

r T
J | DP Depout
i DM Deo!t Memop

| DR Debrt Reversal
! ' £M Credit Memo
CR Credit Reversal
OC Overdratt Charge
CH NSF Charge
H { OD Account Overdrawn
i i SC Service Charge !
J i 1 I*ZTFO XC XMAS Ciub Debit
1 :

l i LP Loan Payment {
ENDING BALANCE FA  Standby Paymenr
STANDBY CREDIT ACCOUNT ACTIVITY SR f:::::bv Payment Re-
DATE| ADVANCE/DEBIT |DATE| ADVANCE/DEBIT | DATE| ADYANCE/DEBIT |OATE PAYMENT/CREDIT ;‘;\ :::x:: m\:fr;oe
: . P P ! 5 o ? i ; i ST Misc. Standby Credit
: ‘ : : : : i : i i : ! ! 50 Musc. Standby Debs

H B H H 1 H
! i H H i H ! ! i | *  Ssquence Break
i H : ; b i ; i : - J

N S S Y R B S S R R S B

Passs cneck this statement
promptly. Any errors, irregu-

STANDBY CREDIT ACCOUNT STATUS bSO amissions found

tharein  snould be raported

(AL CR T AvAal E {11, 5 aa 1 delivery or
Bt'n:‘\l'\q a‘aunu Aldmur‘n-nu ADVANCES PAYMENTS CL‘“‘&E Lﬁ@ Ending af""ﬂ &f&ﬂ‘t’ :u‘n:r‘:g.l otharwise 1t et o
: H : i ! : consicered coftect, Prompi

i !
| ! 1

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION

notification of any change of
400l woull be apprecisted.
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Mo Amount e Amount i i
: ; i ! f
i
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, e |
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STATIMERNT

OATE 0% Tail
STATEwE T |

08/18/7809/1977
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OF MONTREAL

BANK
333 CALLIFORNIA

STREET

SAN FRANCISCO CALIFORNIA 94104

REFER YOUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL
267

{415} 391-8060,

p.n

ACCOUNT MumsRS B

00-47401-0
:o;( nc;oulﬁu 1
\ L

EXT.

ODENIA ROBERSON
« BOX 15156
SAN FRANCISCO.

Bank of Montreal &
(Callifornia)
STATEMENT OF ACCOUNT

CA 94115

CHECKING ACCOUNT ACTIVITY

Chacks anc Other Dablits | Daposts and Other Craxits ; LOW BALANCE
No. Amount No. Amaunt | ! ! i " L
09 { | fod oy i i2148q] iaziqo 1?2'-;02 ]00 ‘ 1 27"-0
ANSA RUNN
TRANSACTION | aMOUNT  |DATE fitpcp il AMOUNT  |DATE e DATE
UH 218580 90 Z0R%2Z0 | 9P
— F -
A
L L
2D &40
ENDING BALANCE
STANDBY CREDIT ACCOUNT ACTIVITY
DATE| AOVANCE/DERIT [DATE| ADVANCE/DEBIT | DATE| ADVANCE/DEMT |DATE PAYMENT/CAEDIT
IREE
STANDBY CREDIT ACCOUNT STATUS
Bagmning Bauncel Adjustmants|  ADVANCES PAYMENTS ENANCE [CRERIT |Ending Balence] AYAEARME
P Nol " amountNol' Amount L o
P i P . i i | L

CRED'T LINE |

| 11

#NCE O
nance Char
Was Combul |

‘en loe mionic RATE]|ORY*
: foyce

Parinmiom Ratd

|
}
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USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT,

SERVICES FOR YOUR
CONVENIENCE

* COMMERCIAL LOANS

® INSTALMENT LOANS

e FRAEE POSTAGE ON
MAIL DEPOSITS

* TRAVELERS CHECKS

® MONEY DRDERS

= SERIES “E” BONDS

* CHRISTMAS CLUB
ACCOUNTS

* SAFE DEPOSIT

* CHECKING ACCOUNTS

* SAVING ACCOUNTS

* TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

r— ~

OF Depout

DM Detnt Memo

DA Debet Aeversal

CM Credit Memo

CR Credit Reversal

OC Overdratt Charge

CH NSF Charge

QD Account Overdrawn

5C Service Charge

XC XMAS Club Debit

LP Loan Payment

PA Swundby Payment

SA Stancby Payment Re-
vearssl

AA Standby Advence

SP Standby Payoff

ST Musc Standby Credit

§D Musc. Standby Debnt

*  Sequence Break

\. A

Pisase cneck thit statemant
promotly. Any arrors, (reg-
larities  or  omissions found
thersin _ should be reporied
withm 15 days of oelivary o
malling, otherwise it will be
consioersd  corckct. Promed
notification of any chan ot
address would O sparecidled.

SEE REVERSE SIDE FOR

IMPORTANT INFORMATION
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m Bank of Montreal (California)
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EN ‘.j

EMBASSY OF THE

UNITED STATES OF AMERICA
Georgetown, Guyana

August 17, 1978

Mrs. Willie B. Reed
Box B93
Georgetown, Guyana

Dear Mrs. Reed:

We refer to & request for services received from
the office of the Social Security Admimistration
in Baltimore, Maryland concerning an overpayment
made to you in the sum of $112.40 and a penalty
which was imposed because you did not file an
annual report on time,

Their office has received your correspondence of
April 25, 1978 and the penalty has been revoked.
However, there is still an outstanding overpayment
of $112,.00 and if you request a waiver, please com-
plete and return to this office the attached SSA-632.
The overpayment may be recovered by withholding
$10.00 a month, as requested in your letter or, if
you wish partial withholding, a signed statement to
this effect will be necessary.

Sincerely,

Douglas V. Ellice, Jr.
American Consul

Enclosure:
As stated above



Social Security Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.5.A.

Notice of termination of

! : : pue: 09725778
medical insurance benefits
) taim No: #23-16~8734 A
WILLIE 8B REED Date Your Medical Insurance Ends
P O BOX 893 SEP 3C, 1978
GEORGETCWN GUYANA 894

As you requested. your medical insurance protection has been stopped. The date
your coverage ended is shown above. This notice concerns your medical insurance

nl
onlv. If vou have hospital insurance. that coverage will continue.

Medical insurance premiums will no longer be deducted from your secial security
checks. If any excess premiums have been withheld from your benefits. they will be

refunded in a separate check.

Please write to the address shown above if vou want information about starting
vour medical insurance again.

- SN PV

Department of Health, Edmcation., and Weifare Form S8A-L327 (].74)
Sacisi Securizy Admiustrauon
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Social Security R
Benefit Information

From: Bureau of Retirement and Survivors Insurance, Division of International Operations
PO. Box 1756, Baltimore, Maryland 21203, US.A.

-
vi) Date:

Villie B. Beed July 25, 1978
P 0 Box 893 im N oy ] 5, 197
Georgetown Claim Number:

GUIANA 423-16-873L 4
We are sending a check for § 112.00 within a few days, which is due for the

reason (s) below:

Payment of Supplemental Lump Sum

Payment of underpayment due

Amount due because of an increase in rate.

Check (s} returned by the former payee is {are) now payabie to you.

a
O
& Payment of an amount previously due or withheld
O
O
0

Payment is in addition to your regular monthly benefit check.

because of work.

0
"
a

O Refund of excess medical insurance premiums.

iz check along with the check you mey have recently received for $2.30
reyresert the cowplete amount which was previocusly withheld from your benmefits.

If you have questions about your claim, you may get in touch with any social security
office or write to us at the above address.

*

Important; See other side for an explanation of your sppeal rights and other information. ¥

Departmeni of Health, Education, and Wellare S5 A.LE63F (3-76)
Social Security Administration
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I you believe this determination Is not correct, You may request that your cisim be reexamined. If you want this reconsideration,
you musi request it net later than 60 days from the date you receive this notice. You may make your request through any social
security office. Residents of the United States, Canada, sad Mexico may call, wrile, o visit any social security office. If you live in
the Philippines, you sheuld contact the United States Veterans Administration Regional Office, SSA Section, 1131 Roxas
Boulevard, Manils. ALl sber persoas muy contact the nearest Unlted Siates Foreign Service post or write divectly to the Social
Security Administration at the sddress shown sn the reverse side of this natice. If additions] evidence is available, you should sub-

mit it with your request.

1. Work Outside the US.

If you work or own a business outside the U.S.—and you're
sufl under 72 —you may not be eligible for social security
benefit checks, I1's inyour best interest to report all employ-
ment even though you don't think your work or business
will affect your social security checks. By employment, we
mean you have a3 job—cven a2 part-time job—of you are
working for yoursel as a farmer, writer, sales representative,
artisan. etc. Any wOrk a5 an apprentice must also be re-
poried. If you own a business, you should natify us even if
you do not work in the business or receive any income (rom
it

Send your notice to us by airmail. If your work is not covered
by the United States sociai security program, the genenaj ruie
is that you can’1 get & check for any month you've worked or
gwned 2 business on any part of 7 or more days while you're
under 72. If you can’l get a check, then neither can any of
your dependents. 1T your work is covered by the United
States social security program, the same annual retirement
test will be applied as is applied to beneficiaries in the United
States. If you want a fulier explanation, see the peopic at
your nearest U.S. Foreign Servicé post.

We cannot explain in detail how your checks may be affected
by your work. However, upon receipt of your work notice, we
will send you a Form 1o fill oul. The information you submit
on the form will help us decide whether your work or busi-
ness will affect your checks. You will receive a decision in
writing.

. If You Are Enrolled For Medical Insurance Coverage This
5

Information About Medical Insurance Preminms Applie
te You

(2]

a. If monthly socaal securiry benefits are bewmg paid 10 you now—

Your next payment will be adjusied for any premiums you
now owe Or excess premiums you have paid in advance.
After that. 1 month’s premium will be withheld from your
benefi payment each month.

b. If monthly socsal securiry benefits are moi being paid to you
now —

You will be billed for the premiums to pay for your medical
insurance. The frst bill you receive will cover all premiums
due a1 that time. Further bills will cover the premiums due in
sdvance for 3 }-month period

Each bill will show the months covered and will be sent 10
you shortly before the payment 15 die.

c. Medicare outside the U.S.

Generally, no Medicare services sre provided ouside the
U.S. The only exceptions are inpatient services provided in
Canadian or Mexican hospitals, in limited situations involv-
g emergencies ofCuUrnng insige the US. or while traveling
through Canada between Alaska and another Staie, or where
the foreign hospiual is nearer the beneficiariary's residence in

Department of Health, Education, and Welfare
Social Security Administrabon

P T e L "1 B 3 UL R

.- L A

the U.S. than the ncarest U.S, hospital which can provide the
care needed. There is a monthly premiurm charged for Sup-
plementary Medical Insurance. Since you msy cancel your
Supplementary Medical [nsurance at any time, and thereby
eliminate payment of the premium, you thould consider
whether you wish to retsin your Supplementary Medical In-
Surance.

You may cancel your medical insurance at any time. Resi-
dens of the United Swates, Canada. and Mexico may call,
wrile, or visit any social security office for assistance, If you
tlive in the Philippines, you should contact the United Stales
Veterans Administration Regional Office, SSA Section, 1131
Roxas Boulevard, Manila. All other persons may contact the
nearest United Stues Foreign Service post or write directly to
the Social Security Administiration, at the address shown on
the reverse side of this notice. The cancellation is nou effec-
tive until the third month after the month in which it is filed.

If you cencel your medical insurance, you can re-envoll at 2
later day, but only once. In that case, the premium is in-
creased by ten perceni for each full year that you could have
been enroiled bul were not.

Infermation Absut Overpayments

If you cannot afford 10 refund the full overpayment al one
time or have your fyll payment withheld until the overpay-
meni is recovered, get in touch with any social security office
0 see aboul repayment by instaliments or having & smaller
amount withheid from your social security payments over a
longer period of time. If you live in the United States,
Canada, or Mexico, you can get in touch with any social
security office. If you live in the Philippines, you can contac!
the United Siates Velerans Adminisiration Regional Office,
SSA Section, 1131 Roxas Boulevard, Manila. All other per-
sons may contact the nearest United States Foreign Service
paost or write directly 10 the Social Securily Adminisiration at
fhe xkiress shown on the reverse side of this notice.

Any overpayment must be withheld from benefits or paid
back uniess both the following statements sre true:

. The overpayment wasn’t your faull in any way and you ac-

cepled the payment(s) because you thought they were cor-
rectly paid to you, and

. You coukdn’1 meet your nectssary living expenses if you had

o pay back the overpayment or have it withheld from your
social securily payments, of if it would be unfair for some
other reason.

If you believe you were without fault and that you should not
have to repay the money, you should write to us a1 the ad-
dress shown on the reverse side of this natice. We shall need
ssiatemnent of your assets, monthly income, and expenses (o
help decide whether repayment would cause you financial
hardship.

DIO 11t

o e

e .- . —_—— e ey
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TAGE AND FEES PAID
u.s.'g%u. SERVICE COMMISSION

Y= ol | Aqs
FIXS b slead =

WE HAVE YOUR CHANGE OF ADDRESS

csao900295
CLEAVE L SWINNEY
:203221333 GUYANA
o
L
I R
afg umm:mmumm;;;dw Hoalth, I-m D.C.20415

i you changed your check maliing ad-
dreas, we wilt direct your next payment
0 that address uniess the monthly dis-

Diract deposit—authorized receiving point. (If blank, annuity checks go to

home adGrEs balow. )

bursing scheduls would delay delivery.
in such cass, tha change will bs mads
for the following check. {f your homa ad-
dress has changed, plsase notity your

Hotme address:

SRS

U.S. Clvil Service Commission, BRIOH Retirement
Address Unlt, P. O, Box 885, Washingion, D.C. 20044

ABOUT YOUR ADDRESS—Monthly annulty plymants go
10 your home acidress UNLESS you have authorized di
deposit Mo your account in a financial organization. (Su
snciossd acknowlecdgement.)
nformation #bout your annuity and reisted benefits
ALWAYSbumtoyourhomcnddrns use the back of
ment form to notify us promptly f it
d‘l.ngu. (Hf you have authorized direct deposit, no change
will be made in that arrangemant uniess you well us 1o
mail your payments 1o your home sddrass.}

FOR YOUR PROTECTION-Change of sddress nequests
must b8 over the signature of the annuitant Changes
reported to us by telegram, telephona, or a third party
cannot be honored. Be sure to notity your old post offica
:-,.nyhom ress change so they can forward your
C-3-Y~bbo

"Your Cisitn number:

ol past office 1o forward your mail.
Pleass Note: If you requested other
service in your communication, you
will receive § separste reply.

Use the back of this form 1o
notify us of tuture home ad-
dress change.

MORE ABOUT DIRECT DEPOSIT—If your annuity check
#till goes to your home address—and you travel, move, or
have other check deiivery problems—you may prefar
direct deposit. if so, complste Standard Form 1199A,
Authorization for Depasit of Federsl Recurring Payments,
which you pet at any participating bank, savings and loan
sasociation, or Federsl or State chartersd credit union

To change direct deposit 10 ancther financisl orpaniza-
tion, compigte a new Standarg Form 11984 with the new
ofganization. Your home address aiso appears on SF
1199A and, if changed, we update Our records when this
form is filed with us,

EXPLAIN TO YOUR FAMILY—By law, annuity payments
ars for the use of the annuitant. Death, incapacity, or
any other avent aftecting annuity titke must be reported
1o us immediately. This is especially importamt if you
authorize direct deposit to a financial organization.



e ar e — e — - - e ———— e -

CHANGE OF ADDRESS —Mail to: DO NOT USE THIS FORM TO MAVE YOUR ANNUITY PAYMENTS SENT TO A FINANCI

U.S. Civit Service Commission ‘ ORGANIZATION OR 7O CHANGE TO ANOTHER FINANCIAL ORGANIZATION. insteag
BRIOH Retirement Address Unit yOu must use Standard Form 1199A, Authorization for Deposit of Federal Recurring Paymenss.'
Post Office Box 686 which you get at any participating bank, savings and Ioan association, or Federal or State

Washington, D.C. 20044 chertered credil union.

PRINT YOUR KAME [Fral, Magaw. Lani}

YOUA RETIREMENT CLAIM NUMBER
(includwny prafix "CSA” or “CS§F ) YOUR BATE CF BIRTH

NUMBERN AND STREET
NEW
HOME
ADDRESS

CITY. STATE. AND ZIF CODE
{Ploase
el

F-

YOUR SIGNATURE (Sign your name—do nol prim)

|1'_ you have authorized direct deposit to your account in a finan-
cial organization. no change wiil be made in that arrgngement
uniess you indicate tha! you now want your check to be mailed
to your home address. It you do, write your initials in the

biock beicw.
itz )

| nOw want my annuity check sent to my home address.

TO CHANGE YOUR HOME ADDRESS O OUR
RECORDS ...

Pommmiade divm baok adf fho o] ma L e ario o e e
LARNMRILE T UEOR U1 11D BULIUBDU SLR AW roUgTin

méil It to this spacial unit {or address changes.

United States Civil Service Commission
BRIOH Retirement Address Uinit

Past Office Box 6856

Washington, D.C. 20044

See Other Side

OTHER CORRESPONDENCE TO THE Civil SERVICE
COMMISSION ...

Fas meamnt asrvice nioaca addrass other nnr_mgpnnggngg

to: U.8. Civil Sefvice Commission. Bureau of Retiremant,
insurance, and Occupational Heaith, Washington, D.C.
20415,

Abermys include yOur civil service retirement cliahn number,
Inciuding the prefix “CSA” or “CS5F 3o that we can
|dentity your records.

BRr 4402
March 1978
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Prudential
‘ F\%R(\ Ham L. Statess  Group Ammutty Contract to. o
P Box 293 : Certiticate m.ﬂ

L

Geovrae Foww

South A ev\cﬂ Gu.\) s

Poor Y. Qe Yewn,

Before we begin mailing your checks outside of the United States, as requested,
we must have the enclosed form completed.

Future annuity payments will be withheld by the Prudential untll this form and
the Internal Revenue Service Form 1001 (If necessary) are recelived. Please
notlfy Prudentlal of any change in your address so that payments may be promptly
mzlled to you at your new address. -

We have enclosed a sel f-addressed envelope for your convenlence,

Sincerely,

\‘T‘Q N it s ntor

N
GWP 258-A 9-77 N
GP 2356-A 9-77
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Company
Amarica
Weulern Homs Offics
P. Q. Box 2314, Terminal Anaex
Lo Angelen, Calliornis $0051

g

lential

& L AN nm L. Stoatew

" v’ 0. %OX %c' 3 Group Annuity Contract No 0
e SOEAEE egne o Vi

. o b ecich

Dear

Bafore we begin maltlng your checks outside of the United States, as requested,

we must have the enciosed form compieted.
Future snnulty payments wli| be withheld by the Prudential until this form and
the internal Revenus Service Form 1001 (I necessary) are received. Please

notlty Prudentlial of any change in your address so that payments may be promptty
melled to you at your new address.

We have enciosed » self-addressed envetiope for your convenience.

Sincarely,

%\\ANQ_K@LL_Q(Q_
e G\l

GWP 258-K 9-77 @
GP 2356-A 9-77

P
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 -Social Security

Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

. Date 6/9/78
Alfred R. Stahl

c/o Mission Village Your Claim Number
P.0. Box 893 310-03-8968 A
Georgetown ~
GUYANA SA .

We are withholding your social security checksfor 06/78 and later months because we

have not received the supplemental application we sent you. The form must be completed and
returned before we can determine whether to start your benefit payments again.

If you have questons about your claim, please write to us at the above address.

Form S6A-21 ?:_3__ Q_, -\7)

Envelope

Department of Health. Education, and Wellzre Form SSA-L441 (5-74)

Sogal Secunty Admunisiration
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BANK OF MONTREAL
333 CALIFORNIA STREET
SAN FRANCISCO CALIFORNIA 94104

i wonal  Dave oF TRk
STATE MG MY TR ATLMENT

05719778067 19/7

ACCOWN ¥ NuMPE B

QD-47400-2
M 1 1
A" vy

REFER YOIUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL
{415) 391-8060, EXT. 224

f_ ALFRED R. STAHL
P.0. 80X 15156
SAN FRANCISCO, CA 94115

—

CHECKING ACCOUNT ACTIVITY

Bank of Montreal ﬁ
(California)
STATEMENT OF ACCOUNT

USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT,

INSTALMENT LOANS
BALANCE DATE{ o FREE POSTAGE ON

MAIL DEPDSITS

231210 [ 6PZ . 7paveLens cHECKS

* MONEY DRDERS

* SERIES “E” BONDS

® CHRISTMAS CLUSB
ACCOUNTS

* SAFE DEPOSIT

* CHECKING ACCOUNTS

o SAVING ACCOUNTS

# TIME CERTIFICATES OF
DEPOSITS

Chacis ond Other Gabits | Oaoouts and Other Cradits | LOW BALANCE | Aversts Maismce | Eraics | Bemnmng Saiance | SERVICES FOR YOUR
Na. Amount No. Amount E 1 H i i I CONVENIENCE
H » 1
od | | joq o l29dod | ds1 Jao BLGIBS Lu J 2b1380 | * COMMERCIAL LOANS
TRANS N TR
DescriFTion | AMOUNT  joate| TRUSASTIOY | amouwt  {pae BALANCE
oF; 29890 602

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

{ Yy
DFP Deposit

DM Deoit Memo

DR Detit Revertal

CM Credst Mema

CA Credii Aeversal

OC Overdratt Charge
CH NSF Charpe

H 0D Account Overdrawn
S5C Service Charge

2}’ 1270 XC XMAS Cluy Debrr

LP Loar Payment

STANDBY CREDIT ACCOUNT ACTIVITY

ENDING BALANCE PA Siandby Paymem

SR Standby Payment Re-
versal

SP Srangby Payoil

i
H

DATE| ADVANCE/DESIT | DATE| ADVANCE/DEBIT [DATE | PAYMENT/CREDIT AA Standov Advance

ST Misc. Standby Credrt
50 Misc. Standby Debu
*  Sequence Break

N J

STANDBY CREDIT ACCOUNT STATUS

Please chaeck this siatement
promaotly. Any errors, ifregu-
larstiey  or armissians found

Beymining Bawnce| Adjuttments

i

therein  shouwld be reportea

EiNA
ADVANCES | PAYMENTS | CRANGE |CORAYT [Encimg Detance] AVAILARFE | minm 15.gavs of asivery o
No| i : f convigeres correct, Prompt

Amount LR Amaunt H
: : H 1 i
: H H i i ! H
| b b i i

i i 1 . 1

i notification of any change aof

40dreis would be appreciated

1

CREOIT LINE BRI o e |PERIODIC RATE| DY Perdoniil aid
3 i Cy o .

Was Computed | i
H ]

P : i

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION

At e e



CHECKING ACCOUNT DEPOSIT TICKET CASH ‘
v 100 GEC 29X
Q Bankof Montreal £
L CRULITIR o 13

Q. CALIF. 84108 o

él v 19_1;5. ToTAL r i .

DATE.
» ;_sssusnumvwi
T - ) D] Mt roonseo
w R. S’l‘.ﬁﬂ- EEEAY ‘-. R F_ S"l" rlav‘-—‘
P.0. BOX 15156 .
SAN FRANCISCO, CALIF. 4115 .. e L3
- 133 Tt \
eigd 2 10=0003% 00 L7LOO ot A0000029880

CWECKS amb OTHER LTEME mg[ﬁfﬂﬂﬂ"ﬂmﬂ Sl EQR 1O THE TERMS ANO m*!l’ﬂ OF THIS BANK'S COLLECTION AGREEMENT

;
1
3
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.Q. Box 1756, Baltimore, Maryland 21203, U.S.A.

T-2-% e

Date

Angust 21, 1978
Carol A Stahl For Sl

Bonnie I Stahl Your Cilaim Number
PO Box 893 310-03-8968 C1
Georgetown

GUYANA 24 894

We have changed your address in our records, as you requested. Please let us know if your
address is not complieie or if you move again. Your checks will now be delivered somewhat

later than usual because of the distance and the special handling involved.

Whiie you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any business in any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how wo_rk and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Depantment, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

Enclosures:
Form SSA-609
Form SSA-1425F

Dep o Health, Education, and Wellare " Form SSA-LS2AF (274
Social Secunty Administration




Social Security
Benefit Information

From: Bureau of Retirement and Survivars Insurance
Division of International Operations
P.Q. Box 1756, Baltimore, Maryland 21203, U.S.A.

‘Carol A Stahl Date 1978
t 21, 197

PO Box 893 Angus .

Georgetown i

GUYAMA S4 894 Your Claim Number

MNAn2 AoLR B2
S T W WL

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any

month vouare under 72 and work orengageinany businessinany part of 7 ormore days. This

A YL AL B fLalll W = Sl AR Sy DREALSS 1N &Y pais s F Llaniae L

is true rcgardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right toreceive benefits. We are also enciasing 2 postcard which you may use to report any of
the tvents described in the booklet.

Any check you receive for which you are not eligible for payment should be returned 1o the
Treasury Depantmemn, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S. A.

Your full monthly benefit smomnt of $157.80 is due effective August 1978 based
on your atatement that yom are no longer woeking. Pleass complete the snclosed

tonSSlT?’Inndntmutouu loonupouibleinthacmlope
providsd,

v-3-) ST

Enclosures:
Form SSA-609
Form SSA-1425F 38A-777

Depuriment of Heslth, Edacation, and Wellare Form SSA-LS9IAF (2-74)
Social Security Administration

T I UL s A T —————— -~ & . -



PURCHASE ORDER NO.-_.'..;.:4£S

Dateof P.O. A0 /2~7 &
UKIAH UNIFIED SCHOOL DISTRICT reautsimion 07956

ADMINISTRATIVE OFFICES:
2 OBt Sais 5. DORA ST

PURCHASE ORDER

Sohesi-ond-Henry Steaeis Date of Req.__10/11/78
Ukioh, California 75482 SCHOOL DISTRICTS AM NOT SUBJECT TO
Pane: 707-442-0533 MDERAL MANUFACTURER'S DICISE TAX

[Section 4224 internal Reverue Code)
PLIASE SHOW SEPARATE DEDUCTIONS

PURCHASE OF THIS TAX ON SNVOMCES.
FROM Caraol Stahl YOUR INVOICE AND SHIPPING TAG
P,0. Box 141 MUST SHOW THIS DRDER NUMBER.
Redwood Valley, Cal. 95470 INVOICES MUST BE SUBMITIED IN TRIP.

LCATE TO INSURE PROMPT PATMENT.

Ship to " PRIPAY_ALL DELIVEAIES
QUANTITY UNIT I ITEM i MRICE UNIT AMOUNT
Befund Hlue Cross deduction ’
for Bept. billing 21.27
i
i
|
| =-3- D\: =
i
MDSE TOTAL ..ovvercsmsse e et ieeeet e veseirmss
Budget Clamification 10-01-5%00-795 SALES TAX
{One classification per requisition) - TOTAL
REQUISITIONED AUTHORIZED NOT VALID UNLESS SIGNED
N - s (L.
Priripe) Admenrstronan Business Servicer
FOR SCHOOL PERSONNEL ONLY:
Submit the completed originai, second and third copies Recoived by .o
to the Central Administration Office, Signoture

Fourth copy is retained by person or department
initiating the requisition.

ke bw heimamer . .



UKIAM UNIFIED

| 5095800

REFERENCE aMounT Y REFERENCE AMOUNT

( REFERENCE

AMOUNT

21,27

¥-3-% -\

Gl SHLA

' NOT NEGOTIABLE

ToTAL

23,27
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. _ The
BANKOFAMERICA Timesaver Statement

11 you have any QuEEligns abowt this statemant, pisssa call ut F—- 3_. _\"Jg
PERIOD ENDING

or bring thiv copy W your Bank of Amarica oranch.

EAST_BAKERSFIELD OFFICE FEB 03, 3972
po Box 3oco AN B T

| BAKERSFIELDs" CALIFORNIA ¢33°% BUE-F95aac
‘33 RO WPSON 081 PS13

F‘ +C Y
! T AKERSFIELD CA 933D%

T ilﬂl AMERICA WE HAVE SIX D]FFERENT CHECKING

ANS TO "IﬁE Ekm. THE Eﬂslc is VDURg-

SUMMARY OF BANKING SERVICES i6ALANCES SHOWN ARE AS OF STATEMENT DATE:!

CHECKS DEAITS DEPOSITS | NEW BALANCE

l NC AMOUNT I NO - AMOUNT

ouL-1-0N822 D B0 0 oo 313%:2

]

|

;
|
; . |
{
i o
]
|

TYPE OF SERVICE ACCOUNT NO

CHECKING

M

| |

CHECKING ACCDUN.IT ACTIVITY .ust REVERSE SIDE FOR RECONC ILING TO YOUR REC ORDS.

pate CHECKS AND OTHER DEBITS  pare DEPOSITS
CHECK NO ' PAID AMOUNT CHECK NO. t PAID | AMDUNT OATE AMCUNT
: ' i |
,l » ! i 1
- 1
! | : :
; ! i i !
| ! i
' | o '
B ‘ ] !
s ! | H i
o i T v '
. i
& ] ¢ '
P : : !
I H .
g :
: P
E ’- I '
' .
r C
ks : !
L3 i :
! P
1 ! I
i !
!
%
1 i |
¥ b
A r H
: i
v 1 !
“ \ | i .
:‘ PREVIOUS BALANCE T AU LT DY TRTAES YOL LU PORZED R W AVFTA: TENCLOBLP::
. ! 75 E
5 $3,33.k2 | oeer | CREDITS $1137.00AV [}
: i i ! i
f- Key to Symbols. * Gaphin Check Seauence B Bankamericard’ {nstant Cash M Miscellaneous
z " #»includes Interest Payment |ast Period R Reversing Entry 0D QOverdrawn

Eh-1 te-3e (mmv.) A RAutomatic Deposit
MN or AV Minimum or Average Balance used for Service Charge Calculation.
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. ’ - Your Dare

Description_eorrespondease to €1oae Shecking R
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mmvu o Less Exchangs
Enciesed
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’ ‘_—: .J We trwdit your A/C
o v _ o % Reason . -

- ‘§ For Nen-Paymant

T e S =
THE 5 TG ADVIRE YOU THAT WE HAYE TiNe DAY oAt ACCOUNT NUMSER
m'mumum= f,? 75y / Va
MUMNEER NTEREST PRICIEAL BALANCE AMOUNT

\-7/ ¢S Cnibe et -l @éf_x_/

At ety L . Md
g 7

, - OT4 4/;/4:../0/
—Rbss M}ﬁ Al 7ttt SAVINGS BANK OF MEVDOCING COUNTY

oY,

3

- T-3-b%0

- - UNITED C{!.IEER'E!A BANK 3 . Rp ?[_;5889

fm‘. TRUST MUMBER | ORIG | TRUST MAME S - - —
"~ orbirsl [ajoiseord EETEAN BANCORPORATION IUIFUND A
) DESCRIPTION CODE AMOUNT wm | SECUSTY mavmer | NUMBER SHARES
WILLEE Do SNEED P
MONYHLY RETIREMENT BENEFIT P11y
MEDICAL®BENTAL PLAN CONTRIDUTION L 1p80P

T-2- b -8
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UNITED CALIFORNIA BANK

v ; TAUST SERVICES L N0.8241 1 345

M obgl ‘ninentd | NESTER UBFUND A

‘- { | l DESCRIFTION ‘ra" .‘utokiﬂnin““&;:”ﬂ' ‘ | SECUMTY MUMBER | NUMBER SHARES

" WILLEE Do SNEED e

! MONTHLY RETIREMENT BENSFIY it i |

 WEDICAL®DENYAL PLAN CONTRIBUTION 12807 : g 7
S A é g
‘[;:;;;:;T . $103478 L :

UNITED CALIFORNIA BANK

TAUST SERVICES

J No.8

2452673

ORIG | TAUST NAME
STER CORPORATYION SUBFUND A

?ATE‘ ) "HJ.BT W“BEﬂI
1’n !‘Iﬂ ;:f n"]!ﬁﬂm
DESCROPTION CODE AMOQUNT | | o | pECURTY wusbEn | NUMBER SHARES
WILLIE Ds SNEED S
MONTHLY RETIREMENT BENEFIT - tie2t ;
MEDICAL=DENTAL PLAN CONTRIBUTION . 1250k
T3-% -z
ieqszsn‘ 510371 H N

i




comno._waowszsou Pan AL 935 CLam 16808 DRAFT 2141523

EMPLOYER WESTERN BANCORPDRATION SuUB-GRouUP - 3-39 UCB
. - EMPLOYEE W D SNEED DEPENDENT DATE 11/704/717 11223 09
* AMOUNT COVERED
"vaszfsmmouwsenwces — 1w.,] DATES OF SERVICE —I AMouNT !_wu SR ZOVERED }ggwnxs
MENDOCINO COM HOSP HL GUT-PAT 09—14—7 33,25 33.25
X-RAY-LAB 12.00 12.00
4€5.25 45.25
NOTE — QUR DRAFTS ISSUED
- 36.20 TO W D SNEED Bt | ) -
SUB TOTAL 45,25 0.00
45.25 @ 802 36,20
MAJOR MEDICAL BENEFITS
PAID THIS TRANSACTIDN 36.20 AMOUNT OF SETTLEMENT 36.20
PAID TD-DATE 85732
MM CASH DEDUCTIBLE RECGRD
APPLIED THIS TRANSACTION 0.00
DEDUCTIBLE REMAINING 0.00
W D SNEEC
1551 ROAC D
REDWOOD VALLEY CaA
L35G SAVE FOR TAX RECORDS
e WESTERN BANCORPORATION

T T RS et gerg s e —
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Mid-America Program Service Center, Kansas City, Missouri 64106

Date:
Novella Sneed 08/01/78
efo Mission Village
Box 893 Claim Number:

Georgetown, Guyana So. America
455-16-0848A

Your Tequest that your social security benefit checks be malled to the
above address while you are ocutside of the United States has been received.

If you are under age 72 and do any work or engage In any business while
outside of the United States, you may not be eligible to a benefit

payment for any calendar month during which you work on any part of 7 or
more days. This 18 true, regardless of how little you earn from such work,
or how few hours you spend working during those 7 days.

If your social security checks are being sent to a United States bank for
deposit to your account while you are outside the United States, you must
notify the Social Security Administration when the need for this
arrangement no longer is necessary.

We are enclosing a booklet which give information about work and other

matters which affect your right to receive social security payments while

you are outsdie the United States. We have also enclosed a form 554-1425(F)
- which can be used to report the events described in the booklet.

Please complete and return the enclosed form SS5A-2].

Enclosures

Form SSA-609

. Form SSA-21

Denrme-:nfzidr:u I:l:h-. and Weltare 5. GPO- 19780 U500 2427 SSA-L6% (3.76)




. ) F-2-% -1k
Supplemental Security Income

Notice of Change 950

From: Department of Health, Education, and Weifare

Social Security Administration
Date: 08-23-78
sNOVELLA SNEED Social SecurityNumbcr:
1329 GEARY #51% 455-16-0848 Al
SAN FRANCISCO CaA 94109

YOUR C(HECK WILL STOP IN SEPTEMBER 1978. -

YOU CANNOT GET SUPPLEMENTAL SECURITY INCOME CHECKS IF YQU ARE DUTSIDE THE
UNITED STATES FOR A WHOLE MONTH. SINCE YOU ARE NOW OUTSIDE THE UNITED
STATES, WE PLAN TO STOP YOUR CHECKS AS SHORK ABOVE.

FOR INFORMATION ABOUT ANY CHANGE IN YOUR MEDICAID E
THIS ACTION YOU SHOULD GET IN TOUCH WITH YOUR COUNT

«r~
-y

Important: See other side for an explanation of your appeal rights and other informstion. »
' Form SSA-B151 (12-76)
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Bank of Montreal &

BANK OF MONTREAL

333 CALIFORNIA STREET liforni
SAN FRANCISCO CALIFORNIA 94104 (California)
REFER YOIUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
{415) 391-8060, EXT. 224

i Farae] IERVOE R ™ NOVELLA SNEED 1
05719/ 18067 1977 P.0. BOX 15156 USE REVERSE $1DE FOR

actoumT Butie® SAN FRANCISCO, CA 94115 BALANCING YOUR ACCOUNT.

00-47348-0

Dl Tamy
oot

' M

R )
LY

i 1 L N

CHECKING ACCOUNT ACTIVITY

¥ Chacks and Cther Debits | Owposits and Other Cradits | LOW BALANCE Averape Balance Chares

| poyriny Bmance | SERVICES FOR YOUR

¥ Na

0

i CONVENIENCE
] L9160 | * COMMEACIAL LOANS

Amount No. J Amount

. | oescn

TRANSACTION

. . 1 L |
| | jod ox | iedsdi lsieo bez2z | log
Ry

TRANSACTION NMING
PTION AMOUNT DATE DESCRIPTION AMOUNT DATE BALANCE DATE

INSTALMENT LOANS

FREE POSTAGE ON
MAIL DEPQSITS

T 9580 602 B8TR0 [8D2Z , rpaverers checks

MONEY OADERS
SERIES “£” BONDS
CHRISTMAS CLUB
ACCOUNTS

® SAFE DEPOSIT

® CHECKING ACCOUNTS
* SAVING ACCOUNTS

® TiME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

-
DPF Deposnt
DM Debit Memao
OR Debit Reversal
CM Cred't Memo
CR Credit Reversal
OC Overdratt Charge
CH NSF Charge
QD Account Querdrawn
SC Service Charge

XC XMAS Ciub Debit
!37 0 LP Loan Paymen:

DI LAN PA Standby Payment
ENDING BA cE SA Suandby Payment Re-

STANDBY CREDIT ACCOUNT ACTIVITY versal

DATE

ADVANCE/DEBIT | DATE | ADVANCE/DEBIT | DATE| ADVANCE/DEBIT |DATE | PAYMENT/CREDIT SA;‘ g::xg: ﬁfv"‘:'"f“

H i i i | ; i -r H i i ST Misc Standby Credi
A : P , oo : Lo SD Muc Standby Debit
: P { P ! i [ ! ! : : *  Seguence Break

L J

] H H : H
1 H H | |

Pesst check  this statemnent
Promptiy. ANy errors, irregu-

STANOBY CREDIT ACCOUNT STATUS larities " or eminoni founa

theran Should

)
I

Baia Adiust PAY FiNAaN CREDIT | Awvai E thin 15 days of delvery or
Begnning nce ) tus '_n'"“ ADVANCES MENTS CHAQ(.EE L 1 Ena:mg BT"M‘ C}ESR'L :Inalnlng, omc‘r‘w:u 1] vnuy be
H i ; H i H

H i consigered  correct. Prompt

No, Amaun: Ne Amount
i : : : H

i | i i i nofiticatron of any change of
; i i i ; i ; ] address would be appreciated

H

CREDIT I.Tll"dE A Charse |[PERIODIC RATE| OpYs[o, Annoar |
i ! wai Computen ‘ Ioycie A

! i ; : i i SEE REVERSE SIDE FOR

I i i H IMPORTANT INFORMATION

i ! i I 1
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3

CHECKING ACCOONT_DEFOSIT TICKET

OF MOSIng

“?ﬁgghz | &34 ~\<£7b»«

#000000g 580

CHELKS abeD OYMEN rTiE: - T YRD MO DERORT Sumyrct 1o THE TERMS. Amb COMDIY 1omey, o THIS LANK'S COCLECTION ACREEwENT
4z e . . .
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0300 22481

PAY AN TR LEG.

BK. OF r\ b TREAL
{CALLE &M

SAN FRANCSCO

1-3 13

WY -4y79: oo

1
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BANK OF MONTREAL

333 CALIFORNIA STREET

SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQIRIES TO

Davi OF

o
AVATFMENT

Ty
ETATEMENT

THE ABCVE ADDRESS OR CALL
(415)

00-4T7403-7
BARCS 70 | MBI R OF )

i J L

P- o-

*

EXT.

224

— BERTHA SMITH
BOX 15156
SAN FRANCISCO.

CHECKING ACCOUNT ACTIVITY

Bank of Montreai

-

(California)
STATEMENT OF ACCOUNT

CA 94115

Chacic ang Other Deits | Deposits snd Other Credits | LOW SALANCE Aversgs Balancs Chargs | Bowinning Balance
No. Amount Mo Amount ! i H i i H I i §
od | | jod o1 19430 i 117380 |! 1powra| oo | 1h77RO
TRANS. O TRANSACTION RUNNING
DESCRIPTION | AMOUNT  {DATE| Dol AMOUNT  1DATE BALANCE DATE
9530 & IBT%I0 |8
l
i
!
i 1
; i B 74{10
ENDING BALANCE
STANDBY CRED!T ACCOUNT ACTIVITY
DATE] ADVANCE/DEBIT |DATE| ADVANCE/DESIT |OATE] ADVANCE/DEBIT |DATE | PAYMENT/CREDIT
= Do i TR
' Pl | : : : P
! i : i i ! i j !

STANDBY CREDIT ACCOUNT STATUS

Begmnmng Bawnce] Adiustmenis

i

ADVANCES

PAYMENTS

CRREE

i
i

Na Amount No

_Amoum
i :
]

i i i

R

i

Ending Bsiance| YHELR-E

i i
{ i i

CREDIT LINE

M Comput i

P 4

rﬂr:.“a."cz.’.':“" PERICDIC RATE|OR"
Wi d H ICroe

Anriual
Parcentage Ratd

i
'
!

e e g e o =

USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT.

SERVICES FOR YOUR

L B

CONVENIENCE

COMMERCIAL LOANS
INSTALMENT LOANS
FAEE POSTAGE ON
MAIL DEPOSITS
TRAVELERS CHECKS
MONEY ORDERS
SERIES “E" BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF

AERAnTTR

uUEruvalia

AFFILIATES IN
CANADA, EURDPE
CENTRAL AND

SOUTH AMERICA,
JADAN AND HON

Ry AN

f WAaNG
U TG RS

-

\.

DF Deposit

DM Debit Memo

DR Debit Reversal

CM Credt Memo

CR Credit Reversat

OC Owerdralt Charge

CH NSF Charge

0D account Gverdrawn

ST Serwice Charge

XC XMAS Club Debit

LP Loan Payment

PA Standby Payment

SR Standby Payment Re-
versal

AA Srandby Advance

SP Siandby Payoif

ST Misc. Standby Credin

S50 Misc. Standby Debit

*  Sequence Break

J

Please check this statement
promptly. Any errory, iresgu

lantes

ot omisnons found

therein shouwid bDe reporiec
within 15 days of delvery o
maiing, otherwise it will bDe

consigered

torrect. Prompr

Aonification ©f any change of
addreis would be appréciaisd

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION

[ S
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CHECKING Accop'éo!:wi TICKET
m Bank Morh-real

rniet
“, I'.Aj.lf A TRERY

BRN Mu?. ﬂl.ﬁ AL
157 . wﬁ

.. H

n

&4
eIse

DATE

=
=
-

T

SAN FRANCISCO, (‘.ALI:F 4115
- Ld

-

—a\
PO T

14 230=-0003 200 2L 7403

CIMECKS AND OTHER uﬁﬂlﬁi@vﬁ:mmn SUBJEC

e

wRMOMIA

TOTAL
AESS CASH RECEIVED

[ R

e SURE EACH ITEM 15
PROPERLY ENDORSED

o et

11-3 “geviis - L3
400000496304

r&a THE TERMS aMD CONDITI00S OF THIS BARK'S COLLECTION AGRTIMEN?
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- RN

i PAY ALl " PEG.
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Social Security
. Benefit Information

From: Burcau of Retirement and Survivors Insurance
Division of International Operations

| ?’;3—&- \SC\_

P.O. Box 1756, Baltimore, Maryland 21203, U.S5.A. IBRI_T173L:FR
. Date
Virginia V. Taylor . September 12, 1978
PO Box 893 - )
Georgetown Your Claim Number
GUIANA
. - 205-12.2261 A

We have changed your address in our records, as you requested. Please let us krow if your
address is not completz or if you move again. Your checks will now be delivered somewhat
later than usual becanse of the distance and the special handling involved.

Whiie you are outside the United States, you may not be eligible for vour benefits for any
month you ate under 72and work orengage in any businessinany part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booidel gives more information about how work and other matters affect your
right to receive benefits. We are also enciosing a postcara which you may useto report any of
the cvents described in the booklet.

Any check you receive for which you are not el:gible for payvment should be returned 1o the
Treasury Depantment. Director, Disbursing Ceuter, P.O. Box 7407, Philadeiphia. Penn-
sylvamua 19101, U.S.A.

Shortly yon will receive s check representing peyment due you for Angust 1977
throygh August 1978,

Enclosures:

Form SSA-6019 . :

Form SSA-14251 .

Departzaem of dicatih, | ducstion. snd Wrllare Form SSALS9IAE (271
Socnal Socw ity Adnamstoation |

[T T T T
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YA et

DHEW — SOCIAL SECUH.ITY ADMINISTRATION

Form S55A 1739
“-r

4G4—)B8~4832 A

C-%—ir—\qo

]

S U P WU

oo 02573

Futm Apprwed.
Budge! Bureny Mo, T2-6Z10

DO NOT RETURN THIS CARD UNLESS YOU PLAN TO COME TO THE
UNITED STATES TO LIVE OR TO RECEIVE MEDICAL SERVICES.

ERNEST THOMAS

PL BX B93
GEORGoTLUN GUYANA
SOUTH AFERILICA

89a

| understand that the Medical Insurance
Progrom does not provide poyment for
services fumnished outside the U.S.

PAYOR § - 04054

Piease send me further information ebout
the program and on application which | may
use if | decide to toke this insurance.

WIGHATURE




Tel em e TR mem o

Coam —were i e

V-3 a

18| F 5. 1525 4) mi _ o m‘_._ 39.50 _ .j 5 18 ;_ i A ILOYTYY
r-ul.- |_swns — - | 2T orvien .-l.-hd-"l rmr] | WATY OF SULE wi ”hﬂ p"unul » —
THE VETERANS >U§.z_m._.=>.q_muz WISHES TO MAKE SURE THAT YOU AS THE BENEFICIARY OF A GOVE RNMENT LIFE INSJRANCE
m. POLICY, ARE RECEIVING YOUR MONTHLY CHECK(S). IF YOU ARE RECEIVING YO' 1" CI'ECK 'S}, PLEASE SIGN BELOW'IN THE SAME *
m MANNER YOU ENDORSE YOUR INSURANCE CHECK[S). A1SD, PLEASE INCLUDE Y{JUH DATE OF BIRTH AND RETUHN THIS CARD T -7
M IN THE ENCLOSED ENVELOPE WHICH NEEDS NO POSTAGE. o * =
L i Y Tord an FEET) [ AT B S m L 4
; — FUTURE CHEUKS MAY BE DELAYED m M
~ - - .u B IF YOU DO NOT PRO WPTLY REPLY. =
. ﬁ m?n\.‘.\.n\ f.l‘_.\m Vo 219 224 =7 5 : m
’ SEE AcVERSE SiuE IF YOU SIGN
BERWICE THOMAS NP REQUEST  WITHANT“FARK m
1L15 SUTTER #1lD1 _ m
SAN FRANCISCO CA 94109 FLEASE INDICATE ANY CHANGE
OF ADDRESS. - ,'
§1 BENEFICIARY - . .
i1 SIGNATURE CARD i -
R '
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Soc1al Security Beneﬁt Informatlon F - &» Az

From: Bureau of Retirement and Survivors Insurance, Division of international Operations

Post Office Box 1756, Ballimore, Maryland 21203 U.S.A.
: D
: e e e dee s e USER -
L Your Claim Numbet L]
= BERNELL ™ Tanpy _ $T0~18-9]12 & ‘.
o BX 893 = .
3 GEORGETQWN
; GUYANA §C IHERICI 194 Reason for sction
RETURNED CHECK
i Type of action
X o REPAYNENT
© O As a result of the action being taken, benefit pa iymcnts have been refigured as shown below. The
IS amount shown in column 4, represents all benefits due on this claim through the month shown
v in column 5. You will then receive the amount shown in column 3 reguiarly each month.
- [ Benefit payments have been discontinued with the month shown in column 2 for the reason
shown above.
3 We have determined that you are entitled to the benefits shown below.
O As shown below, the next payment will be sent to you shortly. You will then receive the amount
shown in column 3 regularly each month.
1 1 3 4. 5 )
s mowth payment | of next puywment | thwoagh wonth of
{ TTHTS REPRESENTS BENEPITS DUE PFOK IS8 155,90 | B
JuLy
-
If you believe that this determination is not correct, You may request that your case be re~examined.
If you want this reconsideration, you must request it not later than 60 days from the date you receive
this notice. Your social mlﬂf\.‘ office will he wlnd to assist vou in in mzlnno this request I additional
evidence is avaiiable you should submit it vmh your request.
. H you have any Questions about your claim, you should get in touch with any social security office.
‘ Most questions can be handled by telephone or mail. If you visit the office, however, please take
’ this notice with you.
Note to Terminated Beneficiary:

Earnings for the entire year both before and after your benefits were stopped must be considered in

determining whether you earned more than the allowable yearly limit as shown in Item i on the
back of this notice. Also, see Item 2 for the annual reporting requirement.

Important: See other side for an explanation of your appeal rights and other information.
Depurtisent of Health, Edwention, and Wellare Form SSA-13926-C2 (4-78)
Saocial Security Adminisiration (Formerly 5SA-L107A)
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If you helieve this determination is wet correct, you may request that your claim be reexamined. If you want this reconshderation, you must re-
quest it nod later than 60 days (rem the date you recelve this wetice. You may make ysur request through any secial security office. 1f additional

evidence is available, you should submit it with your requesl

mmm..m:.u:mm % all beneficaaries who are ot drsabled. inchading those recrmng benefies ay dependents of o disabled wage
earner. faewes 7 and 4 may avoly © any bemeficars 1rem 5 apoiees only 10 persons recernag bencfin based on thew own disabitin.

k. How Your Work and Earnings Aflect Your Benefits

The recent social security g made twp ch i the way
that work affects your benefits. Thent are aow two exempt amounis.
one for people under 65 and a higher amount for peopie 85 or oider.
The second change in the law sumes that regardless of toul yearly
umm;s.beneﬁumybepmdfm m*monl.hsullel’lhe
#honthiy caTmngs iesi for oaly one year {5ee fiem ic below.) Alier
benefits have been paid on Lhis basis. future year's benefils are pay-

abic based solety on your lotal earnings for the year.
a [ryou are under age 65 ard carn 33,240 (exempl amount) of less in a

Even when benefils are terminated during the year, you must file an
annual report if you earn over the exempt amounts. In this report m-
clude your camings for the entire year both before and alier your
benefils were wermimnated.

Any difference b the of benefits withheld based on
your estimate of earnings and 1the amount that must be withheld or

ibe basis of your actua! sarnings wilt be adjusted sfiar the clogwr of

the year when you file your next annusi report.

lf\'— Are Enrelied For Medical Inssrance Coverage, This
tion Abswt Medica! Insurance Preminms Applies 1o You

Raxsbic year ending afier Dy ber 1977, hing will be withheld
from your benefits. 3 B 7 . .. :

b. {f yow anawn age 65 by the end of 1978 aud you ears 54,000 (rxempt
smosm! of k53 n ¢ sl peer erdug gfer Devemster 1977, aottung

will e withiwek! from your besehis.

f you earn ower the exempt amount in @ yrar 31 evll be weshieid from your
denefirs for eack 52 of sarmings abow X3, 240 (under age 65} or 34.000
{over age 65} You wiil never hawe wore than $1 e benefits ethieid for
och 52 of earn:ngs abovwe the exempe amount.

¢ Effective with 1978, regandiess of total eamings. benefiis may be
payable for any aomeort month; tha i a2 month m which you
neither cam wages of more than $270 (under age 65} or $334 (over
.age 65) por perform substanial services in self-employment.
However, ooce the nonwork meonth (s} prevision & used in & year. #t
-4 70 longet applicabic to say subseq year. in subseq years
only the yearly earnings limitation 1est will apply.

Benefits are also payable for aft months in which you are age 72 or
older, regardiess of the amount of your eamings in 01‘ afer the
mMONiR You reach 72 I you arc seif-cmipioyce oniy pan of your ioual
eamings have 1o be counted, for exampie. i you become age 72 n

_ _April we coum 3/12 of your iotal earnings: if you become 72 in
May, we coum 4/12 of your owal earmings. and 5o on.

1. Report Any Sigalficant Change ia Your Work and Earnings to Any
Secial Security Office

Exampies of mportant changes are:
. ¥ you go 10 work while under age 72 and expect 1o earn over the ¢x-
empe smounts

b. If you have previously reported that you expect Lo exrn over 1he ex-
* kmp amouras from wsork, but

{131 Yeu mop mork. or

{2) You do not carm over $270 (under age 65} or $334 (over age 65}
#or any monih and you do nol periorm substanuai services i
mif-empioyment, or

3} You expect 10 earn subsiantually moce of jess in the year than
_you previousiy told us.

Pnum reports enable us 10 make adjusiments o ynur benefit pay-

ments when you have income (rom work . Delayed reports make it

Becessary for us 10 withhold benefits Juring periods when you may

ol NEve iN0DME lrom WOk

¥ momhdy secui yecueny besehins are being paid 10 YOu now—
Your nexi payment will be adjusied for any premiums you now owe

. 43t EXCESS premiums you have paid in advance. Afier that, | monih’s

o .

premium will be withheld from your benefit paymeni each month

1 monthiy socal secumity benefits are not bring pasd 10 you now —

You will be billed for the premiums 10 pay for your medical in-
surance. The first bill you receive will cover all premiums due at tha
firne. Fulore wills will cover the premiums due in sdvance lor a 3-
month perod.

Each bill will show the months covered and will be seni lo you
shortly before Lhe payment is due.

infermation Abent Overpayments

¥ you cann afford 10 refund the full overpeyment a1 one time or
have your full payment withhekd until Lthe ovetrpayment is recovered.
get in 1ouch with any social security office (0 see about repayment by
instaliments or having a smaller smount withheid from your sooa:
sscurity paymentt over s longer period of time

Any overpayment must be withheld from benefits or paid back
undess both the foliowing surements are true:

. The overpayment wasn’l your fault in any way and you accepied the

paymentis) because you thought they were correctly pad 10 you and

You couldn't mreet your necessary living expenses il you had 1o pay
ack the overpayment or have it withheld from your social securits

payments. o o & woukl b¢ unlair for some other reasen.

If yom bekieve you were without fault and that you shouid not have 10
repay the money. you shoukd call, write, or visit 2ny social secufity
office 10 discuss the matter. The peopic there may ask you abol:
your axse1s. monthly income, and expenses 1o help deade whether
sepmyment wodd catse you fmancial hardship.

Special Reporting Events Needed Only From People Recriving
Benefits Becawse of Their Disability

Your medica! condition improves.

You return 1o work (regardiess of how much you earn} or your work
status chmnges (if you are working now.)

You begin receiving workmen's compenaation benefits. the amount
you are already receiving changes. o1 you receive a lump sum pas-

* The “Rights and Responsibilities Booklel'” you received with your award cenificate conuins addivonal information concernang evenls you need

Lo repori.

Departmeat of Health, Education, lni Welhn
Social Su:u'my Admm.mn“on - -

f o ST R N A R

(278
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SAN FRANCISCO, CALIFORNLA Chee : Na. 81,738,53'9”8
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SUPPLEMENT TO CLAIM OF PERSON QUTSIDE THE UNITED STATES .
25y {To be completed by or on beholf of person who is, wos, or will be outside the u.s.)
For social securiry purposes o person is outside the United States if he is physically outside the 50 States, tae

District of Columbia, Puerto Rica, Virgin Islonds, Guum, ond American Samoc.
+ INAME OF WORKER ON #MOSE EABMINGE THIS CLags 2§ 8A5En 7 '

1. e L ——— ;
N SR T e i
PRINT YOUR NAME (14 row are filing spplication an bebail of an incompetent | - -
2 [weiis, weter hin ar har name in thiv spece end Siuwer ol Bubsequent gt Stiens
n thit guvstimnngers FOR hem ) o ————
Ll L i m—
}\ m 4TIZENSHIP
- a {a) Ar the time of your birth, of what country HAME OF (.:C‘I_LN TRY far counw.as)
o i for countries} were you o citizen? —
e (b) Have you ever become o citizen of any country other than the country or T Yes T No
countries shown in (o) obove? -

H ""Yes," give the nome of the country ond explcin how and when citizenship was scquired.

{c} Of what country {or countries) NAME OF Coﬂaf tg- countries?
are you now o citizen? ____..___...J -

{d) Do you have a valid posspont? :/Yos T _No
If "Yes,"" give the following information: )

DATE ISSUED P, NAME OF GOVERNMENT THAT ISSUED PASSPORT
7-22-76 < - S~
IF YOU ARE 4 U.5. CITL » omdwnt (#) und () brlow. 11 You ore nar a U.5. citizen, go or to question 4.

(e) After becoming o U.S. citizen, hove you ever been employed by o foreign T Y¥es T Ne
-government either in o civilion or military copocity?
If ""Yes,”" explain when and where.

(f} After becoming @ U.S. citizen hove you ever been convicted of any crime —iYes _>SNo

ogoinst the U.5.? -
If “Yes,” explain whot crime{s), when, and where.

PHYSICAL PRESENCE IN THE LS.

4 |{a) Hove you ever been physically present in the U.S. at ony time? > Yes T TNe
{b) Are you now physically present in the U.5.7 }g Yes T I Ne
- MONTH, DAY, YEAR
if “"Yes,"” enter the dote you pion fo feave the U.S. ¢-22-7F

MONTH, DAY, YEAR

1f “No,”" enter the date you left the U.S.

MONTH, DAY, YEAR

(c) When do you plan to retum to the L1.5.?

{d) Did you enter or leave the U.5, et ony time during the post 24 months? T Yes X Ne
1 "Yes," give the following informotion concerning each of your orrivals and departyres.
0 DATE OF ARRIVAL : DATE OF DEFARTURE ADDRESSES OF PLACES YOU LIVED
{Menth, dey, year) (Month, dey, year! OR VISITED INTHE U.S. o

ToxV%onl

rsamu §5A-21 {Over)



. EMPLOYMENT - SELF- EMPL?YMENT

"A parson is employed if he performs services for some-

one else and receives coth poymant or other compense-
tion for these services. This includes any port-time
work or sunmer work by o child, or wark by o child os
on opprentice.

A person is self-employed if he hos o business either

by himself.or with one or more por‘ners. Some sxomples
of n"-cmploymom ore raising fruif,’; crops or livestock
for sals, Noking in sewing or “Aousdry, providing ser-
vices a5 @ tter, lowyer, or physicion, #1c. The amount
of somings (or loss) has no effact on whether the
person is considered self-empioyed.

5. |(a) Have you been employed or have you engaged in
the LS. duwring any of the post 24 months inchudi

o

smployment outside the U.S.?

salf-employment outside
ng the présent month? 1 Yes BSINe

&) H you are still in the U.S. will you engoge in employment or self- l‘:] Yor _[X[No-

Give the following information obout yout employment or self-employment outside the U.S.

NAME AND ADDRESS OF EMPLOYER

et piddress of yaur trede wr business.)

(H self empleyed, show Tsail" and nome TY PE OF BUSINESS DATE BEGAN OR ™

EMPLOYMENT OR SELF-EMPLOYMENT

DATE ENDED
{1 met ended,
Iveva blonk)

wiLL BECIN

CHANGES TO BE REPORTED PROMPTLY TO THE SOCIAL SECURITY ADMINISTRATION

{2) there is any chonge in your citizenship

Notify the Socio! Security Administration promptly if,

while cutside the U.5.:

{1) you become employed or seli-employed while under age 72 IS

{3) you go into o different country for more than } manth.

6 | {0) Do you ogree 1o notify the Social Security Administrotior promgtty when

i any of the obove events eccur?

3 3 Yes ' No

I
—

|
'

! A} N - -
i (b} Do you olsc ogree 1o return promptiy ony check ior benefris received

by you if you ore not entitled to it?

FAILURE TO REPORT EMPLOYMENT OR SELF-EMPLOYMENT FROMPTLY 4S5 AGREED
WAY RESULT IN THE LOSS OF MOKRTHLY BENEFITS

T Yes " T Ne

MAILING ADCRES

All socio! security checks ore seni te the beneficiery’s pioce of retidence uniesy these 13 © valsd reazon o

i# core of onother person or 1o enother vddress.

* semding ehecks

7
7. e} Give the compiete oddress of tesidence obrood. /The "foce- outside the UL, where vou now live or

1

- intenc to five.) Mission Village, N
Ll
1

WL R.

Guyana, Soutn America

‘{b} Show 1he cderess to which checks are 1o be sent.

C/C: MicsionVillage
P.C. Ecx ES:

Ceourcetown, Guvan

“C) { you cannct receive checks ot the ploce where you live, piecse expicin wny.

No reliable celivery 1o interior

|

ol country.

'3“5#"\‘%_}0_
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AMED INITEM i. 'f poweisei*-t =arawr, give *=s ~zremriz= 353, geurael’

INFORMATION A8CUT THE WORKEP H
8. ‘Hﬁ} Did the worker live in the LIS, for a7 leass 10 yeors i, =zis Sis temzoray, * . -
! or parmonem hore in the 07 ' 25 Tes - -
: +
| 0 Yes,” check the block which indicctes the toral time the worker fived in she ULS.:
: 10-19 Years : 20-29 Yeors T 3C-3% Yesrs
T A0~ 29 Years T 50-59 Yexs - SAHL-F7 Yezrs

s N 1 1 aar > . . - -
end, indizzte the address—or combinction of ccdresses-wiich wili cexenide 12 yezrs of United Stotes

residence.

]

|

—

i ~ DATE #GRRECSTY

. _— e
ADORESS IN L5 4T #piC= wIRKER LIVED \ RELTENCE BETaN
! I WBNT = P YEzR
; & 5 et fv e - -
! S i P e [F _/.4 - - — :
- . ; : —
) ; .
K H : —_——
i ‘ i
j i : -
i 1 ——
{If ndditional spoce is nesded, use REMARKS SECTION on losr poge,}
{b) if the worker named in ltem [ is now oeceased, did he die while in the military T Yes " No
service of the LIS, or es @ result of disegse or injury incumed ot oggraveted
in the military service of the U.5.7
if "Yes," explom, /‘/ N
| | ,
| (e} Nome the country of which the worker is a citizen. (I I NERE DF ZDUNTRY DR ZCUNTRIES
deceased. ncme the country of which he was o citizen cf : .
{ i £ -
fime of deg:h.) — —t -

An explamotion of the special circumstonces that offect payment of benefits to beneficigries outside the U.5. s
given in the booklet S5A-609, ““Your Socinl Security Check--While You're Outside the (nited States””

YOU SHOULD, HOWE VER, MAKE SPECIAL NOTE OF THE FOLLOWING:

{2Vhe is employed (this includes stond-by employ-

t. Your benefits ore not poyable for any month in which:
ment) to perform services os an employee on 7 or

A. You (while under age 72) engoge in noncovered . ,
H nd
remunerative activity outside the United Stotes on more ditfereat coi,mdm dc‘fs @ _month o e
7 or more different colendar doys during a month woges are not subject to United States social s=-
! curity taxes, OR

OR

B. The worker (while under age 72) on whese aceount (3} ony combination of {1} and {2}, smourfing 1o 7

you are teceiving benefits engoges in nencovered or more days ¢ month.
remunerative activity outside the United States on .
7 or more different colendor days during @ month. il. If you ore not o citizen or nat.onoi of the United
. yr dunng States, your benefit t be able for en
ates, you its moy no pey ¥
A person is engoged in noncovered remunerctive ac- month olter you have been outside the United Stotes
tivity op 7 or more different colendar deys @ month, for & consecuiive colendar months. When your bene-
regardless of the amount of earnings ond the number fits are withheld for that reasen, they conncs be
of hours worked on ony particular doy, if: resumed until you hove been in the United Stotes for
a full calendar month.
{(Nhe is corrying on a trade or business outside the
United States os sole owner ar pertner on 7 or {Aliens receiving benefits on the earnings record of
more different calendar doys a month, and his net o deported wage eamer wiil not receive benefits if
earnings from seli-employment are not subject to they are oulside the United Stotes ony port of a
United Stotes social security taxes, OR month following his deportation.]
F__‘?)_Q}_ \q_{ Q {Over)
S
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3 SUPPLEMENTARY MEDICAL INSURANCE .

Medizare's Supplementory Madice! lasurance helps
pay doctar bills and other medical services. Except
for cerroin unusual coses, however, involving med:-
cal cere in Concdo and Mexico, no medicare services
are provided outside the United Stotes. Thers is @

L

[
monthly premium chorged for Supplementary Madicol
Insurance. Since you moy concel your Supplementary
Medical Insurance at any time, and thereby eliminate
poyment of the premium, you should consider whether

T you wisly to retain Supplementary Medical insurance..

9. } (o) Are you now enrolled in Medicore's SUPPLEMENTARY

MEDICAL INSURANCE (Port B)?

1f ""Yeos," onswer [h)

z Yes S No

Medicaol Insurance ot this time?

(b} Do you wish 1o termincte your earallment to Supplementary

“TYes [ No

I your answer toF b} is ""yes'’, ond this is the second time you hove termincted such enrcliment, you
will nat agoin be permitted to enroll for Supplementory Medical Insurance.

mEwinss ‘You mav wse ‘Ais space fOr aav explonariorns. If yom need =mwre space, atiach @ sezaruie shecr.)

i know that anyone who makes or causes to be made a false statement or representation of material fact in
an application for use in determining a right to payment under the Social Security Act commits a crime

punishable under Federal law, by fine, imprisonment or both. 1 affirm that all information | have given, in

this document and elsewhere, is true.

-

Date (Month day. year)
p-2/-7F

Telephone Number(s) at which you may be
contacled dunng the day

SIGNATURE OF APPLICANT

Signature (First nome. middie initinl lnst name) (Write im ink)

\ Mailing Address (Number and streef Apt No.. P.O. Bor. or Rural Route)

C/0: Mission Village, P.0O. Box 893
ity Poste! Code | Enter Noms of Country in which you
Georgetown Guyana, South America

Wilnesses are required ONLY if this application has been signed mark (X) above, If signed by mark (X), two

N o oman
nowEiLa ASW 1§

" witnesses to the stgning who know the applicant must sign below, giving their full addresses.

1. Signasture ot Witness 2. Signature of Wilness

Address (Number and street. Caly, Country & Posial Code) Address (Number and streef, City. Country and Pasral Code)

T-2-Y2-1a7)

TUS GPFO 1RTI—343-312/30

+
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B +
P.O. Box 15157..: . - !
Sdn Francisce, CA- .- .

r
' June 21, 1978 LT e
vt - -
v
e

Social Security Administration
303 Golden Gate Ave. -
San Francisco, CA 94102

Dear Sirs,

As I arn moving out of the State of California, effective immediatly, I will
no longer be eligible for SSI beaefits. Please send me no more checks at
my former address 1029 Geary Blvd., San Francisco, 94109.

Thank you very rnuch for your help in this matter.

Yours truly,

Er A

4 'jr,\_ !
P R S : L

565-12-2482 - *
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Social Security

[ £

©-3-% - Q%

¢
1V1CAllival T INULIVU °
From: Bureau of Health Insurance
If you inquire, please include your Medicare Claim No. 5454800304 ®
. Date MAY 05, 1978
ALFRED W TSCHETTER ¢
MISSION VILLAGE
PO BOX 893
GEORGETONN @
GUY AN A 894
- @
L
Your State Public Assistance Agency will pay your Medicare MEDICAL INSURANCE g
premiums beginning
@
iAdonth and Year) e
JUL 1977
L
" You will receive & Medicare card if you do not have one. If this action entitles you to carlier
medicai insurance coverage, you wiil receive a new Medicare card reflecting the date of the ®
earlier coverage.
If you aiready have medical insurance under Medicare and you have paid the premiums or ¢
haa them deducted from your social security benefits, the billing or deductions will stop
and any overpayment will be refunded 10 you, less any premiums you may owe for past
monihs. P
If you have any questions about your premium payments or your medical insurance
protection, telephone or visit your social security office. Please take this notice with you if ®
you visit a social security office.
A
L
¢
A
-
®

You may vse this notice to show that you are entitled to Medicare Medical Insurance.

Departsment of Health, Edwcution, sod Welfare
Socual Security Admnistration

L a
Form SSA-1614 (1-76) ™
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VETERANS ADMINISTRATION
CEnTER
FEDERAL BULOING, FORT SMELLING

ST. PAuL., MINNESOTA 55111
October 31, 1978

R Y
mxrenve: 335/242C1

Bernice Thomas FR 1525 41 35
Mission Village XC 03604744
P O Box 893
Georgetown, Guyana 894
FC304

has been

Your monthly insurance check in the amount of $ 39.50
stopped because you failed to complete and return either of the two

Beneficiary Signature Cards we sent you.

Please complete the enclosed Beneficiary Signature Card {VA Form
24-5798), and return it to this office with a copy of this letter so that
payments may be resumed as soon as possible,

Sincerely yours,

ASYPNI 2}

inance Officer

Enclosure
VAF 24-5798

Envelope

FL 4-323
Apr 1975

“To care for him who shall have borne the battle, and for his widow, and his orphan. "— ABRAHAM LINCOLN
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VETERANS ADMINISTRATION
July 28, 1978 CEntER
" FEDERAL B TING. FORT SNELLING

FN 1525 41 35 ST. PauL, MINNESOTA 55111

XC 03 604 744
335/242C1

‘Bernice Thomas

Miggion Village

P. 0. Box B93

Georgetown Guyana 8% PC304

Bepeficiary Signature Cards similar to the one enclosed were mailed to
you at the above address on April 4, 1978. The card was to be completed
and returned to help us in reviewing the monthly payments of Mational
Service Life Ingurance wade by the Veterans Administration.

Since a completed card hag mot been returued to us, we are suspending
your monthly payments until we have information you are actually re-
ceiving your insurance checks.

It is pecessary that you complete the enclosed card by filling in your
date of birth and your personal sigpature, Return the card to us in the
self-addressed envelope which requires no postage.

Opon teceipt of the required information we will take action to resume
monthly payments to you as in the past.

. W. MENSSEN
Chief, Operations Section

Enclosures:
VA Form 24~5798
Envelope

=2~ Y- 203 oL

“To care for him who shall have borne the battle, and for his widow, and his orphan. "— ABRAHAM LINCOLN
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PROTECTION OF PRIVACY INFORMATION SHEET

Public Law 93-57% entitled the Privacy Act of 1974 requires that all claimants be informad of the o5 and uses (o be made
of the information which is solicited. The following is furnmhed to explain the reason why the information is requested and the
geperal uses to which that information may be put.

% The Veterans Administration is empowered to solicit the mformation requested in this {orm under the

ority of Title 38, United States Code.

E%T}EE‘SE;: The information requested by this fonm is considered relevant and necesary to determine maximum entitiement to
benefit for which you hayve applied.

ﬁg: The information will be usd in your best interests in determining eligibility to the maximum benefits sliowable by law.
responses which are submitted may be disclomed 25 permitted by law outside the Veterans Administration.

HEIS_QF_MQE&LQSL{B@: Disclosure of the requested information is voluntsry. No penaity will be imposed for
re to respond. However, the decision as to entitlement for the benefit you are claiming must then be made on the basis of
the available evidence of record. This may result in a delsy in the processing of the ciaim, payment of less than maximum

benelits, or complete disaliowance of your claim. Faihire to provide infonmation in connection with the benefit currently being
sought will have no detrimental effect on any other henefit to which you are entitied.

y&r?:”n; 208739 Y_‘. :3 - &b h 30“%&\
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Supplemental Security Income

N Atina Af M annman

INOULC Ul UilallgC ¥50
From: Department of Health, Education, and Welfare
Social Security Administration .
Date: g3-15-18
*ESSIE TCWNS Social Security Number:
2712 HERMAN 554-50-70646 Al
SAN FRANCISCC Ca 94102

YOUR CHECKS WILL STOP APRIL 1578.

YDU _CANNDT GET SUPPLEMENTAL SECURITY INCONME CHECKS IF _YOU ARE DUTSIDE THE
UNITED STATES FOR A WrHOLE MONTH. SINCE YOU ARE NOw OUTSIDE THE UNITED
STATESs WE PLAN TG STOP YOUR CHECKS AS SHCwN ABOVE.

EOR INFORMATION ABOUT ANY CHANGE IN YOUR MEDICAID ELIGIBILITY CAUSED BY
THIS ACTICN YCU SHOULD GET IN TOUCH WITH YOUR COUNTY WELFARE DEPARTMENT.

Important: See ather side for an explanation of your appeal rights and other information.
Form SSA-8151 (12-76)
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Social Security Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, US.A.

Notice of termination of e 09725778
medical insurance benefits
. i No: 354507066 A
ESSIE TOWNS Datr Your Medical Insurance Ends
PO BX 893 SEFP 30, 1978
GEORGETOWN GUYANA SO

AMERICA 894

i
§
2.

N As you requested, your medical insurance protection has been stopped. The date
¥ your coverage ended is shown above. This notice concerns your medical insurance
only. If you have hospital insurance, that coverage will continue.

- -

K Medical insurance premiums will ne longer be deducted from your social security
: checks. If any excess premiums have been withheld from your benefits, they will be

i refunded in a separate check.

Please write to the address shown above if you want information about starting
your medical insurance again.

T-23-) - s

R T U

of Health. Education, and Welare Form S54.1327 (I-74)

=
Sociai Secunty Administration

- mpw iy . e——————————— e | - e
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.0O. Box 1756, Baltimore, Maryland 21203, U.S.A. IRI-T173L: PR

. Date gs16/78
Eeple Towns £

PO Box 893
Georgetown Guyana So Your Claim Number
AMERICA 55L-50-7066 A

’i—'—%—%-—abe _

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligibie for your benefits for any
month you are under 72and work or engage in any businessin any part of 7 or more days. This
is true regardiess of how little you earn or how few hours you work during those 7 days.

The enclosed bookiet gives more information about how work and other matters affect your
right (o receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

Enclosures:
Form SSA-609

Form SSA-1425F

Departmeni of Heslth, Eduestion, and Welfare Form SSA-LSYIAF (2-74)
Social Security Adminstration

e e A o T R e o ——r e -
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Social Security
Benefit Information

- From: Bureau of Retirement and Survivors Insurance, Division of International Operations
- Post Office Box 1756, Baltimore, Maryland 21203, U.S.A.

Date:
. . 08/21/78
Claim Number:
- ESSIE TOWNS S54=50=7066 &
- PD 8X 893
- CEORGETONN GUYANA S0
AMERICA 894

N THE BENEFITS PAYABLE ON THIS SOCIAL SECURITY RECORD HAVE BEEN
ADJUSTED,

- AS YOU REQUESTED, YOUR MEDICAL INSURANCE PROTECTION HAS BEEN
- STOPPED EFFECTIVE THE LASTY DAY OF 09/78, THIS NOTICE CONCERNS

A MEDICAL INSURANCE ONLY, IF YOU HAVE HOSPITAL INSURANCE, THAT
H COVERAGE WILL CONTINUE, WEDICAL INSURANCE PREMIUMS WILL NO
v LONGER BE DEDUCTED FROM YOUR SOCIAL BECURITY PAYMENTS,

e i

YOUR NEXT PAYMENT WILL BE ADJUSTED FOR ANY MEDICAL INSURANCE
PREMIUMS PREVIDUSLY PAID OR FOR ANY PREMIUMS NOW DUE,

IF YOU WANT INFORMATION ABOUT STARTING YDUR MEDICAL INSURANCE
AGAIN, PLEASE GET IN TOUCH WITH ANY 80CIAL SECURITY OFFICE, THE
PEOPLE THERE WILL BE GLAD TGO ASSIST YOU AND ANSWER ANY QUESTIONS
ABOUT THIS MATYER,

YOUR MEXT PAYMENT FOR $132,10 WILL INCLUDE BENEFITS DUE THROUGH
08/78, AFTER THAY, YOU WlLL RECEIVE YOUR REGULAR MONTHLY CHECK
FOR $132.10,

SEE ITEM 2 ON THE BACK OF THIS NOTICE FOR MEDICAL INSURANCE
PROGRAM INFORMATION,

AR IF YOU HAVE ANY QUESTIONS ABOUT YDUR CLAIMW, PLEASE GET IN TOUCH
My = WITH ANY SOCIAL SECURITY OFFICE OR WRITE TO US AT THE ABOVE
by ADDRESS,
.l_".'-."::“.v
.. [
5 A Importsnt: See other side for an explacation of your appesl rights end other information. ™
= Department of Healtk, Educarien, and Welfars Form S5A-LATSFC-C1 (1-77) (FORMERLY SSA-L473F)

Social Security Adminisiration Desuroy prior editions




11 you betieve this determination is not correct, you may request that your claint be reexamined. If vou want this reconsideration,
sou must request it mot later than 60 davs from the date You receive this notice. You msy make your request through aay socisl
security ofhce. Residents of the United States, Canada, and Mexico may call, write, or visit amy soiial sccoiits 6% 12, Hyou lein
the Philippiaes, vou shoold contact the United States Veterans Administrasion Regional Office, S3A Section, 11531 Roras
Boulevard, Manils. All other persons ma) contact the nearest United States Forelgn Service post or write directiy to 1,0 Sozial
Securits Administration st the address shown on the reverse side of this potice, )f additional evidence is available, you sivould sub-

mit it with your request.

1. York Cutsidc the LS,

If you work or own a business outside the U.S. —and you're
still under 72=you may not be eligibie for secial security
benefit checks. 1t's in your best interest to report all employ-
ment even though you don’t think your work or business
will affect vour social security checks By employment, we
Mean you have 8 job—egven a parst-ime job—or you are
working for vourself as a farmer, writer, sales representative,
dlisdan. #1C ARy work as an appreatice must siso be re-
poticd If you own a business. you should notify us even il
Yo Gu Noi work tn Lhe busingss of receive any income from
it

Sand vour notice 10 us by airmail I your work is not covered
by iz United States social security program, Lhe genersl rule
I 1520 v ou can’t get a check for any month you 've worked or
osmsl s business on any part of 7 or more days while you're
urdzt 72. 1 you can’'t get a check. then neither can any of
vour depandents. If your work is covered by the United
Sta.e: social security program, the same annual retiement
iea? wais he gpplicd as 1 applied 1o benefiiaries in the Uinited
qra.2n 1 vou wam a fuller explanation, sed the people at
your n2are;1 U.S Forzign Service post

We cannoi explain in detail how your checks may be affected
by voor work Howewer, upon recerpt of your work notice, we
willseoo yew a furm 1o Al out. The information you submit
¢ 1n. form wiil help us decide whether your work or busi-
noss will 2ffcor yvour checks. You will receive a decision in

2. If Yac Are Enrolied For Medical Insurance Coverage This
Information About Medical Insurance Premiums Applies
te Yoo

a Tt L seoagd securin benchs arc boing paid o you now —

Yoot oot rayment wil be adjusied for any premiums you
R mas €0 gagess prermums you have paid in advance.
i1 reonin’s premium will be withheld from your
SLenl eagn month

b

i socwl securm bencfils are nov being paid 10 you

2 first bill vou receive will cover all premiums
2 Furtners buliy wili cover the premiuvms due in
‘er a 3mont: peniod

Eazh bill will show the months coversd and will be sent to
vo. snotih before the pevment is due

Ao van ousade the U8

o

1§ are jnpalient services provided in
or Maxiwar hesgitals, im hmited situations mmvojv-
FoiCizs GECurning inside the ULS. or while traveling
tnicign Canulda Delween Aiaska and another Siate, or where
ine (L g Ruspaiel 18 nearer the beneficiariary's residence 1n

Depanment of Health, Education, and Wellare
Sovial Securiy Adminisization

the U S, than the nearest U.S. hospital which can provide the
caré neeged. There 15 4 monthiy premium charged for Sup-
plementary Medical Insurazz2. Since you mz; cance! your
Supplemnentary Medical Insurance ot any tim
eliminaie payment of the preri
whether you wish to retain your Scr-lzr2sav Medical In-
surance.

You may cancel vour medical insurance at z~v ti—m= Resi-
dents of the Unied States. Canads. and Meyx:zg may call,
wrile. Or visil amy social security offize for ass
live in the Philippines, you should contest the U
Veterans Adminisiranon Regional Office. 85A S
Roxas Boulevard. Manila. All other petsons mey coniast the
nearest United Siates Foreign Service post of write directly 1o
the Social Securiny Admunisitalion, i the addizas shown on
the reverse sid2 of 1this ronce. The cancaiialicon is not effec-
tive until the third manth afier the month :n which it s filed.

If you cancel your medical insurance. vou ¢an reeenrcll al a
later day. but only once In tha: cuce. the premium s in-
creased by ten percent wor eacn full year that you could have
beecn enroiled bul were not

Information About Overps»ments

Il you cannot affosd 1o refund the fuli overpayment at one
Lime of have your full payment withneid uniil the overpay-
menl is recovered, gt 1n 10uch with any social securny office
to see about repavmen? by instaliments or having a smaller
amount withield from your social security payments over a

Canada, or Mexico, you can gel in touch wilh any social
security office. Il you lsve in Lhe Pr.lippines. you can contact
the United Siates Verzrans Adminisirst.on Regicnal Office,
SSA Secuon. 1131 Rovas Boulevard, Mznil. AN erner pere
SONS ™May contact the nearest Lmiied Stasz. Forgigr Service
post Of write directly Lo 1h=s Sncoyl Secuin 320 Tanon At
the address shown on the reverse si2e 0F i nole

Apy overpayment must be withneid irem benefiic or pad
hack unless both the (ollowing statements are lrue

The overpayment wasn’'t vour fucl i any wa ond you acs
cepted the paymentis) because you thought they wers cor-
rectly paid te vou. and

. You couldn’t meet vour necessars inng 2ypenei i1 yvnu had

1o pay back the gverpavyment or nave i wiinned from our
social security paymen's. or if 1 wouild be unfair for some
other reason

have 10 repay the Mam2y, VYOL sNow, ) winls
dress snown on the reverss side of 1= no
astatement ol v our asseis. Monir ' o~
help decids wheiher TEpayman wiu.n vewdl 3o
hardshup

Do e
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Notice: This notice is given pursuan® to the Privacy Act of 1974 (5 Uniled States Code 552a). This report is avther et et
sections 202, 203, and 225 of the U S. Social Security Act, as amended {42 United States Code 402. 407 .uui -1

It is mandatory that you promptly report ceriain changes in your circumstances which couid aftect voar continoina
sligibility 1o benefits or yout benefit amount. The kinds of changes you musi report 10 social security are listed holow on tlus
form.

i you do not report events as shown on this form, you may not be paid some or all of the benefits due yo. -+ you may be
overpaid, in which case, you will have Lo pay back any benefils you received that were not due you. Also. if you conceal or a1l
1o disclose a reporting event with an intent 1o fraudulently obtain benefits either in a graater amount than is due of when no
payment is suthorized. you may be FINED, iMPRISONED, or both as provided in saction 208 ol the U.S Social Security Art

The sbove information about reporiing events atsc applies 10 representative payees who receive benefits on behalf of
another person.

The information you give on this form wik be used Lo delermine if you are still sligibte for socisl securily benefits and to make
sure the amount of your beneti in correct. Oiner uses which may be made of the information are summanzed on the reverss
side of this form.

#f you nesd more information to fill out this form, piesse read “Your sociai security while you're outside the Lnnrd States " i
you do not have this bookiet or if you want heip in making a report, get in touch with the peopia at any US diploinatic o
consular office.

Pigase MAIL THIS REPORT
DIRECTLY TO: Social Security
P.O. Box 1756
Baltimore, Maryland 21203 U.5.A.

Be sure to sffix proper postage on the snvelope.
CHECK OR FILL IN ONLY THE INFORMATION BEING REPORTED

1. m CHANGE OF ADDRESS (Print new address after signature beiow)
Check If change is tor: [5d More than 6 mos.  [[] 6 mos. or less

DATE OF EMPLOYMENT
2. [J] EMPLOYMENT (As smpiaywe or as sell-employed person) .........

GHYE PLACE OF MARRIAGE DATE OF MARRIAGE
3. [Omarmiage ...........

OATE DECREE FiuaL

4[] DIVORCE OR ANNULMENT ... e

DATE CLARANT LEFT YOUR CASIF

5. [J] CHILD OR OTHER CLAIMANT LEFT YOUR CARE ...... s
TATE OF DEATH -
e[ JoEath P
UONTS DAY - YEAR
7. D PERSON RECEIVING DISABILITY BENEFITS W= DAY - YEAR
[3 Returneo 1o WorK . ... .. e i T _
D CONGItion iMProved ... ... ....c.oeiiionrrreiaanienaenas i )
L3 D CHANGE OF CITIZENSHIF {/f checked give):
No longer citizen of —— sy Now a citizen of iCowntcr
MGNATURE OF PERSON MAKING THIS #EPORT BATE Sient i1 T

D sl Towrng g 2% 7

MAILING ADDRESS IMUVIBER AND STREET)

Po. Box %93

CITY OR TOwAISHIP POSTAL COM4 COUNTAY

(o] A )
Form BSA-1A25F {3-77) mepiecas BEA- 1475FC s BRA-VATIFC HA which Ma obuokels

. T ENAN N ¥
QuUYsAR s Fridit gt
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Supplemental Security Income
Notice of Change 950

From: Deparunent of Healih, Education. and Welfare

Social Security Administration
Date: 08-07-78
*YERA T Y Social Security Number:
465-48-2263 Al

SCO CA 94109

YOUR CHECK WILL STOP IN SEPTEMBER 1978. —

YOU _CANNOT GET SUPPLEMENTAL SECURITY INCOME CHECKS IF YOU ARE OUTSIDE THE
UNITED STATES FOR A WHOLE MONTH. SINCE YOU ARE NOW OUFTSIDE THE UNITED
STATES, WE PLAN TO STOP YDUR CHECKS AS SHOWN ABDVE.

FOR INFORMATION ABOUT ANY CHANGE IN YDUR MEDICAID ELIGIBILIT
THIS ACTION YOU SHOULD GET IN TOUCH WITH YOUR COUNTY WELFARE

T-2-)— 3R

Important: See other side for an explanstion of your appeal rights and other information. >
Form SSA-LE1S1-C1 (2-78) (Formerly SSA-8151)
Prior editicns may be used unti] supply is exhauned

T s pt R S rcioany B Ay e T T = FTTR T e L -
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Social Security

Renefit Tn‘Fnrm af10n

Ao AALWA AW AAA WA LAAAVANIAL

From: Burcau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimose, Maryland 21203, U.S A.

Date Angust 15, 1978

Georgetown Guynans Your Claim Number
.. WU‘ISH AMERTCA 4,56-12-9182 B6
- — — \
T-R3= % - O

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat

later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any business in any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-

sylvania 19101, U.S.A.

Enclosures:
Form SSA-609
Form SSA-1425F

Depariment of Health. Education, and Wellare
Social Secyrily Adminsiration

T AV iy —— L k¢

Form SSA-LS92AF (2-74)
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F.Q. Box 1%

1 ig by (MY w0 g, 3,8 (O Lrs
Ballimore, idryland 21203

rope e m Unngd Srats- e -al sece. ity beneficisiy

FRINT NAME OF MER - ABOUT WHOM Wewnar 1+ 11 SOCHAL SECUIAN ¥ CLAML MUMBER OW WnCH BENESYTS A2+ i
wigh AUty [000-00-00) Rolcremid by & Hher OF @ Wrthes g & /- © 0 e ®
[\ B, C.C.. 0. E F. 00 M Your reooed connot lee proctsesd mithiu the « r
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LR
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Notice: This notice is given pursuant 10 the Pri. -y Act of 1974 (S United Siates Code 552a). This report is uihnniz i unird 4
sections 202, 203, and 225 of the U.S. Social Security Act, as amended (42 United States Code 402, 403, and 427}

It Is mandatory that you prompily report certain changes in your clrcumsiances which couid afiect your continung
aligibillly to benefits or your benetit amount. The kinds of changes you must report to socia! sscurlty ars listed below on this
form

1t you do not report events as shown on this form, You may not be paid some or all of the banefits due you, or you may be
overpaid, in which case, you will have to pay back any benefits you raceived that wers not due you. Also. if you conceal or fai
to disclose a reporting event with an intent 1o fraudulentiy obtain benefits sither in & greater amount than is due or when no
payment is authorized, you may be FINED. IMPRISONED, or both as provided in section 208 of the U.5. Social Secunity Act.
The sbove information about reporting events &isO appiies to representative payess who receive benefits on bohali of

another parson,
e il s

148 iNlormation you giv

Prarr——
WS
K

will bé used 1o deierming if you are siili #ligibie for sociai sscurity banefits and io make

iy O L
sure the amount of your benefit is correct. Other uses which may be made of the information are summarized on the raverse

side of this form.

If you need more information to fill out this form, please resd “Your social security while you're outside the United Siates " i
you 90 not have this bookiet of i you want heip in making a report, get in touch with the peopie at any U.S. diplomatic or

consular office.

Please MAIL THIS REPORT
DIRECTLY TO: Social Security Administration
P.O. Box 1756
Balimore, Maryland 21203 U.S A,

Be sure to aflix proper postage on the enveiope.

CHECK OR FiLL IN ONLY THE INFORMATION BEING REPORTED

1. CHANGE QF AQDRESS ({Print new agdress after signature below)
Check if change is for [0 More than 6 mos.  [] 6 mes. or less

DATE GF EMPLOYMENT
2 D EMPLOYMENT (As empioyes Or as seli-employed person) .........

GIVE PLACE OF WMAPRLAGE OATE OF MARRIAGE
3 CIMARRIAGE ...........

DATE DECREE FINAL
4 ] oIVORCE OR ANNULMENT ..................cccovii i,

DATE CLAIMANT LEFT YOUR CARE
5. [ CHILD OR OTHER CLAYANT LEFT YOUR CARE ................

DATE OF DEATH
s Joeaty ... U
7. D PERSON RECEIVING DISABILITY BENEFITS H- DAY veaR
D Rotumed 10 WOrK ... .. ... . . it

MONTH - DAY - YEAR

D Condition iImproved ................c..cevoriirrirannaiiena.

8. D CHANGE OF CITIZENSHIP (If checked give):

No longer citizen of T — Now a citizen of TCoummr
SHINATURE OF PERSON MAKING THIS REPORT - DATE SIGNED
- .

DL/-L"L&L J,;:Z &a_ue/«_-[ ‘ < -23 758 L

WAN NG ADDRESS MASIRER AMD STREET) -

Po. Bex 893 <N
CITY OR TOWNSMHP POSTAL CODE COUNTRY S
Al 94 GQUYRBAP " T ra il

Form SSA-T4Z8F (3-77) mupiaces BBA-1AI0FC 3 BIA- 1ATEFT N which ers clmmieis.

(OVER)



4. | Are there any other persons living 1n the same housshold &s you snd your spouse?
{if “Yes,” please give:} D YES 0 NO
. . Dats of , ) H under 21
Name Relationship Birth Blind | Disabled Student Married

A. Do you (or your spouse) expect 1o travel or visit outside the United States (50 States or District of

-3
Columbia) withun the next 12 months?
i Yes answer B, C, D, and E. 0 YES O nNo
B. Who will be outside the U.S. (check one) O You 0O Spouse 0O Both
C. Expected date or departure D. Expected date of return E. Name of country(ies) to be
from U.S to the U.S. visited
€. | Have you or your spouse been out of the United States (50 States or District of Columbia)
in the last year? O YES 0 NO
If Yes. explain and give the dates you wers gone.
7. 1 Have you or your spouse received or 60 you expect to receive any of the following this month? For those
checked yes. show the amount of the income on & monthly basis in the space to the right of the item(s). -
monthly monthly
amount amount
Y
A wages O YESONO 3 E ronts. dividands, imerest, 0 YES O NO .
B. salf smpioymant sarnings DYESONO $ royaities -
F.support or contributions from O YES O NO $
C. social secunty DYESONO g i
f yes. give clanm Ny pRIEON OF OFQARERNION
number G. Other income OYES ONO § —
D. pension. annuities, ar unempioyment, 0 YES O NO § f it}
workmen s compensanon, VA RRB,
Civit Service. or Black Lung
banetits? tf yes, give claim
ot 1D numper(s)
8. | Do you expect any change ferther increase or decraase) in the amount of your (ov your 3pouse’s) income
withir: the next twelve months? DO YES O NO
H “Yes. explain
9. | Has there been a change In the amount of your (or your spouse’s) income (as listed in 7A thru 7 G)
in the last year? (Do not include changes in social secutity ) O YES O NO
If yes. give the date of change and type of income that changed,
Month/Year Type of income
10.{ DO you Of your spouse Own any motor vehicies?
(if "Yes.” compiete the following:} O YEs a No
Year Make & Model Monthiyr ottained Main purpase for which the vehiChe & used?

L
|
)
'
]
|
;
|
i
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Social Security Fouoboas
Medicare Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

. Date

Vera M Talley S,ptember 12, 1978

Box B

Ge:rgzzo\m GUYANA Your Claim Number:
458-12-9182

SOUTE AMERICA 89)

You have asked us 1o stop your medical insurance coverage under Medicare. The
decision to keep or drop this protection is, of course, one which only you can make.
We think you should carefully consider the following facts before your decision
becomes final, particularly if you plan to come to the United States to live or to
receive medical services.

Hospital and medical insurance pays for services furnished inside the United States.
(Inside the United States means within the 50 States, District of Columbia, Puerto
Rico, the Virgin Islands, Guam, and American Samoa.) Therefore, if you plan to come
to the United States to live or receive health services, your health mmsurance pro-
tection may be very important to you. If, however, you do not return to the United
States to live or receive medical care, these insurance programs will not benefit

you. Your decision 10 drop the medical insurance part of your health insurance

would be proper in that case. Stopping your medical insurance does not affect your
hospital insurance if you have such coverage. Hospital insurance is provided free

of charge and may be used by you if you ever return to the United States.

You may not be ehigible to enroll for medical insurance in the future. IF YOU ARE
ENDING YOUR SECONDENROLLMENT, YOU CANNOT SIGN UP AGAIN FOR THIS
PROTECTION. If you are ending your first enrollment, you may sign up again during
January, February, or March of any year. Coverage would not begin until the follow-

ing July, and your premiums may be higher than before.

Your medical insurance coverage and your obligation to pay premiums end on 9/30/78
We received your written request for cancellation on  5/2/78 , but coverage

and the obligation for premiums continue through the end of the calendar quarter

after the calendar quarter in which the written request is received. (A calendar

quarter is a 3-month period which ends March 31, June 30, September 30, or
December 31 of any year.)

If you have any questions, this office will be glad to assist you.

Depsrnimest of Health, Educstion, and Welare SSA-LASTF (9-74}

Social Secunity Admimstration
T T - ::;wm]," o
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CaTY OF Thik

BANK OF MONTREAL

333 CALIFORNIA STREET

SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQUIRIES TD
THE ABOVE ADDRESS OR CALL

{415) 391-8060,

EXT.

224

Bank of Montreal m
(California)
STATEMENT OF ACCOUNT

USE REVERSE SiDE FOR
BALANCING YOUR ACCOUNT.

I
L

1 32]00

BT e —  VERA TALLEY 1
057197 P.C. BOX 15156
LCCoumt mUweI R SAN FRANC ISCO, CA 94115
00-47393-6 b
=l 2 el
1
- ]
CHECKING ACCOUNT ACTIVITY
Ehecks and Other Cabits | Dsoatits and Other Credits | LOW BALANCE | Averags Balance | ZITHEE | meginning Bsance
o Amount Nao. Amount i ! i | | i i !
0 | | iod o1 | | +4od! :sdoo k134 | bd | lesho
B“E;ggfg';g" AMOUNT DATE | A AMOUNT | DATE g DATE
#4500 D : 3700

50
i
i

STANDBY CREDIT ACCOUNT ACTIVITY

ENDING BALANCE

rb“ ADVANCE/DEAIT DATE ADVANCE/DEBIT DATE{ ADVANCE/DEBIT |DATE{ PAYMENT/ICREDIT
I R L R
IR I =
J . ' ? " |
STANDBY CREDIT ACCOUNT STATUS
Begnnmg Bance] Adjusiments ADVANCES PAYMENTS EINAEEE [CRRR'T |Encing Balance AVALRERHE

Noj Amount Ho |

Amount
H 1

i
{

‘t

P

i H

L 1

CREDIT LINE [PHANCE SR I

; . wWa Compuis
i :

! i
i ]

P

i
A
PERIODIC RATEFG:: Perianiose Rats
i

'
I

o Teme o —— g PT -

SERVICES FOR YOUR
CONVENIENCE

+ COMMERCIAL LOANS
® INSTALMENT LOANS
¢ FAEE POSTAGE ON
MAIL DEPOSITS
TRAVELERS CHECKS
MONEY OROERS
SERIES “E” BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

TIME CERTIFICATES OF
DEPOSITS

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

s ~
OP Deoosnt
DM Debit Mema
DR Deb:t Reversai
CM Credit Memo
CR Cred:t Reversal
0OC Overdrati Charge
CH NSF Charge
OD Account Overdrawn
SC Service Charge
XL XMAS Club Debint
LP Loan Paymen:
PA  Standby Payment
SR Standby Payment Re-
versal
AA Standby Advance
5P Standby Payoft
ST Misc. Standby Cred:t
SD Misc. Standby Debnt
* Sequence Break

. )

Piease chneck this siatement
Promptly. Any ®rrofi, irregu-
larsties  or  omusions founc
therein shouwid be reporied
within 15 days o1 Dehvery or
mailling, Otherwise st will D¢
conuoered  correct. Promp!
notitrcation Of amy change of
aogress would D aphrecialed.

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION
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Ranicof Mon al m
BANK CF HDNTRE‘L H’i—ll BV W/ ¥ EWTWsrS --l ‘n- —
333 CALIFORNIA STREET
SAN FRANCISCO CALIFORNIA 94104 (Callfornla)
REFER YOUR INQUIRIES TO
THE ABOVE AODRESS OR CALL STATEMENT OF ACCOUNT
(415) 391-8060, EXT. 267
¥ clin-Firald S NG . VERA TALLEY =
e/19/1 1719/1 P.0. BOX 15156 USE REVERSE SIDE FOR
ACCOUAT Luee SAN FRANCISCO. CA 94115
00-47393 ~6 BALANCING YOUR ACCOUNT.
D"-_?‘l‘n;o! llv‘..ll‘g: ase MO
) 1 1
" ) s

CHECKING ACCOUNT ACTIVITY
Crachs S Other Cuiits | Depasits and Othar Creciis | LOW BALANCE | Averags Belance | Sancs | Bepnning Baiance SERVICES FOR YOUR
No. Amount No. Amount | ; i i I Ii CONVENIENCE
i

! ¥
) , | . .|
og { | lod o} i | 4490 i13 200 §5388 00 | 132D0 | e COMMERCIAL LOANS
ANS TRANSACTION au o INSTALMENT LOANS
TRANSACTION | amount  |DaTe | DASASTORY | amount  Joate|  UUINEE | DATE| o FREE POSTAGE ON
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TO PURCHASE TREASURY BILLS AT THE BANK OF GUYANA: \_ -3- m‘ - 230

1. The firat step is to go in and talk to the peoplea at the Bank of Guyana and
find out what the cost of, say G$500,700 workh of Treasury Bills. There will be

a different price on different days because instead of investing the full $500,000,
for Treasurv Bills they add vour interest to your investment to equal $500,0N0.
Treasury Billa are renewable every three months.

For example:

Next COpening selling date will be June 16:
A, The value of the T-hills isxxwmxaxx $500,000,
B, At 1 1/2Z interest, vou would purchase for approx $492,500
C. On maturity date, Sept 16, they will be worth $500,000.
D. If they are redeemed before Sept 16, you would get whatever interest
is accumuliated so far.
E. If you redeem before they have been held at least B days, vou lose
part of your investment., Interest does not accumulate until after 8 dav

2, You do not have to buy only on opening selling dates. That is the date of the
highest interest paid, EHE ¥ou can purchase any time of the period. That is why

you must check with the Bank of Guyana before drawing your money cut of an account.
Bank of Guyana will tell you exactly what amount you must draw out to invest itwxx
for any set figure vou pive them, For example, if you want tc invest for $500,800
and the interest pericd is half gone. Thev will give you a figure of approx

$496,250 to draw out of your xEmM account to give the full $500,000 on maturity date.

3. Interest is calculated at anv time and x the Treasury Bills can be redeemed at
any time in the period of 3 months which they run.

4, 1If you want them reinvested on exactly their selling date, vou can sign a form
which will automaticallv reinvest them until you can go In and sign the forms.

5. To get the money out of the Externmal Account that you want to invest, you must
get a letter or some statement from the bank you are drawing the monev out of,
that the account that the Guyana dollars you are going to invest in the Treasurv
bills is from an external account. The letter does not need to state what the
monev is going to he used for, but only what type of account it came from. ‘hen
vou take the check and the letter to the Bank of Guvana, you must get a letter
from them sipned by “r. Brandt of the foreign reserve department stating that the
monev being invested in Treasurv bills came from an external account and is there
fore transferrable hack into U.S. dollars or back into the external account.

6. Mr. Drandt of the Bank of Guvana is also the person you see about getting a
letter granting permission for the interest on the Treasurv Bills to be deposited
into an external account. You cannot deposit the interest into an external acount
otherwise,

7. To find the department where you buv the Treasurv bills, go up the Sgllks’ RAA

o Yhe [ofF hawd side of Yhe /Mg Coun FEe AN SHerE

Hraw  bysivess
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CEMENT MABONE SOUTHERW
CALIPORNLA PENSION TRUST

DETACH THIS STUB BEFORE
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CEPOGUTING THIS
EC NO_ | PowmonrER
80C | POMONFER
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142.00

YEAR YO DATE
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[——
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el (3 14789
PENSION CHECK NO.
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VEAR 10 DATE
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1,562.00
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CEMENT MASONS SOUTHERN CALIFORNIA HEALTH AND WELFARE FUND
11 COUNTIES CEMENT MASONS VACATION SAVINGS PLAN
CEMENT MASONS SOUTHERN CALIFORNIA PENSION TRUST
CEMENT MASONS JOINT APPRENTICESHIP TRUST

BOO SOUTH VIRGIL AVENUE
LOSE ANGELES. CALIFORNIA 20020
388-2901

May 1, 7978

TO: ALL ACTIVE ELIGIBLE CENENT NASONS and RETIRED CEMENT NISONS
Eligible for Health & Welfare Benefits for the Eligibility
Pertod, dpril 15, 1978 through October 14, 1978

FRON: CENENT NASONS SOUTHERN CALIPORNIL HEILTH & WELFARE FUND -

Gentlemen:

Effective Moy 1, 1978, the Cement Masons Southern Callfornia Health
& Welfare Pund became self-funded on Hospital/Nedicagl benefits. Tou
have previcusly been mailed the booklet describing these hospital/
medical benefits.

Enclosed you will find new claim forms to de used for claims which
were gtarted agfter May 1, 1978. These completed forms should be
mailed to ihe Claims Office, P. O. Box 78935, Los Angeles, California
$0076 also indicated on the back of the fornm.

Boapital/Nedical benefits for Retired employees and their dependents
are LINITED to certatn special catagories of Retirees. ONLY if you
meet the eligibility requirements as explained on pege 7 and ONLY

if you are entitled to Hoapital/Nedical benefits prior to May 1, 1978
are the benefits applicadle to you or your dependents.

It is important that you do not use the Adetna Claim form for claims
which were gtarted after XMay 1, 1978. Claims started prior to May 1,
1978 should be reported to the Claims Dept., detna Life & Casualtly
at the following address: detna Life & Cagsuglty, P.0. Boz 1909,

Long Beach, California 90801 (Group Policy Number 361618).

¥e have also enclosed your Health & Velfare identification card for
the Kligidiltity Period, dpril 15, 1978 through Octoder 14, 1978.

The FVision Service Plan brochure is enclosed for your convenience.
The Vision Flan applies ONLY to Adctive Eligible Cement MNasons and
their eligible dependents.

It you have any gquestions, please do not hesitate to contact this
office.

Stncerely,
CENEXNT MASONS ADNINISTRATIVE OFFICE

..
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CEMENT MASONS SOUTHERN CALIFORNIA

HEALTH BENEFIT = _- HEALTH AND WELFARE
- CLAIM FORM , LoS ANGELES, CA. 90078

) PATIENT & MEMBER INFORMATION (To be completad by Member) (PLEASE TYPE OR PRINT)
1. Member Narme (First, Migd)e Initial, Lam) 2. Memper £.5 No. 3. Union Lot Mo. 4. Check Pan:
Active L3 Ratims (O S9% (3
Pay
5. Membars Address {(Sireat, City, Stats, Zip Code) &, Pationt s Nams (First, Wicdie nitisl, Last} 7. Pethant's Date of Birth
L Day ¥r.,
&. Full Tirne Student (Compiets only {f Claim for child, age 19 to 23)
hi a IF Y RE
9, Fatient's Address (iT GiTTRARNE TRom ResTow § it Petlisst's e
DmaLE OFEMALE
11, Paoert's Rotationship to Membat
12. 15 patient coverad under orher Health Benefit Plan?
Dves Ono Ofeif DOSpover DICHdd OOther
If yo, check type OGrous D Prvate [ atadicare 13. Was Condlition Relsted To: 14. if an Accident 0O am.
Enter Pan Nama and Agdress cf Claims Offices: AL Petient's Employmant? dasts 19__andtima ___ DOrm,
Oves DOwmo Dmacription (how & where):
B. An Accident?
Oves Omwo
1%, PATIENT'S OR AUTHORIZED PERSOP& SIGNATU RE 16. ot 0w
1| suthorire the Fak of sny v 10 Procam this requast. WTYcian or B for
DATE SIGNED {Mamber or Muthorized Person)
PHYSICIAN OR SUPPLIER INFORMATION (7o be Camoutea By Proviaen)
17. DATE QF :::.:—E‘?s in. g::% gﬂ :lclsv svurrous L QA'I'E f-nsv :ohsul.TTE.Ign 20.HAS FATIENT EVER MAD SAME OR SIMILAR SYMPTOMS”
PREGMANCY OATE OF Lier L [ YES
2L.OATE FATIEMT SROULD B 221 DOATES OF TYOTAL DISARILITY T PARTIAL TTSARTLTYY
ABLE TO METURN TO WOEK ATIENTS ’ RoM DATE THRGUSW DATT FROM DATE THROUSW DATE
CHEARIUTY .
21 NAME OF REFERRNING PHYSIC AN T4 FON 3£ RvICES RECATED TG [ DATE ADMITTED DATE DIRCHARGED
HOERMT AL LTATION, GIVE
HOSP T ALIZATION DATES l
25 NAME AMD ADDRESS OF FACILITY WHERE SERVICES RENDERED (Hf Cther Than Homs or Office)
26 DIACNOSIE OR NATUAE OF ILLWESL OF shviilly wiGuiRinG SERVICES O R LU IES ANELATE DrAGMOSH TO SROCEDUSE By REFERENCE TO MOL. 1.2,2, E£7C. INCOL- D)
1 e
2
3
7. A ;] c o 13 F
o DESCAIPE SURGICAL OR AEDICAL PROCEDURES AMD OTNER LEAVE BLANK
DATE OF ERIcE SEAVICES OR SUPPLIES FURNISHED FOR EACH QATE GIVEN ox WARGES
EACH SEAYICE (LIPLAIN UNUSYAL BERYICES) NO, | 1EEPLAIN uNUSUAL
+IE CODE CIRCUMETANCES
MoLow PROCEDURE COOE N CeLuUMA C)
-------- [ RPN [P SIS SEETPEP RS PR R
B T e —m——— e ——————— i e e o o S U S .
Y e A mTo e m———————— ! e J P -
________ JEUNY N (IR RS PR SR SR S R
ZH.PHYSICIANS OR SUMPLHIERS NAME,. ADORESS 2 1P COOE, TELERHOMNE MD. | 29, #ROVIDERS TAX WO, 0TOTAL CrARGES
APD IDEMTH HCAT 0t 0.
$ .
I ROF LS OMAL 5YATUS L AMOUNT PAID
s T Corm ot s ovom I_!
=g CHImpERalTOn H .
32 BAL ANCE DUE
rrowowoest | oreen 7]
M ACCEPT ASSIGNMENT A3.IGNATURE OF PHYSICLAN DR SUMS_E R ]I.DM‘E SIGNED 3T.VOUR PATIENT S ACCOUNT NG
AN
l 1\'55 ] l NO HERE .
‘B ACE OF SERVICFE CODES
] {4k] = IHEATIENT MOSP{TAL Of. = {H) - PATIENT*S MOME 07.- ILTCI= LOMG TERM CARE t0.-(0L) - OTHER LOCATIONS
02.- (DHI- QUTPATIENT HOSPITAL U5, ~ {SNF1=-SKILLED NURSING FACILITY OR. - (IC)= IMTERMED IATE CARE
03.-{0~DOCTOR'S OFFICE O&, - {IL}~ 1DEPENDENT LABORATORY Of. - (C)-CLimg
See Other Side ol e

<Mm102




Cement Masons Southern California

HEALTH PLAN BENEF!TS HEALTH AND WELFARE FUND

) REQUEST FORM P.O. Box 76935
) Los Angeles, CA. BOO78

HOW TO REQUEST BENEFITS

1. COMPLETE THE “"PATIENT INFORMATION" {ITEMS 1 THROUGH 16) ON THE
REVERSE SIDE OF THIS FORM.

1t you wish your medical benefits paid directly to your doctor, sign item
16. A separate form shoula be submitted tor each family member.

2. HAVE YOUR DOCTOR COMPLETE THE “PHYSICIAN OR SUPPLIER INFOR.
MATION" (ITEMS 17 THROUGH 37) OR ATTACH COMPLETELY ITEMIZED

= PR~
DiLLo.

Antemized bill s one that shows the patient’s name, retationship, date
of service, tne type of service rendered and the nature of the condition
being treated.

3. COMPLETION OF ITEMS 17 THROUGH 37 1S REQUIRED FROM THE
PRIMARY ATTENDING PHYSICIAN ONLY, A SEPARATE CLAIM FOBM ISNOT
NECESSARY FOR RELATED X-RAY LABORATORY, ANESTHES!A, ASSISTANT
SURGEON OR AMBULANCE SERVICES, ATTACH ITEMIZED BILLS.

4. SEND THE COMPLETED "BENEF)T REQUEST FORM™ AND ANY BILLS
DIRECTLY TQ THE CLAIMS QFFICE INDICATED BELOW.

IMPORTANT REMINDER

Please be sure you have prowided the employee’s Social Security Number,

Piease mait all Hosprial, Physician or Supphier Bills to

Cament Mgsons Southern California
Health and Wealfare Fund

P. O. Box 76935

Los Angeles, Californis 90076
{213} 385-1762
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HEALTHBENEFIT .- _ -

" CLAIM FORM

CEMENT MASONS SOQUTHERN CALIFORNIA
HEALTH AND WELFARE

P.0. BOX 78935

L0S ANGELES, CA_ 00076

PATIENT & MEMBER INFORMATION (To be comoirted by Member) {PLEASE TYPE OR PRENT)

1. Member Nama (First, Miade itial, Last|

2. Mambars £.5. Mo

3. Unlen Local No.

&, Chack Pipn:
Active O n:u-aDg:;'D

5. Members Aadre (Strewl, Chy, State, Zip Code )

& Puthent’'s Name (First, Micdie initial, Last )

7. Patient's Date of Birth
Mo . Day Yr.

hd ju) IEY

12. 13 patiant coveras unasr othér Health Benatfit Plan’
Dves Owo

&. Full Tima Stugent (Compiete only if ciaim for chisgd, ase 19 to 23)

WHER
. Patient s Addrass {(If differsnt from Member)

10. Patisnt's Sex
DMALE DFEMALE

11. Patient's Ralationship to Membar
Ofelt Dfpave JChid OJOther

it yes, check typs DGroue OPrivete T Menscars

e s Mmoo oa el e

£ Fmn Nafre and Asdrem of Ciaims Offiom:

A Setioosss Eameie
A Patisat's DnploymaiT

Oves Owo

13. Was Condition Ralsted To:

4. {f an Accigent O am.
aste b ahd time Oerm

Description (how & whem):

15 PATIENT'S OR AUTHORIZED PEASONS SIGNATURE

| . SIGNED

| authorize the Maese of ey Madical Information Necamary to Proces this Mgt

RATE

16 Authorize sayment Of medical bane s Lo WS EHpn S
o supplier for

SIGNED (Member or Authorized Person)
—_

PHYSICIAN OR SUPFLIER INFORMATION (Yo be Compimtsd By Frovicer)

i DISABOITY

7. QOF ILLNESS 18.DATE OF FIRST SYMPTOMS ll.DAY[ FuuY comuu'ﬁn Z0.HAS PATIENT EVER MAD LA R 3V WS
17. DATE 19U Y DATE OF ACCWOENT COMGIT ION DR SIMILAR 3YMITOME
PREGNANCY DATE OF Lie O
T1.OATE PATYIENT snouuau 22.DATES OF TOTALU DISARILITY FART AL O
ABLE TO AETLRM TO wo FATIENTS ‘ FuOu BATE THEOUSN BATE FHOWM QATE TREOUAM DATE

T NAME OF REFERRIMG FaviiCian

24 FOR LEMVICES MELATED TO {PATE ADMITFED
HOERTT AL LEATION. GIVE
HORMT AL IZATHON OATES I

PATE BTscransEn

25.NAME AND ADDRESS OF FACILITY WHERE SERVICES RENDERED {17 Other Than Harme or Office)

P DIAGHCA™ DA MATURE OF 1LUMESS OF wu® v WG i Reiet $E RV ICEL O R SPmIes

(RELATE DIAGRGS/S TO PROCEDUAE By REFERENCE TO MOS 1.2, ), ETC. W COL. D)

e
1
2
k]
27 A [ ] [ -] [ F
PLACE OF DESCRIBE SURGICAL O WEDICAL PROCEDUNES AND OTMER TEAVE BLaANK
DATE oF SO SERYICES OR SURPLIES FURNESHED FOR EACH DATE GIVEN ox CHARGE S
(=) (EXPLAM UNUSUAL)
EACH SERVICE Py iEZPLAIN VEUSVAL SERVICER! na. CIRCUMETANCES
L ow PROCEDURE CODE . CoLUMM C}
e —————— Ry S b e L o2 ——— A S, R I 4
FEPRR e -4 S Y b —————————— ——m——— I,—--_[_ ________________
e e — = ) b oo - b Ry SRRy S P R .
R PHYSICLANS OR SURFLM 3 MAME  ADDRESS, 218 COOE, TELEF-O] MO [ 20 PROVIDENS TAX MO, M TOTAL CHARGES
AMD JDENTIFHEATION WO .
3 .
21 PROFESMONAL STATUS 1L AMOUNRT PG
-D D CTHHIOMRACT OR D 5 .
137 RALARNCE Dut |
msvomnasist[(]  orven [

MLACCEFT ASSIOMrME NT

vES mlo :t'!‘:t’

3. SHAMATURE OF SHYMICIAN OR SUP A

IT.¥YOUR PATIENT S ACCOUNT NO.

$
.DATL JIGNED

*"PLACE OF SERVICE CODES
Of.-(iH} ~ INPATIENT MOSPITAL
O2.« {OW) - OUTPAT IENT NOSPITAL
03.-1(0)-DOCTOR'S OFFICE 0%, = {1L}- WDEPENDENT

cM102

O . - {M}-FAT HENT 'S HOME
05, - (EWF ] - SXILLED WURS ING FACILITY

LABORATORY

Sse Other Sida

O7.-{LTCI-L{NG TEAM CAAE
Of. = {IC) - IMTEAMED IATE CARE
of.-iC)-CLINIC

18- 10U - STHER LOCATIONS
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HEALTH PLAN BENEFITS
REQUEST FORM

HOW TO REQUEST BENEFITS

1. COMPLETE THE “"PATIENT INFORMATION {ITEMS 1 THROUGH 16) ON THE
REVERSE SIDE OF THIS FORM.

1 you wish your medical benefits paid directly 1o your doctor, sign item
16. A separate form should be submitted for each family member.

2. HAVE YOUR DOCTOR COMPLETE THE "PHYSICIAN OR SUPPLIER INFOR-
MATION" (ITEMS 17 THROUGH 37) OR ATTACH COMPLETELY ITEMIZED

BILLS.

An itemized bill 15 one that shows the patient’s name, relationsh.p, date
of service, the Type of service rendered and the nature of the condition

being treated,

3. COMPLETION OF {TEMS 17 THROUGH 37 iS REQUIRED FROM THE
PRIMARY ATTENDING PHYSICIAN ONLY. A SEPARATE CLAIM FQRM IS NOT
NECESSARY FOR RELATED X-RAY LABORATORY, ANESTHESIA, ASSISTANT
SURGEON OR AMBULANCE SERVICES. ATTACH ITEMIZED BIL LS.

4. SEND THE COMPLETED "BENEFIT REQUEST FORM™ AND ANY BILLS
DIRECTLY TO THE CLAIMS OFFICE, INDICATED BELOW.

I e Cement Masons Southern California

HEALTH AND WELFARE FUND
£.0. Box 76935
Los Angeles, CA. 90076

IMPORTANT REMINDER

Please be sure you have provided the employee’s Social Security Number.

Please mail all Hospital, Physician or Supplier Bills to:
Cament Masons Southern California
Health and Welfars Fund
?. O. Box 76935
Los Angeles, California 90076
{z13) 3851762
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CEMINT MASONS TRUSTS FOR SOUTHERN CALIFORNIA

00 SOUTH VIRGIL AVENUY _/’A “’"‘ ] - o
LOE ANGELES. CALIFORNIA BOOR0 \--— - “»*. > _
[ ) - ialts e T -
Y . L o
‘\_‘;h:-‘ L, -

E  THOMAS 464-18-4492
P O BOX 893

GEORGETOWN

GUYANA SOUTH AMER ICA LIRS

u\:-%~§b~— 237 o

M e e i e o

CEMENT MASONS SOUTHERN CALIFORNIA
HEALTH AND WELFARE FUND
500 South Virgh Awenue, Suite 200

Claims Office

—
P.O. Box 76935 o3 )J- <37

Lot Angeles, Califarnia 30020 Los Angeles, Calif. 90076
NOTICE TO ELKGIBLES ’ .
I you are eligrinia in the Hesth sna wWeifsrs CEMENT MASONS
:;::1 Fund, pleme print on Eaces 1o the HEALTH & WELFARE FUND

Emgioyes Nams N——— IMembar)

|UNSE Empioyes Social Security Mo, “ (Soc. Sec. Number)
K

Empiayss Union Locsl No,  aammmeessvessessme)  \1- {Local Union #)

- o PTesent this card when ODLIIN NG seTvices Tor you or
YOUr &1/0ID I8 Aependernts,

. —
-
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Merte to Hompral

H you with 10 cerlty the benelim pevabis 1o this indhidusl,

IDENTIFICATION OF BENEFITS
This card will identity the specific benefits provided for the

contact The claims ottice shown bilow, Pving tham the Ay unvg
informamen an the revetse of this cart snd tha o itting di aphiceis.
If the petient b other than the smoloved, als0 give the patiant's
neme. DIFthdeTé and relstionsni0 10 the smployes.

FORWARD ALL 8ILLS DIRECTLY TO THE
Claims Office

P.O. Box 76935

Los Angeles, Calif. 90078

{213} 385 17262

This card 11 for MaentifiCation purposes.

T

Higibke mambers of the Heslth and Welfare Trust Fund named
through Apri 14, 1979,
NOTICE TCO EMPLOYEES

The Plan covers your siigibie capendents. They will be wWdentified
through your ehgitnhty—you &0 nOt Nave to write Ther names
#na Social Security numbers on this card.
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Bank of Montreal ﬂ

BANK GF MONTREAL

333 CALIFDANIA STREET i i
SAN FRANCISCO CALIFORNIA 94104 (Ca“forn'a)
REFER YOUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-8060, EXT. 267

DATE OF THIE

i daatd BTV N — ETTA THOMPSON !
Sie e P~0. BOX 15156 USE REVERSE SIDE FOR
- SAN FRANCISCO, CA 94115 A B o
D0~-4T7365 -0
OFOS T [ wUMBER CF FaOn w0
‘0; ANV O 3 l
_ J L A

CHECKING ACCOUNT ACTIVITY
Chects and Other Debits | Depcsits and Other Credits | LOW BALANGE | Averses Saoncs S | memoning Batance | SERVICES FOR YOUR
J ZL oLz

No. Amount No. Amount ] CONVENIENCE

1 ] i 1
) , | !

o [ | ied o0 |_jeg: 21s d"'Z 2L6d42 L? * COMMERCIAL LOANS

ANSA ® INSTALMENT LOANS
Eﬁﬁ?&” AMOUNT DATE Bﬂescnwgr?&" AMOUNT  |DATE m’g‘é OATE| , ::ff Eggéé‘% oN
i e TRAVELERS CHECKS
» MONEY ORDERS
= SERIES “E” BONDS
* CHRISTMAS CLUB

ACCOUNTS

© SAFE DEPOSIT
® CHECKING ACCOUNTS
 SAVING ACCOUNTS
: * TIME CERTIFICATES OF
i DEPOSITS

AFFILIATES IN
Lo . CANADA, EUROPE

i CENTRAL AND

| SOUTH AMERICA,

JAPAN AND HONG KONG

( DF Deposn W

OM Debit Memo

DR Debit Reversal

CM Credit Memo

H CR Crechit Reversat

H QC Overdraft Charge

i CH NSF Charge

Q0 Account Overdrawn
SC Service Charge
XC XMAS Club Debit

l 2 e0p2 LP Loan Payment

ENDING BALANCE PA. Swundtry :wmem

STANDBY CREDIT ACCOUNT ACTIVITY SR Stande Payment fe-
AA Stendby Advence

DATE AWANCEIUEJIT DA‘TE ADVA"CEI“.IT QATE A.Dvmczrosurr aATE PA‘YHEI‘UTIC’tEDIT SP Su Payoft

: ! ! R : - : o ST Misc. Standby Credit

: : : : : ; : i ! : SD Muse. Standby Debit

! : ; i H : i | ! i *  Sequence Break

1 - e Poor ? oo — J

1

L N S N N

Meass chack thrs tlatement
OMplly. Any 8rrors, ifregu-

STANDRY CREDIT ACCOUNT STATUS ﬂ'm-u or  omasons found |

should be reporieg
Begmnng Baance! Adjustments ADVANCES PAYMENTS EWN&E CEF,&IT Ending Balance A\g}‘tks«ﬁhE ;a.tm: a%‘w:':‘v ‘.','":,',.'.’;’.’
i i : i Mol Ameunt  [No]  amount i ; ! ! i ! Contioerea  correct.  Prom et
i H H H H H i : H i T i I ] notification of any change of
! ! ] i 1 i ! H ! i H ; i i address wouid be apprecited.
CREDIT LINE f,{‘,‘,gc‘.’"c‘,‘.",",',‘," PERIODIC RATE|ORYS Peribniem Ratd
H wWas Computad H o )
j o i ~ i SEE REVERSE SIDE FOR
j - i j IMPORTANT INFORMATION

A i :
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BANK CF MONTREAL

Bank of Montreal m

333 CALIFORNIA STREET i i
SAN FRANCISCO CALIFORNIA 94104 (Cal'fornla)

THE ABOVE ADDRESS OR CALL
(415} 391-8060, EXT. 267

Tl RSV CT —  ETTA THOMPSON )
08/18/7409/19/7 P.0. BCX 15156 s sioe Fon
G e SAN FRANCISCO, CA 94115 USE REVERSE SIDE FO
00-47365-0 BALANCING YOUR ACCOUNT.
on | RN | T
1
. L -

CHECKING ACCQUNT ACTIVITY
Chacks pnd Other Dabits | Deposits sna Other Creatts | LOW BALANCE | Averses Baunce g‘:‘: Semnning Balance SERVICES FOR YOUR
i { CONVENIENCE

NG, Amount T Amount ‘ ! ! | | | | I i

o4 | | jod o 1 lod i éu,dlt.z 2h 6442 09 | z[lsOf'Z o COMMERCIAL LOANS

*» INSTALMENT LOANS

TRANSACTION TRANSACTION AUNNING
DESCRIFTION AMOUNT  |DATE| o cCRIPTION AMOUNT  |DATE BALANCE DATE| o :&?E Egg‘ggﬁﬁs BN
® TRAVELERS CHECKS
* MONEY ORDERS
» SERIES “E" BONDS
i * CHRISTMAS CLUB
! ACCOUNTS
SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

TIME CERTIFICATES OF
DEPODSITS

L BN I

AFFILIATES IN
CANADA, EURDPE

; CENTRAL AND

1 j SOUTH AMERICA,

! JAPAN AND HONG KONG

r —
DPF Deposu

DM Depit Memo

DR Debit Aeversal

CM Credit Memo

CR Credit Reversal

OC Overdratt Charge
CH NSF Charge

QD Account Overdrawn
SC Service Charge
2L60K2 XC XMAS Club Debu
LP Loan Payment
ENDING BALANCE PA Siandby Payment
STANDBY CREDIT ACCOUNT ACTIVITY SR Standoy Payment Re

DATE| ADVANCE/DERIT |DATE| ADVANCE/DEBIT | DATE] ADVANCE/DESIT |OATE | PAYMENT/CREDIT AA Standby Advance
T T T T H T T ; F | H : ] :

T T T SP Standby Payof!
! H : ! - ; H 5T Misc Standby Credit
’ N : ooy ; R : oo SD Misc Stangby Debn
: : : : i : : : : H { ! : i : *  Sequence Break
o ’ oo i J N : R : oo - )
H ; : : ! | H i H

: ; : : : i
i i 1 : L

Pease check (his starement
Promptiy. Any &rrors, irregu-

STANDBY CRED|T ACCOUNT STATUS larities o1 omgsians found

thersin  shouid be reporied
a-anr.ngafunc. A.djuﬂrfllnt! ADVANCES PAYMENTS Ewm& CEF&” En?,“' Bf'““'" AWESHLE within 15 eyt of oelivery or

maiting, Otharwite il wil be
i NG| Amaunt Nad  Amount ! i : considersd correct, Aromer
: : f i 1 notification of any change ©

address would De apprecisted.

i Pl Pl

CREDIT Line PYRNES ST IEED PERIODIC RATE DAY o A000E o, ;
: rg'“%"""'a l i SEE REVERSE SIDE FOR

1 i | l IMPORTANT INFORMATION

T




SOCIAL SECURITY ADM ‘
1385 SUTTER 5

Refor to: SAN FRANCISCO CA 84109 f Date: 1474
Phono:ﬂé——q‘-bc/?__/

T - — - £,

.
ETTA THOMPSON ex0 :
1029 GEARY 371 £
SAN FRANCISCO CA 94109 s
“

1

] e . —
Dear BSI Recipisnt: . -
Bvery yoar, sadh 8IT {gold check) recipient is required bWy law to
mrovide information and evidence regerding his/Aer oentinuing finameial
eligibility for those B8I benefits. In order to continue to receive the

monthly shecks and Medi-Cal benefits, you must complete thia redeterwmination
process, You must complete the forms and provids any documents or evidence

necessary to support the mnswers you gave.
- tiy -
Please come in between 9:00 AM and 1:00 FM on 2 i £US 1978
Be sure you have responded to this letter by phone, by aail, or in person
no later than the above date.

If you are unahle to come into the office, answer all the guestions on ’
both forms, mign both forms, and mail them in with any of the items listed
belovw that apply to your case. RE SURE YOU READ THE LIST BELOW. ALSO BE
SURE YOU BAVE COMPLETED BACH ITEM AND SIGNED EACH FORM,

whez you come in for your interview, BE SBURE 70 BRING THE FOLLOWING:

1) Complete the attached forms but do not mign (unless you are mmiling them in)
2) Your latest checking account statement and/or savings passbook (if any)
3) Your pay stubs or self ewployment records (if you have warked recently)
%) Your vehicle regiastration (if you own a motor vehicle)

5) Your life ingurance policies (if you own any)

6) Proof of U.8. citizenship (birth certificate. voter registraticn, etc.)

or of your alier status (green or blue card)

7) Your most recent award letter i1f you receive. any monthly benefits besides

_ 8ocial Security or BSI (for example, unicn pension, VA benefits)

3) Bent receipt or rental agreement (if you live with someone slse, we nesd
a gigned statement from the head of the housshold or roomate which
states total living expenses, amount you contribute, and how many
people share the housshold)

REMPMRER: The lav requires that you complete this redsterminstion process if
you are to continue to receive S5SI gold checka. FAILURE TO COMPLETE THIS PROCESS
VILL RESULT IN SUSPENSION OF YOUR SSI BENEFITS!

FEDETERMINATION UNIT
MOTE: PLEASE RETURM THIS LETTER ‘70 US

—_— ™
=~3- % - 33200




NOTIFY US DMMEDIATELY IF YOU:

a) change your sddress

b) move into or out of smotherts household

c) are admitted and expect to stay 3O days or longer in a publia-
institution, hospital, skilled mursing facility, intermediate
care facility, mursing home or jail

d} are raleased from one of the above named facilities

e} lesve the United States {50 States er Distrioct of Columbia) for 30
days or nore

£) separete from vour husbend or wife, or start living together sgain
after separation

g} masry, or your marriage ends by Mvorce or mamlnetk, or your
hmsband or wife dies

h) your wife/tusband have sn increase or decrsase in insome frem
work, unermloyment cheok, pension, or cther payments

1) receive help or money from someons else to pay your bills

J) =ell your hame, real estate, car, or other persondl property

k) or your wife/husband have 2 bank sccount whish inoresses in wvalue

1} are disshled or blind and your eondition improves

®m) are 1B to 22 and you stert or stop attending sshool regularly
SQMEONE SHOULD REPORT IF:

a) you becomes unsble to manage your oun funds

b} you stop treatmant required for drug addictien or sleoholism

e) you should die \

A PENALTY MAT BE IMPOSED FOR FAILORE T0 REPORT CHANGES

T-3-%- 3}




Bave you cooidng or food atarsge facilities? {Californim only)..eceessTes_No_

Have you or your spouse {or farmer spouse ever:

a. BPeen in ﬁlim SQMCQ?..-.......--------.----—-----.--..-.a.no.’.’=no=
be Worked for a ra.ilroad?............-.-.---.----.---................r.l_ﬂo_
. Vorked for a Federal, state, county, or city governtent7..ceeeesc.Yos _No
"d4. Wvorked for a Private mployer with a pﬂ!sitm Plu?o-----u-.c------!.!_“o-
®. Belonged to & union with a pension plan®e.cccccccsssescssscsccacseYan No

Bave you or your spouse sold property or given away maney or property
in the last 12 monthaleccerevensrnnsascssacsancsscacsonscncsansannacesTo8_No__

4, Does anyone help you take care of yoursell (for exawple, help you with
sating, dresming, bathing, taking medication, caring for your room or
lo'ving lbout)?.......-..............................-.---.-.--.-----o-TOI_HO_

I have received reporting instructions and agree to notify 83SA

immediately of changes which oceur. I undsrstand failure to report

an svent could result in a penalty deduction of 325 to $100 if the

report is not made within 30 days after the end of the gquarter in

which the event Dccur!‘ed...........--.-.-........................--.ure!_ﬂﬂ__

T-3-%-2200
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¢
";'. DEPARTMENT OF HEAL TH, EDUCATION. AND WELFARE Form Approved
So0ial Secunity AdmenisiTation OUB No. 72-R0S88 DO NOT WRITE IN THIS SPACE
¥
l _ STATEMENT FOR DETERMINING CONTINUING ELIGIBILITY
S FOR SUPPLEMENTAL SECURITY INCOME PAYMENTS
b 1 understand that the information requestsd below is hesded 10
t. determine my continuing eligibility 1o Supplemental Sacurity
. tnooms and/or Stats supplamantary navmants and may result in an
L8 adjustment of my payment. | also understand that this information (CRGLEONE)  C NC
r - n . = -
. may be used in detarmining my ekigibility for State Medicaid or
¥ d INTERVIEWER'S
0 social services. INITIALS
} “Show your firsi name, midde | . name, social security number in the spaces below, it you are
A married, your spouse’s name and number shouid be shown below your rame and number.
4 Your Name Socisl Secunity Number
i Bpouse’s Name Social Security Number il
: L1
v 1. |Chack () the DIoCK baiow which SNows yOur present mariiai sisius
G A. O Single, widowed B. O Marned and living C. 0 Married and living in a separate househoid
. of divorped with spouse from your spouse. Enter date you and your
. spouse began living apart
W maried, Widowsd, OF Sivortsd In the last yeer,
give date of event: Month/Year
- 2. | check and complete the section beiow which best describes your living arrangement. Do not check more than one box.
I8 You Bve in &
- 0 houss O apartment 3 mobite home 0 mom 0 Other (specify)
¥ you heve checiked one of the abovs, compiete (A} or (8} beiow)
¢ OR
- You ive in s A
" O iome Ohosts  Creuwnghoms  Dachool 0 Z8FWEEST O other iwtitution
(It pou heve checiond one of the above, compien (C) below)
‘ A D 1 you cun, sre buying, Of Tent yOur home give: B. D if someons sise Jwns OF is DUYINg OF Fefts yOur home give:
) Amowy of honthly mongage oF el Thexr Name
+ Pyt .
. of Thasr r WP to you
) YOU OWn Or Bre buying Do they fumish tood? [ YES O NO
“ Ooes anyone sisd pay part or sl of your
~ MOMGRgS, MeAl SELETS Wass, rent, Or ulilities?
0 N0
¢ o Yes
i
i . Name ang Adoress Of Institution
T-32-%- 23ed
Dats of Admi
4
. 8. Has thers been & changs i your Hving arrangements in the last year? Q YES O NO
. H yes, give the date of most recant change MontivYear

T e e B S
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Supplemental Security Income

Notice of Overpayment

From: Department of Health, Education, and Welfare
Social Security Administration OPL, 556-2345

* Etta Thompson
C/0 Mission Village Date: jyne 21, 1978

P.G. Box B98 . .
Georgetown, Guyana Social Security Number:
South America L50-20-5L9L

g more in supplemental security

We have determined that you received $ gz pg
income payments than you were due. y
A person is not eligidle to receive 55T if he or she goes outside tne
U.5. and stays for period of over 30 calendar days. According to our
records, you left the U.S, orn 10/1L4/77, but contimed to receive wour
351 through April 1978. You were not entlt.ls\o 1o any of the checks

_hn— 1077 | Sye— ez Y
d Novem 1977 through April 1978.

Aannd
2Ce1V:

Please read the other side of this notice for important information concerning your right
to appeal this determination of overpayment.

You have certain additional rights with respect to overpayments whether or not you
agree that you have been overpaid. Under the law, an overpayment must be withheld
from payments due you, or paid back unless bork of the following were true:

1 You were not at fault in any way in connection with the overpayment and you
cashed the check(s) because you thought it was (they were) due, and

2 You could not meet your current necessary living expenses if you had to pay the
money back, or repayment would be unfair for some other reason. (To make this
decision, we may need additional information about your resources and your
monthly income and expenses.)

Il you think you meet both of the conditions which would allow us to waive repayment of
the overpayment, phone, write or visit a social security office within 30 days after getting
this notice to explain why you should not have to repay the overpayment.

Otherwise, you shouid refund the overpayment of $ Make your check or
money order payable to the Social Security Admmlstra?ﬁosn social security

number 35030550l , and mail it in the enclosed envelope. (If you cannot
refund the full amoun(, please get in touch with us about making monthly installments.)

Department of Health, Edacation, xad Welfare SSA-SI7L (1-17}
Socual Securuy Administiration



11. ] Do you of your spouse own Jife insurance policies? O YES O NO
It yes, is the total amount of the face value on the policy (or all policies) (o you or your
spouse more than $15007 D YES 0O NO
12 | How much cash money do you and your spouse have availabie to you? $
13 | Do you, sither individually or jointly with anyone eise. have any of the following? For those checked yes,
show the cutrent value. current current
ue
v E. Money in safe value
A Chacking sctoynt OYES QONO $ deposit box(es) 3
O YES O NO
B. Savings account (any kind) O YES O NO $
C. Savings Certificates DYES ONO $ F. Other negotiable
item(s) $
D. Stocks. Bondds, Notes O YES 0O NO $ O YES O NO
14, [ Do you or your spouse have any househoid or personal item valued at more
than $5007 If yes. explain in remarks. 0 YES O NO
15. [ Do you or your spouse have any other money of property of &ny xind? {Such as houses, mobile homas, other
buriding. land, equipment, business, or any olher item not considered sisawhera on this statement).
It yes, explain in remarks. O YES D NO
18.| Have you or your spouse scid sny property, of given money or
property 1o any person in the last year? O YES a NO
It yes, give the date and expilain in remarks.
17. | Compiete this question only if payments are bassd on blindness or disability and you are under age 22.

A. Are you now reguiary attending school? If Yes, answer i and C. O YES o NO

8. Do you expect to remain in school for the next 12 months (excep! for summer vacation and other
penods that schooi is not in session)?
D YES a NG

C. \f thers has been, or will be a change in your schooO! aftendancs expiain, giving the date school

sttendance started of siopped, and the name and sddress of the school you were attending, or

are now attending or expect 1o attend.

Remarks: {you may use this space for sny expianations. I you need more space attach a separate sheet.)




ek, it T i i S T W

YOUR RESPONSHIBILITIES

. You must notify the Social Security Administration immediately if there is a change in your address,
, living arrangements, family size or composition, income, resources, or if you lsave the United States
! (50 States or District of Columbia) and expect to be absent for 30 consacutive days.

If you are receiving payments as a blind or disabled individual you must als¢ report any improvement
in your medical condition or your return to work.

' Do you agree to notify the Social Security Administration immediately if any of
the above events occur? 0 YES 0O NO

Do you give your permission for the Social Security Administration to check any information
you have given on. or in connection with, this statement and to ask your
 employers for information about your wages? O YES O NO

| know that anyone who makes or causes to be made s false statement or representation of material fact -
in an application ot 1ot use in determining a right to payment under the Social Security Act commits a
crime punishable under Federal or State law or both. | affirm that all information | have given in this

| document is true.

SIGNATURES .
Your Signature {Firs! Name, Middle initial, Last Mame) { Write in ink.) Date (Month, day, year)
SIGN t//
HERE
' Spouse’s Signature (First Name, Middie initial, Last Nama) Teiephone Number(s) at
' which you may be contacted
; during the day.
SIGN ng ¥
HERE

Mailing Address (Number and stree!. Apt. No., P.(. Box, or Rural Route)

City and State Zip Code Enter name of county (if
any} in which you live

' —

NO;I'E: H residence sddress 13 different from mailing address; show Tesidence address in “Remarks”

Your statement does not ordinarily have to be witnessed. if, however, you have signed by mark {X}, two
witnesses 1o the signing who Xnow you must sign below, giving thier full addresses.

. 1. Signature of Witness 2. Signature of Witness

L

! Address (Number and stroet, City, State, ard Zip Code) Address {Number and street, City, State, and
: Zip Cocde)

NOTE: if you are filing this stalament on behalf of another person, plesse print below, your full hame,
I followed by your title or relationship to the recipient {for exampie, “John J. Jones, Son")

{
1 Name {First, miodle initial, last) Title or Relationship

T e TR 1R N e e
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Bank of Montreal &

\ BANK CF MONTREAL
333 CALIFORNIA STREET i i
SAN FRANCISCO CALIFORNIA 94104 (California)
REFER YOUR INQUIRIES TQ STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-8060. EXT. 267

Bt p Sraituns - ETTA THCHMPSCN -
QT/19/7808/71 877 P.0. BOX 1515¢ USE REVERSE SIDE FOR
AEEDUNT wAeE R SAN FRANCISCO., CA 94115
00-47365-0 BALANCING YOUR ACCOUNT.

S
DRPOS T-0n | ot R OF | FaGE w0
coot 0% s

\__ L —

CHECKING ACCOUNT ACTIVITY
Chacia and Other Devits | Deposits ans Othar Credits mwuumct Aversgn Saianca B T Bapnning 8sancs | SERVICES FOR YOUR

Mo Amount Na Amount i E hace ' i CONVENIENCE
od | | iod oo | ¢ logfi zuad:.z zhem Joo

! ! i 2860k2 | » COMMERCIAL LOANS

i

* INSTALMENT LOANS
TRANSACTION TRANSACTION RUNNING
DESEAIT (0N AMOUNT  |DATE| pegrmirrion AMOUNT | DATE BALANCE DATE! o FREE POSTAGE ON
T MAIL DEPOSITS

TRAVELERS CHECKS
MONEY ORDERS
SERIES "E” BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF
DEPOSITS

i AFFILIATES IN

i : CANADA, EUROPE

i ' CENTRAL AND

{ SOUTH AMERICA,

i JAPAN AND HONG KONG

- —
OP Deposn
OM Deoit Memo
DR Debi1 Reversal
LM Credit Memo i
! R CR Credit Reversal
OC Overdraft Charge
CH NSF Charge
H 0D Account Overdrawn

‘ XC XwAS Clun b

Jub Debit

2,‘ 6052 I.P Loan Payment

ENDING BALANCE PA Stanctry Payment
STANDBY CREDIT ACCOUNT ACTIVITY SR Standby Peyment Re-

DATE| ADVANCE/DESIT |DATE | ADVANCE/OEBIT | DATE{ ADVANCE/DEBIT |DATE | PAYMENT/CREDIT A& Sundby Advance
- " : - 5P Standby Payofi

i i ; ; P : : ST Misc Standby Credit
: H : i : H H : : 5D Miic. Standby Debir
I i H H i H i H H *  Sequence Break

\ )

i j P

[ : o

Plgass chack this statement
Promptly. Any erroes, irrdgu-

STANDBY CHED[T ACCOUNT STATUS larities  or omissions founo
] EiM R T AvA E 3.'.'.7:.'.2' l;n::m ?.uc:o‘n:?"'o‘:
v svanc] Adusran [ _ADvANCES | TAYWENTS T EIREE [CTRA [enams snne] ~EREBR® | A 13 30 ol &
H H i Mo Amount Mo Amount H | H H i H consigered  cofrect. Promp!t
: ; ! H H H H | | | H H notificatron of any change of
i i i i : i H H ; i i 00T wWould be apprecizied.
on_whnich Days Annusl
CREDIT LINE ,."“c. Chu’ PERIODIC RATE] M Percantage Raid
i Was Comoul H ICycie :
| H i | i SEE REVERSE SIDE FOR
| P : i IMPORTANT INFORMATION
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BANK OF MONTREAL

333 CALIFORNIA STREET

SAN FRANCISCO CALIFORNIA 94104
REFER YOIUR INQUIRIES TOD
THE ABOVE ADDRESS OR CALL

{415) 391-8060, EXT. 224
- Tiad BV S —  ETTA THOMPSON
057197718067 19/7 P.0O. BOX 15156
e SAN FRANCISCO, CA 94115
00473650
e | et |
H S

CHECKING ACCOUNT ACTIVITY

et AT md e

Bank of Montreal m
(California)

STATEMENT OF ACCOUNT

USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT.

Checia and Other Debits | Dmpasits and Other Cradgits | LOW BALANCE Aversgs Belanca e

No, Amgunt TN Amount E i H

od | iod oa ; | 2heder

, .
! i

ind

Charge

a

SEAVICES FOR YOUR
CONVENIENCE

COMMERCIAL LOANS

8 | gemnning Baance

P
2k 6062

TRANSACTION

! t
TRANSACTION | AMOUNT DATE[ DESCRIFTION DATE

I
DESCRIPTION

INSTALMENT LOANS

AUNN
ALANCE FREE POSTAGE ON

BALANCE DATE

MAIL DEPOSITS

e THAVELEAS CHECKS

* MGNEY. ORDERS

* SERIES “E" BONDS

* CHRISTMAS CLUS
ACCOUNTS

» SAFE DEPDSIT

* CHECKING ACCOUNTS

s SAVING ACCOUNTS

e TIME CERTIFICATES O
DEPOSITS

AEFILIATES N

CANADA, EUADPE
CENTRAL AND

SOUTH AMERICA,
JAPAN AND HONG XONC

-

DP Depasit

DM Detwt Memao

OR Debit Reversal
CM Credit Memo

CR Credit Reversal
OC Owverdratt Charge
Cr NSF Charge

OO Account Overdrawn
S5C Serwice Charge
XC AMAS Clup Debrir
LP Loan Payment

2p 6042

END!|

PA Standby Payment

ING BALANCE

STANDBY CREDIT ACCOUNT ACTIVITY

SR Standby Payment Re-
versal

[oate

TE

AA Sundby Advance

ADVANCE/DERIT | DATE | ADVANCE/DEBIT | DATE| ADVANCE/OEBIT I
: : o 0 | . : ; J ' T

DA

|

I
I
|

’AIY“E'.“T’GH'ED” SP Siandby Paycf!

5T Misc Standby Credn
S0 Misc. Standby Debn
*  Spquence Break

t
; \

b

STANDBY CREDIT ACCOUNT STATUS

Please check  1his Stateme
Prompotly. Any $rfofs, irreg
latitigs  OF  OMMENE 10w

Bagnnng Baancel Adustments | ADVANCES PAYMENTS ANAMCE {CRRRIT

; i H i Ampount Amount i
H H H H
i !

Mo, No.

i : !

Ending Bals

thergin  OuI0  bDe repodn
within 15 dayy of delivery
maihing, otherwise 11wl

H considares  cofrect, Prom
] notification of any change
2081853 WOUID be ADPTECHITY

-«T AAEBRE

1
ok on Which
Byn‘n ca Chae -

PERIODIC RAT
Was Computaa H
1 I

i

CREDIT LINE
H H

th(‘ P.I'&’f‘!’l‘:; Rad
KKyoe .

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION

-

-




. - ———

i .-___ - - - - S

ahomee |
Supplemental Security Income
Notice of Overpayment =

From: Department of Health, Education, and Welfare - oPh, 556-9236

Social Security Administration
* Btta Thompson T
§/0 Missicn viDiage D ... Daeray 26, 1978
; ) w. Oxyaha | l S L ’ - SocillSecurityNumber:
South Americs : 450-20-9h
We have determined that you received §  gac 88 more in supplemental security

income payments than you were due.
4 person is not eligible to receive SSI if he ar she goes ocutside the
U.S. mnd stays for period of over 30 calendar days. According to our
records, you laft the U.S. oo 10/1L/77, ot contimued to receive yvur
851 through April 1970. You were not antitled t0 any of the checks
you received November 197Y throogh April 1978.

Plcase read the other side of this notice for important information concerning your right
to appeal this determination of overpayment. .

You have certain additional rights with respect te overpayments whether or not you
agree that you have been everpaid. Under the law, an overpayment must be withheld
from payments due you, or paid back unless bots of the following were true:

1 You were not at fault in any way in connection with the overpayment and you
cashed the check(s) because you thought it was (they were} due, and

2 You could not meet vour current necessary living expenges if vou had 1o pay the
money back, or repayment woukd be unfair for some other reason. (To make this
decision, we may need additional information about your resources and your
monthly income and expenses.)

If you think you meet both of the conditions which would allow us to waive repayment of
the overpayment, phone, write or visit a social security office within 30 days after getting
this notice to explain why you shouid not have to repay the overpayment.

Otherwise, you shouid refund the overpayment of $  gac_ss Make your check or

money order payable to the Social Security Administration, social security

number I\fo-zo-ﬂph , and mail it in the enclosed envelope. (If you cannot
nt plea

refund the full amou : get in touch with us about making monthly installments.)

11y RSty Frwew s asd =

IMPOPTANT=3SECOND NOTICE i1

Department of Health, Educetion, snd Weiture SSA-81TL (1-71)
Socisl Semrn.y Administration
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Social Security

DA nn an Frsssnn tam
DCIICIL l. J..I.LI. Oormation

From: Bureau of Retirement and Survivors Insurance, Division of Internationa! Operations
Post Office Box 1756, Baltimore, Maryland 21203, US.A.

TMata-
AFOVw .
. k 08/28/78
Claim Number:
ETTA THOMPSON 450=20=5494 A

80X 893

PERMACCTYADL Sl dus
PLURUVL IUAN pUTAMNA

a»
0
=

THE BENEFITS PAYABLE ON THIS SOCIAL SECURITY RECORD HMAVE BEEN
ADJUSTED,

AS YOU REQUESBTED, YOUR MEDICAL INSURANCE PROTECYION HAS BEEN
STOPPED EFFECTIVE TWE LAST DAY OF O07/78, THIS NOTICE CONCERNS

MEDICAL INSURANCE ONLY, 1IF YOU HAVE HDSPITAL INSURANCE, THaT
COVERAGE wILL CONTINUE, MEDICAL INSURANCE PREMIUMS WILL NO
LONGER BE DEDUCTED FRCM YOUR SOCIAL SECURITY PAYMENTS,

YOUR NEXT PAYMENT WILL BE ADJUQTED FOR ANY MEDICAL INSURANCE
PREMIUMS PREVIOLSLY PATD OR FDR ANY PREMIUMS NOw DUE

IF YOU WANT INFORMATION ABOUT STARTING YOUR MEDICAL INSURANCE
AGAIN, PLEASE GET IN TOUCH WITH ANY S0OCJAL SECURITY OFFICE, THE
PEDOPLE THERE wILL BE GLAD TOD ASSIST YOU AND ANSWER ANY QUESTIODNS
ABOUT THIS MATYER,

YOUR NEXT PAYMENT FOR $218,20 WILL INCLUDE BENEFITS DUE THROUGH
09/78, AFTYER THAT, YOU WILL RECEIVE YOUR REGULAR MONTHLY CHECK
FOR $201,80,

IF YOU HAVE ANY QUESTIONS ABOUT YDUR CLAIM, PLEASE GET IN TOUCH
WITH ANY SDCIAL SECURITY QOFFICE OR WRITE TO US AT THE ABOVE

- ADDRESS,
C
Important: See other side for an explansation of your appeal rights and other information. >
Department of Health, Education, and Welfare Form S5A-L47SFC-C1 (1-77) (FORMERLY SSA-LATSF)

Sociat Security Administration Destroy prior editions
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REPAT TO SCIAL SECUNLIY ~ TIHISTRATION Our address is:
BY PEASON QOUISIDE THE UNITED STATES Social Security Ade nn
Uze this Torm ONLY when (e i & change 1o be P.O. Box 1756
reporied for & United States socin! secixity beneficiary) Baitimore, Maryland 21203 U.S.A,
TRIST WAIE OF PERBON ABOUT WM REPONT I8 MADE SOCIAL BECLIRFTY CLANM NUMBER ON WHICH SENEFITS ARE PAID 4 iy a nine

Wght b {EX0-00.0000) lofcrwed by & tter Or 8 NTey and & Aumber, suchas A B,
B C C. 0. F or H Your moort cnivol e seocomed withvemt W corract claim

b ALrory (ODRIGHT I | | e
2 3| 22 |00 T2

Notice: This notice is given pursuant to the Privacy Azt of 1974 (5 United States Code 552a). This report Is authorized under
sections 202, 203, and 225 of the U.S. Social Security Act, as amended (42 United Siates Code A02, 403, and 425},

It is mandstory that you promptly meport certain changes in your circumstances which couid affect your continuing
siigibility to benefits or your benefit smount. The kinds of changes you must report to social security are iisted below on this

n);oudo nOt report events as shown on this form, you may not be paid some or all of the benefits due you, or you may be
overpakd, in which case, you will have 10 pay back any benefits you received that wera not dus you. Also, if you concesl of fait
o discioss & reporting svent with an intent to freudulently obtain benefits sither in a greater amount than is due or when no
payment is authorized, you may be FINED, IMPRISONED, or both &3 provided in section 208 of the LS. Social Security Act.

mmwmmmmmmmmmmummmmﬂummmm
another person,

The information you give on this form will be used to determine i you are stili sligible for social security benefits and to make
sure the amount of your bensfit is cormect. Other uses which may be made of the iInfonnation are summarized on the reverse
side of this form. .

M you need more information to fill out this form, plesss raad “Your socia! sacurity while you're outside the United States.” if
YyOU U0 not have this bookiet or if you want heig in meking 8 report, get in touch with the pecpie at any U.S. diplomatic or
consular office. )
Plaase MAIL THIS REFORT '
DIRECTLY TO: Socis! Security Administration

P.O. Box 1756

Baltimore, Marytand 21203 U.S.A.
Be sute to affix proper postage on the snvelope.

CHECK OR FILL N ONLY THE INFORMATION BEING REPORTED

1. D CHANGE OF ADDRESS (Print new acdress aftwr signature below)

et L

Chack H change %ifﬁf:Em"“‘ ihinGmoa. | | & mos. or iess

DATE OF EMPLOYMENT
2. D EMPLOYMENT (As smpioyes Or a3 self-empioyed psvson) .........

OIVE PLACE OF MANFRAGE DATE OF MARNKIAGE

3awmanmiage ......... .

DATE o;mzs EINAL
4 CJovORCEOR ANNULMENT ...

OATE CLANAANT LEFT YOUR CARE
5. ] cHiLD OR OTHER CLAIMANT LEFT YOUR GARE ................
TE OF
8 JoEATH e OATE o oeam
7.[} PERSON RECEIVING DISABILITY BENEFITS Ry B - veaR
Dﬂotummm ...........................................
MOMTH - DAY - YEAR
Dcondltion HNProwed ......... . e
8.[7] CHANGE OF CITIZENSHIF (f checked give):
No longer citizen of ToT Now 3 citizen of eyl
mmummmmm [] DATE BIGONED
D> / crger
MAR S0 ADDMNESS, AND ¥ ET)
P il 393 I
a:_vmw PORTAL CODE COUNTRY o SUTH
FECRGETEIA GuyAna Bate s i s
Fomm SRA-MIEF (3-77) fuptocms SAA-1L705C an BRA-HTIFC MA wibah irs wisimibie (OVER)
R - e e ,
ST (.
A ! e - C e e p—

e e~ b i o
T e e

e ey ey
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. : Toa-d -
Social Security ~ >

Benefit Information

From: Bureau of Retirement and Sumvors Insurance

Division of International Oa
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A. IRI-71736 :FE
Date
‘leamy Wright
% Missicn Village June 8, 1975
(1;;2. Bz:'g% Your Claim Number
okt Bol, 1428-22-0096 B2, C1

This notice also applies to your children.

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage in any business in any part of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed booklet gives more information about how work and other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

Enclosures:
Form SSA-609
Form SSA-]1425F

Department of Health, Eduestion, and Welfare Form SSA-LS#IAF (274}
Social Security Admitustiation
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Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Qperations

P.O. Box 1756, Baltimore, Maryland 21203, U.S.A. IRI-71734:PE
. Date
Louise Williams
¥igaion Village Jume 12, 1978
FO Box 893 Your Claim Number
Gecrgetoun
GUYANA L63-3U-2951 4

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month vou are under 72 and work or engage in any businessin any part of 7 or more days. This

is true rcgardlcss of how little you earn or how few hours you “work during those 7 days.

The enciosed booklet gives more information about how work and other matters affect your
right to receive benefits, We are also enclosing a postcard which you may use to report any of
the events described in the booklet. -

Any check you receive for which you are not eligibie for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvania 19101, U.S.A.

Your next check for $2,018.80 represents your benefits for Qctober 1977
through Mey 1978. It has been adjusted for any medical insurance premiums due.
We will contact you soon regarding your request to terminate your enrcllment to
Supplementary Medical Insurance.

Because of the mmendments to the Social Security Act, your monthly benefit
amount was increased to $272.90 effective Jume 1978.

Enclosures:
Form SSA-609
Form SSA-1425F

Departmemt of Henlth, Education, and Welfare Form SSA-LS2AF (2-74)
Stnxl Secunty Admulstrluan
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REV LT TO v 38 G Y L TRATION Qur address is:
BY PERLU I OUTSIDE I Wil v 2D STA 1B Social Security A. on
(Use this lorm ONLY when there is & changs io be P.O. Box 1756
reported for 8 United Stetes sociel securlly beneliclary) Baltimore, Maryland 21203 U.S.A,
PR NAME OF PERDON ABOUT WHDM RIEPORT Wl WADE 0L T A OH WHRCH RENEFTTY ARE PAD lllm—

gt snwber 1000-00-0000) followsd iy § letier of & Witer and & mumber. such s: A. 8,
By C. G, O, E F, or H. Your fupiet alsmdl b srocsass wihout 1 comert CWim

b ALovise t\)l({,fﬂf-‘ls

'y
=

, I LETTER
’ > a2 f e
e o2 et L s T
Hotios: This notice is given pursuam 10 the Privacy Act of 1874 (5 Unitec States Code 552a). This report is authorized under
sections 202, 203, and 225 of the LS. Social Security Act, as amended (42 United Siates Code 402, 403, and 425).

& lo mandatory that you promptly report certain changes in your circumstances which could affect your continuing
sligibitity to benefits or your beneftt amount. The kinds of changes you must report 10 social security are listed below on this
form

i you do not report events ss shown on this fOrm, you may not be pald some or all of the banefits due you, or you may be
overpaid, in which cass, you will have 1o pay back any benefits you received That were not due you. Also, it you conceal or tail
%0 disclose & reporling event with an intent to frauduiently obtain benefits either in a greater amount than is due or when no
payment is authorized, you may be FINED, IMPRISONED, or both as provided in section 208 of the LS. Social Security Act.

The above Information about reporting events also applies 10 representative payeses who receive benefits on behalf of
another person.

Tha information you give on this 10rm will be used to determine if you are still sligibie for social security banefits and to make
mt_r‘nl.m?_umofyourbonlﬂthoomomuuu-hk:hmhomdodﬁnlntmﬁmsnwmmmwm\hemerae
WL L LNE TUNTTI.

# you nesd more information to fHl out this form, please read "Your social security white you're outside the United States.” If
youdonzlmhnntrrllbookmoflfyuuumholpInrmkingnnpoﬂ.gnlntouchwnhﬁupoophnuwu.s.dlpiomaticor
consular office.

Plaase MAIL THIS REPORT
DIRECTLY TO: Social Security Administration
P.O. Box 1758
Baltimore, Maryland 21203 U.S.A.
Be sure to affix proper postage on the envelope.
CHECK OR FILL IN ONLY THE INFORMATION BEING REPORTED

1. D CHANGE OF ADDRESS (Print new address sfter signeturs below)
Check f change is for: [T Mors than 8 moe. [T 6 mos. or teee

DATE OF EMPLOYMENT
2. D EMPLOYMENT (As smpioyee or as ssif-employed perzon) . ........

MVE PLACE OF MARRAGE DATE OF MARRIAGE

aOmarriaGe ...........

WATE DECREE FINAL
4. [JovORCE ORANNULMENT ....................c..0i.e. e

DATE CLAMANT LEFT YOUN CARE

DATE OF DEATH

7. PERSON RECEIVING DISABILITY BENEFITS WOHTH  GAY - VEAR

[_Jﬂclumodtowork ...........................................

[ condition improved .................ccovviiniiiinnn, e
8. [[] CHANGE OF CITIZENSHIP (If checked give).

WBONTH - DAY - YEAR

No longer citizen of Tt Now a citizen of yro e
- URBMATURE OF PERBON WAKING THIS REPORT DATE SIGONED
Ny . ‘E 2 ‘]
rmummum .
d Box $93
bl s Migsipandtl) /. [FosTaLcone - Tegieins.
LIAL 377 777 J— I fiA2 el e
{311} VEZIEC M SRA-14I0PC MA wival e oReRivs. (OVER}
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Social Security Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

mediral insurance bhane

AL el LAl LLLL WS
-

LOUISE WILLIAMS
MI1SS1ON VILLAGE
PO BOX 893
GEDRGETOWN

GUY ANA 894

Dus: 09725778

Cuim No: #63-34-2951 A

Date Your Medica! lasurance Ends
SEP 30, 1978

As you requested. your medical insurance protection has been stopped. The date

wAnT crverana andad ic chanrm ahauva

if wrbino e e e o v amn

TL: s P
JUREF WUTLIARL RUMLU I3 JLUWLT dUUTYG. LIS DVIIVE CULILCTID YOUT THEgiCal INsurance

only. If you have hospital insurance, that coverage will continue.

Medical insurance premiums will no longer be deducted from your social security
checks. If any excess premiums have been withheld from your benefits, they will be

refunded in a separate check.

Please write to the address shown above if you want information about starting

your medical insurance again.

T-z- W - 2al

Department of Health, Education. and Weifare
Sociai Security Adminstrauon

Form 55A-L327 {1-14)




.~ Social Sécurity
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of International Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

T-3-% - 2ax

. Date

Clare L. Wintsars

Bx 693 July 5, 1978
Your Claim Number

. Georgetown
o Ay
Ll

We have changed your address in our records, as you requested. Please let us know if your
address is not complete or if you move again. Your checks will now be delivered somewhat

later than usua) because of the distance and the special handling involved.

While you are outside the United States, you may not be cligible for your benefits for any
month you are under 72 and work or engage in any business in any part of 7 ormore days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The enclosed bookiel gives more information about how work and other matters affect your
night to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Department, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvama 19101, U5 A

Tou should complete the enclosed forw and return it to us imme diately

in the enclosed emvelope which requires postage. If we do not receive the
cumpi!.at-;d form within 90 days, benefit payments will be stopped wntil it is
received.

Enclosures:  584-21, Envelc
Form SSA-609 ' Pe
Form SSA-1425F

Departmest of Heatth, Education, and Welfure Form SSA-LS9IAF (2-74)
Sociad Securny Adminsirmion

e = ey ae
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‘ NAME OF WORKER ON UHQSE EARNINGS THIS CLAM IS BAS ED
el l" " WE D l L4 Vf
PRINT YOUR NAME (i you are filing applicasion en behail of n incomperent
2. [edult, anser his or har neme in this apece and enawer afl subsenguent que stions
" e~ this qnunuuu-fon him,j _ ! Fiog - = -
R [0 -, 0SS - 2Y -1 A
6 L / CITIZENSHIP —
3 | (o) At the time of your birth, of what country |M4VE OF CO'ENTRY for counwies)
6 _7 {or countries ) were you a citizen? VT
’ C (b} Have you ever become ¢ citizen of ony country other thon the country or T ¥es ~_Nao
Y Y Y Y I =
couniries shown in (o} obove?
H ""Yes," give the nome of the country ond eaplcin how cnd when citizenship wes acquired.
{c) Of whot country lor countries) KAME OF COUNTRY for cauntres]
Qre you now o ciﬁxen,’ — ] t{SA
= Yes  HNo
TIRAME CF COVEANWERT ToaT 13JED PLESFORT
i i< _i
[ I to .
1F YOU ARE 4 U.s CITIZE ny e ond {f) below, H You cre not o LS. citizen, o er 1o Gurstion 4. -
(E) After becoming o U.S. citizen, have you ever be=n cmployec by o fcreign " T Yes T No
greernmest eitker ina civilien or mibitery copacing?
H " Yes," vrzl=n ! aend wlore.
+
(f} Af‘el btcormg c U. S citizen hn\e_)ou_cvcr teen copvigtod of ony crime _Yes " "No
ogzinst the U5, 7
{""Yes,"” ciplon whot crime’s), when, cad where.,
T FAYSCALU PRESENCE iR THE s, Ty T s Tt
e — . [ __ - .
4 ilc} Have you ever been shysically present in the U5 &1 cny time? P‘\Y'“ Ne
'.L)r'—TC)OJ rre 'y ‘-‘..”, F"-"ﬂ in the L), 5.7 T Yes . He
ST T - - - Tozirm, 0¥, v R -
i YL‘! aster the Sste you plon e o ve tFe VLS - - o — 0 *""*"', 3/24/78
- - - . - - - - e LY, yLaA -
"- cotette Mo yey  fr e LS - o e e
- - - ) i GO TH, DAY, 1 AR h
e Whendo ,suplontaratomta the LS. ? mm — — e over 1 ycar
- - ’ V ) - - - - B ) .- T N - N
éy oid yee v terer Voo the ULE ny !0 *f_--iﬂg e, o 21 ahs? oL Yes - ‘o
WY es," give th e Lllowing nfee tiin e e ning - b 2f jcur inals sod diperiores.
SATE CF 2 f.valb ZTLfIES TF PLACFS YOI LILTD
G ey e CR eriTio <0 THE U, )

B Farwe Appreeed

WP AR ufat OF MEAL TR, YRUCATION, Lmgp BELFANY - DuB Na, ROSDE
B Na.
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SUPPLEMENT TO CLAIM OF PERSON DUTSIDE THE UNITED,STATES
{To be completed by or on behalf of person whe is, was, or will be cutside the U.5.)

For sociol security purposes o person is outside the United States if he is physicolly outsude the 50 Sloles tie
Disrict of Columbio, Puerto Rico, Virgin Islonds, Guem, ond American Scmou.
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EMPLOYMENT — SELF-EMPLOYMENT

A person is employed if he performs services for some~ by himself'or with one or more portners. Some sxomples
one else ond receives cosh poyment or other compensa~  of self-employment are roising fruit, crops or livestock

tion for these services.

This includes any part-time for sole, toking in sewing or loundry, providing ser

work or summer work by o child, or work by ¢ child a5 vices os d tutor, lawyer, or physician, etc. The omount

on opprenlice.

of ecomings {or loss) has no effect on whether the

A person is sell.employed if he hos o business sither person is considered self-employed.

5. o) Hove you been employed or have you engaged in self-employment outside ] Yes IZjNo
the U.S. during ony of the past 24 months inchding the prpsent month? *
- . . e f
(b) I you ore still in the U.S. will you engoge in employment a¢ self- [ Yes éNo
employment outside the U.5.? i
Give the following information obowt your employment or self-employment outside the U.S,
EMPLOYRENT OR SELF-EMPLOYMENT
NAME AND ADDRESS OF EMPLOYER DATE ENDED
tH 2elf empioyed, show “sxil" and nome TY PE OF BUSINESS
and oddress of your trade ; business.) . DA’JELB::';::‘OR (I nor enched,
. luove Slonk}
CHANGES TO BE REPORTED PROMPTLY TO THE SOCIAL SECURITY ADMINISTRATION
:Notify the Social Secunity Administration promptly if, while cutside the U.5.:
{1) you become employed of solf-employed while under oge 72
é
(2} there is any change in your citizenship
(3) you go into o different country far more than 1 month,
6. [iq) Do you ogree to notify the Socia! Security Adminiztration promptly when
! ony of the cbove events occur? S Yes [INe
.
FAILURE TO REPORT EMPLOYMENT OR SELF-EMPLOYMENT PROMPTLY AS AGREED
MAY RESULT IN THE LOSS OF MONTHLY BENEFITS
(b} Do you alse agree to return promptly ony check for benefits received
by you if you ore not entitied 10 it? %Yes C: Ne

MAILING ADDRESS

All sociaf security checkhas v1e sent 1o the beneficiory's place of residence unless there is o volid reoson for sending checks

in cere of encther peraon or 1o onother address.

7.

B Guyana, South America

(0) Give the complete address of residence ubrm; V(TT-":ofoce au;ufe the U.S. where you now live or

intend to live.)

Mission Village, N.W.R.

b)Show the pddress 1o which ¢ becks ¢ i
®LFST hapdaron Wi rhyhs o ro be rem

Eégi'ggggwg?scuyana, South America

{c) M you cennot seceive checks of the place where you live, plecse coplein why.
No reliable mail service in interior cf country.




INFORMATION ABOUT THE WORKER NAMED IN ITEM L. (1f you ore the worker, give the informarion obowt yesrself.)

8. |lo} Did the worker live in the U.S for o1 leost 10 yeors f.e., make his temporary .ﬂ’ v N
or permanert home in the U.5.)7 : o=k T —ne
-
H "Yu," check the block which indicates the fotoltime the worker lived in elhe' .5
[]10-19 Years D 20-29 Years L) 30-39 Years
[} 40-49 Years T 150-59 Yeurs X 60-97 Yeors
| and, indicate the oddress—or combination of eddiesses--which will describe 10 yeers of United States
residence. : !
DATE WORKEP'S -__ DATE WOIKER'S
ADDRESS IN US, AT WHICH WORKER LIVED RESICENCE BEGAN RESIDENCE ENDED

HONTH YEAR MO TH YEAR

S3A (ot r . PHLe Ceo. 7! 73_
TR ] —
1200 407 Pl._iA. G B 5L
r — -_—
- . A — .
171D Mol Rye. Ridicad 75 777
{If edditional spoce is needed, use REMARKS SECTION on last page.) ___
(b) 1{ the worker nomed in ltem 1 is now deceosed, did he die while in the military "IYes X Ne
service of the U.5. or es o result of disease or injury incurred or aggroveted

in the military service of the U.5.?
H *"Yee," exploin.

N2ue GF COUNTRY OR COUNTRIES

(¢} Neme the country of which the worker is o citizen. (If
deceased, nome the country of which he wos o ¢itizen ot U.s
time af deoth. ) T A ¢

An explanction of the specicl circumstonces that affect payment of Lenefits to beneficiaries outside the U5 s
given in the booklet SSA-609, "'Your Social Security Check--¥While You're Outside the Uniced Stotes’’

YOU SHOUL D, HOWE VER, MAKE SPECIAL NOTE OF THE FOLLOWING:

2Yhe 15 employed fthis inclides stond-ly e-rpley-

-
or

[. Your benefits ore not poyoble for any manth in which:
ment) to parform services es on employee o |

A. You (while under oge 72} engoge in nemcovered it L ) " L
. . . mCie Qiiterent (G.endar ccys 6 mIsta oog toE
remunerctive oglivity outside the United States on : .
i . woges ore net subect to Unired Stctes rocisi se-
7 or more dilferens colendar days during o month, ’
OR curity foxes, OR

(3) sny combination of (1) and i2), cmounting to 7

B. The werker (while under oge 72} on whese cccount
or mcre days e maonth,

you are receiving benelits engzges in noncovered
remunerative octivity outsicde the United Stotes on WOl . ( of i i
7 or more diflerent calendar doys duting o month. " yow @€ nofa F""en or netional of the United

Stctes, your Lencfits moy not be peyetle for zay
morith ofter you hove been curside the Uried Sictes

A person is engcged in noncevered remunerotive gc-
for & censecutive ce'endoar months, When your bene.

tivity on 7 or more different celendor days o month,
regardiess of the omeunt of cernings and the number fits are withheld fcr thot reason, they ccanat be
in the Unised Sagies (o

of hours worked en any particulor day, if: resumed until you have been in

a foll c:!cn:’cr - znth.

(MNhe is ccrrying on 0 trade or Eusiness outside the
United Sictes ¢s scle caner or portner on 7 or
mere éiflerent colendar doys o ~onth, ond his net
ecmings from self-erzlsy—2nt are not subject to

United Stotes socio) security toxes, OR

(Aliens rece .ing Larafits on the sorrrgs re- o2 of
a dezorted vege cormer will nor recvive hoecfors of
they are cu'sicde *he United Stelcs cay port of o

manth follcairg his deporiotion.)

{Over)




) SUPPLEMENTARY MEDICAL INSURANCE

monthly premium charged for Supplemn!uw Medical

Insurance.’ Since you may concel .your Supplementary
Medical Insurance ot any time, and fhereby eliminate
poyment of the premium, you should consider whether
you wish to retain Supplementory Medical Insurance.

Medicore's Supplementory Medical Insurance helps
pay doctor bills and other medical services. Except
for certoin unusual coses, however, involving medi-
col tore in Canade and Mexice, no medicare services
are provided outside the United Stotes.  There is o

9. | (a) Are yuu now enrolled in Medicare's SUPPLEMENTARY !
MEDICAL INSURANCE (Pan B)? - Yes No
H Yo" answer (b} EQ -

{b) Do you wish to terminote your enrollment to Supplementary
Medical Insuronce at this 1ime? {dYes [ONo_ -
If your answer 109(b) is ""yes'’, and this is the second time you hove terminated such enrollment, you
will not agoin be permitted to enroll for Suppfemenmry Medical Insurence.

mevamns Yoy rioy use this 2] 3c¢ forany eapls

—

1 know that anyone who makes or causes 1o be made a false staternent or representation of material fact in
an application for use in delermining a right to payment undar 1he Secial S:ourity Act cornmits a crime
punishable under Federal !aw, by fine, imprisonment or both. | affitin that all information 1 have given, in
this documeni and elscwhere, is true,

Cate (Meanth diay. veur)
- 3/22/78
' -Liris) ol v -icn yzu =2y be
v C- g 1he gay

SIGH ATURE OF APDUCANT

Signetute (Furstrame ondlle nmm‘ -'r -‘ur:m(} N u!. i ml)

g . T

E'EG.—?‘% D;”i:_,)_, LA ,/‘ ) [

Aodigss (Nenbor o LSt A Vo PO Porwr b2 Loeed
c/o: Mission Village, P.O. Fox 383
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_ADVICE OF REQUEST FOR STOP PAYMENT _ :--_

& Cheack Number

1. Date of Request | 1. Ressen . 3 Wwifronk = wiple oy e of Check | §. Tyl
- J!‘“ D.god.ﬂ- 0 =3~ if cormection i u
" Papers farrs toileronly o
pham rugh ARl 30 WM <) ¢ AeACHYT OBEHYIHOMZ
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M. NOTICE TO FAVEE OR CLAIMANMT:
~Your deim is being tendled
Wasdvington,

Pavarhs - T~ T T TR Tisiment I TRalk and Cudrellt AlMvess” ~
(e my irmtife stron o refeuce) L e e ey
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TO PAYEE OR CLAIMANT:
1. IF YOU HAVE ALREADY CASHED THIS CHECK, THIS FORM SHOULD BE DESTROYED.
“UTHB'ISE.d!UﬂrﬂiShﬂTrmmmllﬂmmmmmdunlnddvumlurdﬂ'nmnup(mlbie
hhmmﬁmldnhm[mmuonmlummmmfwm:ouﬂmnmchunm myourumlmg
Any joooal informarion should be and must sccursmely describe the check (items 3 through 6
uthtﬂiu: )‘IN'ITIALHmIHGOFYOUIG.Aﬂ(MAYTAKEUFNSIXWEBCSFIOMTHEDATEOFTHIS

-

r-
3. If this i oot the check in quention, do wor write the Buraan of Government Financisl Operstions. Division of Check Claims, but
to the Govermment or Agency which aathorized the issasace of the check(s) and give your identification sumber. You
should fumnish that office nformation to identify the ceck in question.
Hmm&rOIIGINALMHmmmaMMYOUMUHSIGNANDDATEmISFORM
BELOW AND MAIL [T, BEFORE CASHING YOUR CHECK, o the Buresu of (Government Financial Operations, Division of Check
Claims, Scop Pay Beanch, Washingron, D.C.  20227. IF‘H-IIC{-‘IEG(VAS ISSUED TO PAYEES JOINTLY, BOTH MUST: SIGN

.

WASHINGTON, D.C. 2027 3 - -
Wehwmmdhddﬁu“nhhddmmhmuhmpm

aJ-L M )
Wﬁ ¥ Cignaure) 7 ML‘?"E”:{' Cigaarerr?

/




Fa RUE I < ., ;“3—“)-—- &4—51 2211
Social Security
Benefit Information

From: Bureau of Retirement and Survivors Insurance, Division of International Operations
Post Office Box 1756, Baltimore, Maryland 21203, U.S.A.

Date:
07/17/78
. Claim Number:
: ERMA ® WINFREY - A
& BAODX 8Q3
-y o GEORGETOWN GiIYANA 894

R

4 GENERAL INCRFASE IN SOCIAL SECURITY BRENEFITS RFCENTLY RATSFD
MONTHLY PAYMENTS, WF WERE UNARLF TO DNUBLE CHECX THE ACCURACY OF
ALL OF YHE INCREASFS BFFORF THE DATE THE FIRST PAYWMENTS WERE
PREPARED, A SMAL[ PERCENTAGE WERE LATER FDUND TH RE INACCURATF,
YOURS %AS nNF NF THESE, ®WF ARE SORRY FOR ANY INCONVENTENCE THYS
MAY MAVE CAUSED., YDUR CORRECTED NEw RATFE IS SHOWN BFiLOw,

YOUR NEXT PAYMFNT wWILL BE FpR $109.,80, IT WILL INCLUNE THE
DIFFERENCE BFTWEFN THE AMDUNT YOU RECETVED AT THF OLD RATE AND
THE AMOUNT YOU SHOULD MAVE BEEN PATD AT THF NEW ®RaTE, T wWilLL
COVER BENEFITS DUE YOU THROUGH T/78. AFTER THAT, YOu witl
RECEIVE YOUR RFGULAR MONTHLY PAYMENT OF S109_ 70,

1F YO HAVE ANY AUFSTINNS A80UT YQUR CLATM, PLEASE GET IN TOUCH
WITH ANY SNCTAL SECURLITY OFFTCE OR WRITE TN LUS AT THE ABNVF

ADDRESS,

C
Important: See other side for an explanation of your appesal rights and other information. »
Department of Health. Education. snd Welfare SSA-L4ISF N1-77)

Social Securny Adminstraton
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e AT e L e Prordoagrsed
! SUPPLEMENT TQ CLAIM OF PERSON DUTSIDE THE UNIT ED'STATES
- {To be completed by or on beholf of person who i3, wos, or will be outside the U.5.)
For social security purposes o person is outside the United Stgres if he is physicolly outside the 50 Stotes, te
District of Columbio, Puerto Rico, Virgin Islands, Guam, and Americon Somoo. . -
NAME OF WORKER ON WHOSE E ARNINGS THIS CLAM IS BASED WORKER®S SOCIAL SECURITY NUMBER .

L . —
Aoree Bot! brashy, gte~ RS A KL= TS

YOUR US. SOCIAL SECURITY NUMBER

Annie Bell «ashington = SYR —fE TS

CITIZENSHIP

NAME OF COUNTRY lor commnmeins/

PRINT YOUR NAME (f yau are filing application on bahell of 84 Ancomperant
2. advit, anrar his or her neme in this space snd enswer wll subsegeent ‘.--n'-u
lon this guastiomewire FOR him. }

3 |{e) At the time of your birth, of whot country

{or countries] were you a citizen? (¥
(b) Hove you ever become o citizen of any country other thon the counmy or “TYes TNo
countries shown in {8) obove? i
If “*Yes," give the nome of the country and explcin how and when citizenship wos ocquired, |
{c) Of whot country {or countries} NAME OF COW’EL"’ wouniries) .
are you now a Citizen? i |
{d) Do you have o volid passport? S Yes T Ne |
If *’Yes,” give the following inlormation: i
DATE ISSUED PASSPORT NUMBER NAME OF GOVERNMENT THAT [SSUED PASSPORT

1-1-76 G036637 USA.
IF YOU ARE A U.S. CITIZEN. onswer (v} ond (1) below. Il You are not 8 L5, citizen, go on 1o quettion 4,

(¢) Atter becoming o UL.S. citizen, have you ever been employed by a foreign “1Yes FINo
government either in a civilion or military copacity?
If "Yes," exploin when and where.

() After becoming a U.S. citizen have you ever been convicied of ony crime “1Yes T™INo

ogoinst the U.5.7
I ""Yes," exploin whot crime(s), when, and where.

PHYSICAL PRESENCE IN THE LS.

4 (o) Have you ever been physically present in the U.5. ot any time? T Yes [ JNo

{b} Are you now physically present in the U.5.? X Yes T Ne

WONTH, DAY, YEAR

If “Yes,” enter the date you plan to leove the U.S. 5/12/78
MONTH, DAY, YEAR

If **No,"”" enter the dote you left the U.S.

WONTH, DAY, YEAR
{c) When do you plon to return to the U.5.? over one year

{d) Did you enter or legve 1he U.S. at ony time during the post 24 months? TJ¥es 5Ne
I1f “Yes," give the following information concerning each of your arrivols gnd departures.

ADDRESSES OF PLACES YOU LIVED

DATE OF ARRIVAL DATE OF DEPARTURE
OR VISITED INTHE U.5.

(Manth, dey. year) {Monrh, doy, yror)

_‘\-_—%—} - :ujy,_,

romu SSA-21 o {Over)




A persed is employed if he performs services for some-
one else and receives cosh payment or other compenso-
tion for these services. This includes ony port-time
work or summer work by o child, or wark by o child as
on opprentice.

EMPLOYMENT ~ SELF-EMPLOYMENT
by himself o_i with one or more partners. Some exomples
of sell-emplpyment are roising fruit, crops or livestock
for sole, igking in sewing or Joundry, providing ser-
vices as a futor, lowyer, or physi:iur;, ete. The amount
of eomings (or loss) hos no effect on whether the

A person is sell-employed if he hos o business eithet person is considered self-employed.

5. I(n) Hove you been employed or hove you engaged in self-employment outside —_
. . 'Yes ' No
i the U.5. during any of the past 24 months including the present month? —
I(b) H Il in the | «in empl ]
| [ ill in the LL5. wi i t -
I(b) you ore sti in the U.S. will you engage in employment or self I¥es SINe
! employment outside the U.5.? —
:Give the following information about your employment or self-employment outside the LS.
: EMPLOYMENT DR SELF-EMPLOYMENT
i NAME AND ADDRESS OF EMPLOYER
! {If sell employed, sho= "'self" ond name TY PE OF BUSIRESS DATE BEGAN OR DATE ENDED
: and sdgrers of your trode or busimess,) wiLL BEGIN (1f not ended,
fwove bionk)
i
‘ l
i
|
| ; |
|
' | I
E CHANGES TO BE REPORTED PROMPTLY TO THE SOCIAL SECURITY ADMINISTRATION
!
INetify the Social Security Administration promptly if, while outside the 1.5.:
i
i(” you become employed or scli-employed while under age 72 ;
!(2) there s ony chonge in your citizenship
1(3) you go into o diHerent country for more than 1 month.
1 .
& {{a) Do you agree 1o notify the Socia! Security

—_, —
2 Yes No

.

ony of the above events occcur?

!

i

1

FAILURE TO REPORT EMPLOYMENT OR SELF-EMPLOYMENT PROMPTLY AS AGREED
MAY RESULT IN THE LOSS OF MOKTHLY BENEFITS

L -
i () De you clso ogree 1o return prampiiy ony check ior benefits received

i
: by you if you ore not entitled to i1?

“Y¥es “TNo

MAILING ADDRESS

All sociel vecursty checks are sent 1o the beneliciary™s ploee of residence unless there 13 o void ressen for sending checks

in cote of onather person ot 1o _onother addiess.

7.

{a) Give the complete oddress of residence abroad. (The ploce outside the U.5. where you now live or

intend 1o live.)

Mission Village, N.W_R.
Guyana, South America

[{b) Show the oddress to which checks gre fo be sent.
| &/0 Mission Village

l— -
F-S-v- adea P.O. Box B33

_Georcetown, Guvana, South America

(e} )f you cannof receive checks at the place where you hive, please explain why.

i No reliable delivery to interior of country.




tHl yow wre the worier, give the informotion obout yevraeil.!

INFORMATION ABOUT THE WORKER NAMED IN ITEm 1.
B. |[{o) Did the worker five in the L5, for ot least 10 years k.e., make his ‘emporory :z*“ — e

residence.

) or permanent home in the LS. }? e
If **Yes,"" check the bleck which indicates the ?ma'l.-time the worker lived in the‘ WS
110219 Years ™ 20-29 Years —130-39 Yeors -
T 14D-49 Years T 059 Yeors 2 60-97 Yeors
ond, indicote the oddress—or combination of oddiesses--which wili describe 10 yecrs of United Stotes
: v

) DATE WORKEP': DATE WORKER"S
ADDRESS N LIS AT WHICH WORKER LIVED RESIDENCE BEGAN RESIDENCE ENZEL
MONT H | yrar MONTH I vEar
. Nar By - P —
- . o . . . i ot
L A SO jleiia— T e '
1 ’ [
' I I
|{1f odd.tional space 13 needed, use REMARKS SECTION on leat poge.}
(5) If the worker nomed in ltem 1 is now deceased, did he die while in the military " Yes T Ne

service of the U.5. or os o result of diseese or injury incurred or aggroveted
in the military service of the U.5.7
H “Yes,” explon.

A4

{c) Nome the country of which the worker is o citizen. (If NAME OF COUNTRY OR COUNTRIES

I
deceased, ncme the country of which he wos ¢ citizen ot | oo - &
time of deoth.!} E :

An explonotion of the speciel circumstonces thot offect payment of benefits 10 beneficionies outside the U5,
given in the booklet S5A-60%, “*Your Sociol Security Check--While You're Outside the Unired Stotes”

- 4

YOU SHOULD, HOWEVER, MAKE SPECIAL NOTE OF THE FOLLOWING:

(2Yhe 1s employed {this include: stend-by employ:
1 to form ces @s on emgloyee o~ 7 ot
A. You (while under age 72) engoge in noncovered ments 4 ‘rer : 5:’“;_0 dovs © :on’:h and hrs
. more atieren ca n r '
remunerative octivity outside the United Stotes on 4 Qs i
7 or more diffesent calendor days during o month, woges are not subiect to United Stotes zocial se-
curity toxes, OR

OR

B. The worker {while under oge 72} on whose occount
you are receiving benefits engoges in nencovered
remunerotive octivity outside the United States on |

- Your benefits ore not poyable for ony month in which:

{3) ony combirztion of (1} and (2;, omounting 1o 7

or more doys o month.

7 or more different cofendor days during o month. . IS! you ore not o citizen or notioncl of the United

tates, your benefits may not be poyable lor any
month alter you hove been outside the United Stotes
for 6 consecutive colendor months. When your bene-
fits ore withheld for that 1eqason, they connot be
resumed until you have been in the United Stotes for

o fuli colendar month.

A person is engoged in noncovered remunerative oc-
tivity on 7 or mere different colendar doys o manth,
regardless of the amount of earnings and the number
ol hours worked on ony particular day, if:

{t}he is carrying on o trade or business owtside the
United States os sole owner or pertner an 7 or
more diflerent colendar doys o month, ond his net
earnings from se”—empbyrnem are not subject 1o
United States sociol security toxes, OR

ESNVERE TP

‘Al.ens receiving bencfits on the eornings record of
c deporsed woor eomer wil! not receive beretins of
hey ore outsice tne United Stetes ony part of o
menth fellowing ks deportetion.)

{Over;
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l NAME OF wrrvER OM WHOSE EARMINGS T HIS CLAM 1S BASED M - Bk
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PRINT YOUR NAME (1f you ore filing toli- 2tion en bebalf of en incompetant

2. |odult, enter thot perten’' s nome in this space and answer off subreguent

-mln‘w“d this questionmoirs FOF r-q pargon.)
O

et o o gk ¢ SGE-¥8E-0I20 i

CITIZENSHIP

4, | {a) At the time of your birth, of what country NAME OF COUNTRY for counwies)

{o+ coun trims ) wars o citizan?

GF COUITIRS ) WIS ,-cu (-3 hiiem |9 VDL _
{(b) Have you ever become a citizen of ony country other than the country or T]Yes [ }Ne

countrias shown in (o} above?

If "Yus," give the nome of the country ond explain how and when citizenship was ocquired.

() OF what country (or countries) NAME OF COUNTRY (#r countrivs!
are you now a citizen? ————eeeep A

{d) Dorou hove o valid passport? & Yes [ [MNe
1 *Yes," give the following information:

DATE tSSUED P MAME OF GOVERNNE!‘T THAT 1S3UED PASSPORT
11977 Uit

if YOU ARE Au.5. Ci v srs nat @ U S eitizen, go oo tn queniion 4

(o) Afser becoming o LLS. citizen, have you sver been employed by o foreign T iYesr [iNo
govermment sither in @ civilion or military copocity?
if "*Yes,'" axploin when ond wheve.

(f] After becoming ¢ LJ.5. citizen have you ever been convictsd of any erime T 1Yes [iNo
ogoinst the U.5.7
I **Yas,' wxploin what crime(s], when, and where.

FHYSICAL PRESENCE IN THE U.S.

4 |(a) Have you sver been physically present in the U.5. at ony time? B

{b) Are you now physically present in the U.5.7 Ti¥es | I!Ne
MONTH, DAT, Y7 '

1F " Yes," enter the date you plon to leave the U.5.

MONTH, DAY, YEAR
Hf **No,'" enter the dote you left the U.S. >~ j ,;;/ 733
MONTH, DAY, YEAR

Ll 2.

{c} When do you plan to retum to the U.5.?

{d} Did you enter or leave the U.5. ot ony time during the pott 24 months? f}a Yes L
IF “Yes,'" give tha following information concerning wach of your orrivals and deportures.
DATE OF ARRIVAL DATE OF DEPARTURE b ADDRESSES OF PLACES YOU LIVED

(Manth, doy, yaor) (Month, doy, ywer! OR YISITED'IN THE U.S. L
$Te O s Tl e en

ofaf ey |

romm $5A.21 Fd woor sromugniy ssaan {Over)
PRION E0ITIONS WAY SN UBKD UNTIC SURFLY 15 KENAUSTED




EMPLY i

An employed person i1 one who performs servic - . v

someone else and receives cosh payment ot othier
compensotion for these services. This includes any
port-time work or summaer work by @ child, or work by
a child as an apprentice.

A self-employed person is one who has a business

B W R LY PETN LT

either alone or with one or more partners. Jome ex-
omples of self-amp!oyment ore raising fruit, crops
or livestock for sale, taking in sewing or laundry,
praviding services as a tutor, lawyer, ar physician,
etc. The amount of sarnings (or loss) hos no effect
on whether the person is considered self-employed.

$. |{o) Hove you been employed or have you engoged in self-emp
tha 1), ‘ dq'na any of the post 24 months Ihcludll‘lﬂ the present month?

pos

employment outside the U.5.?7

I

() 1f you are utilt in the U.S., will you engage in employment or seif-

t autside [ Yos

I Ne

] Yes ‘gNo

Give the following information about your employment or self-emplioyment outside the U.5.

NAME AND ADDRESS OF EMPLOY ER
{ff seif-employed, show "'seif'’ ond nome
o wddress of your frode or business.)

TY PE OF BUSINESS

EMPLOYMENT OR SELF-EMPLOYMENT

wit L BEGIN

DATE ENDED
DATE BEGAN DR {1 ant anded,

lowve blonk)

CHANGES TO BE REPORTED PROMPTLY TD THE SOCIAL SECURITY ADMINISTRATION

{2} there is ony change in your citizen s

{1) you bacoms amployed of seli-employ =1 while under oge 72

(3) you go into o different country for more ' ~n 1 month.

Notify the Social Security Administraticn promptly if, while outside the U.5.:

any of the above events accur?

6. i{a} Do you agree to notify the Social Security Administration peomptly when EE
Yes

[ JNo

FAILURE TO REPORT EMPLOYMENT OR SELF.EMPLOYMENT PROMPTLY AS AGREED
MAY RESULT SN THE LOSS OF MONTHLY BENEFITS

by you if you ore not entitled to it?

{b) Do you clso agree to return prompily ony check for benefits received

E Yes

£ Ne

MAILING ADDRESS

All gociol sycurity checks ore sent 1o the benaficiory’'s ploce of residence unless thers i1 o volid reasen for sending checks

in care of another person ot to anethat oddress.

7. |{c)Give the complete address of residence abroad. (The ploce outside the U.5, where you now {ive or

intend to live.

fc) If you connot racelva et cks

the ploce whe

)
avu.ﬁ‘omn tj o Ko 7@2)( _0466«3@@_/, é@@/

(b) Shaw the address to which checks ore to be sant.

(J 6«;)( 9.3 ”d' T, (cu GIt e

youflive, please ekplum why

TR ST e Sl B N e 1l

R



EM . ~ SELT-EMPLOYML. .

An employed person is one who performs - i viv -
someone slse ond receives cash poyment 1 - =
compensotion for these services. This includes vy
port-time work or summer work by o child, e wo' by
o child a3 an apprenticse.

A self-employed patson is one who has o burinns:

either alone ¢r with one or more partners. Some ex-
omples of sel{-amployment ore roising fruit, crops
or livestock for sole, taking in sewing or loundry,
praviding services as o tutor, lawyer, or physicien,
otc. The amount of eomings (or loss) has no effect
on whether the person is considered self-employed.

5. |(a) Have you been employed or hove yc-.;_enu '_ged in self-employment ouiside . [ Yes g_] No

smployment outside the U.5.7

(b} 1f you are still in the U.S.,will you =ng 1= in employment or self-

fhe U.S. during ony of the past 24 mnav: including the present monih?

[JYes ‘gNo

Give the following informotion about yor e .icyment or self-employment cutside the U.S.

NAME AND ADDRESS OF EMPLOY ER
(f sellampioyed, show "'seff*’ ond nom-
and sddrans of your trode or byusiness.’

TY PE OFf BUSINESS DATE BEGAN OR

EMPLOYMENT OR SELF-EMPLOYMENT

DATE ENDED
(1f rot wrvded,

WILL BEGIN leove blank)

CHANGES 70 BE REPOF ™" °

*TLY TO THE S50CIAL ! 'iJ:RlTY ADMINISTRATION

Hotify the Social Security Administr - "y if, while outside thr U S.;
(1) you become employed or seli-empi. undet age 72
{2) there is any change in your citizen-rip
{3) you go into o different country for ™= - T menth.
6. | (o) Do you agres to notify the Sociol %e- 1t sministration pramptly when

any &f the above events occur?

[B Yes [ 1Ne

by you [f you are not entitied to it?

FAILURE TG REPORT EMPL'YH T OR SELF-EMPLOYMENT PROMPTLY AS AGREED
MAY RESU* 1 i1 .HE LOSS OF MONTHLY BENEFITS

() Do you alse ogree to return promptly ny neck for benefits received

E Yes [ _INo

"M ING ADDRESS

: sddraxs.

El
J——} =l Sk o
STE &) GASIneT pETESN & T6 Gnomar aa

octal sacurity checks are 1ent to the beneficio'y'* ( loce of residence unlsss there is o valid regson for sending checks

intend to live,

7. |{a) Give the complate oddress of residencr ari~ad. {The ploce outside the U.5. where you now live or

)
Tty Jy}j/\/aofﬁ/mh / //tf’ 4{#—}440@ o, Rgecoreoa

) Show the addrass ro which checks are to be sent.

A Bo 993

':{ (1'-1' N ‘/
(e} you cannot receive chdcks &t the pinre wimdd y

ol e L

o |vc, please expidin why.

IAMH;&,LL g &) rucitee
2 .

‘?:" 3‘—&)' = ';L:Sy«



te g e e in e U0}l

It **Yes,"” check the block which inuicutes wie toiol tine tue worker lived in the U2

] 1019 Years []M-29 Years [J30-3 Years

[] 40-49 Years [ 50-5% Yeors @ &0-97 Yeors

end, indicote the addrass—or combination of addresses-—which will describe 10 years of United Statas

residence.

DATE WORFKLR'S DATE WORKER'; T
ADDRESS IN 115, AT WHICH WORKER LIVED RESIDENCE BEGAN RESIDENCE ENDED
o MOMT H YEAR MONTH qq TYFAR
Kie C Mw?« _ O~ 5
Mﬂtﬁf‘:ﬁammm anlen. Ced aCes 37k
Ut )

{1} additional spoce is nevded, use REMARKS SECTION on last pogs.}

aggrovoted in the military service of the U.5.?
If ""Yes,'' axplain.

{b} If the worker named in item | it now deceased, did the worker die while in the [iYes [INeo
military service of the .5, or os o result of diseose or injury incurred or

{c) Nome the country of which the worker is o citizen. (I

MAME OF COUNTRY OR COUNTRIES

citizen ot time of decth.)

deceased, nome the country of which the worker was o Z/f /’

A LN Y AP O Ny £PY Lomalimimolos muatatde
~An eRpl mi lDﬂ U'l Tﬂ! xpeclul C"’:W“TU“CC‘ lﬁ“‘ GYTECT pOymEnT O ooneris & bensiitia 3 VUi sius

given in the bookler titled, ''Your Social Securiry Check--While You're Qutside the United States’

YOU SHOULD, HOWEYER, MAKE SPECIAL NOTE OF THE FOLLOWING:

I, Your benefits are not poyaoble for any month in which:

A. You (while under age 72) engoge in noncovered
remunerative aclivity outside the United States on
7 or more differant calendar days during 6 month,
OR

B. The worker {while under age 72) on whose occount
you are receiving benefits engages in noncovered
remunerctive activity outside the United States on
7 or more different colendar days during o month.

A person is engoged in noncovered remunerofive ac-
tivity on 7 or more different colendar doys a menth,
regordiess of the amount of earnings ond the number
of hours worked on any porticuiar day, if:

{1 he parson is cunylng on o trade or business oul-
side the Unitad Stotes us scle awner or pariner on

7 or more different calendar days o month, and these

et wmemimnoe fomem sl ---l& Lol mea —oa ool
NSt SUMIAGS F/To™ & -SMPIdymant GTe pot SUBiect

o United Stotes scciol security taxes, OR

(Owver)

{2 The person is employed (this includes stand-Tw em-
ployment} to perform services as an employre on 7
or more different calendor doys o month ond these
woges ore not subject 1o United States sociol se-
curity toxes, OR

(3) ony combinotion of (1} and (2), amounting 10 7
ot more days o monih.

. If you are not o citizen or national of the United
Stotes, your benefits may not be poyoble for ony
month ofter you have been outside the United States
for & consecutive colendor months. When your bene-
fits are withheld for that reason, they connot be
resumed unti! you have been in the United Siotrs for
o full colendar month.

{Aliens recerving benefits an the earnings record of
o deported woge egrner will not receive benetitc f
thev ars ida sha llnitad Statas ghy =1

they eore cutside the lUnited States ony poit of o

month following the woge earner’s deportation )



|1
L L

.

Social Security =~ T ¥ Yo

Medicare Notice

From: Bureau of Heatth Insurance

If you inquire, please include your Medicare Claim No. 525-40-93588
. Date JUL 05, 1978

ROBERTA WADE
MRISSION VILLAGE

PO BOX 893
GEGRGETONN GUYANA
SO AMERICA © 894

Your State Public Assistance Agency is no longer paying your Medicare MEDICAL

L

® ®© o o ¢ @& o v

INSURANCE premiums. The first month for which you are responsible for your medical

insurance premium is

{hfositi amd Yeort

JUL 1978

If you are receiving social security payments. the premiums {(including any you may owe
for past months) will be deducied from future payments.

If you are not recetving social security payments, you will soon receive a bill for afl
premiums currentiy due. If you still owe premiums for any months before vour State
began paying them. the first month shown on your billing notice may be earlier than the
date above. Do not pay anything until you receive this bill.

If you want to cancel your medical insurance coverage, notify your social security office
immediately.

If you have any questions about this notice or your medical insurance protect_ion,
telephone or visit your social security office. Please take this notice with you if you visit a
social security office.

YOUR NEXT SOCIAL SECURLITY BENEFLIT PAYMENT wlLL BE IN THE AMOUNT
OF $81.60 AND WILL BE RECEIVED AROUND AUG 03, 1978

Depanment of Health. Education. and Wetare
Heahh Care Financing Administrabion

Form SSA-L1636 (3-717)

™ e O O ® 0 o o o 00 o o
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Social Security =~ T3-¥-s

‘Benefit Information

From: Bureau of Retirement and Survivors Insurance

Division of International Operations

P.O. Box 1756, Baltimore, Maryland 21203, U.S.A. IRI-T1734:PE
Bichard & BohcrtaL¥¥Aoe: Date
Ri age July 1
% Mission Village 25, 1978
P.0. Box 893 Your Claim Number

Naomvond mre Treverarss e
Georgetown Guyana
SOUTH AMERICA -a: B

We have changed vour address in our records, as you requested. Please let us know if vour
address is not complete or if you move again. Your checks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

ou may not be sligible for vour benefits for anv

Wy re outside the S, You may not m._..ugi OF yOur oCnciiis 107 any
month you are under 72 and work or engage in any businessinany part of 7 ormore days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

United States, v

The enclosed booklet gives more information about how work and other matters affect your
right Lo receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for payment should be returned to the
Treasury Depanment, Director, Disbursing Center, P.O. Box 7407, Philadelphia, Penn-
sylvama 19101, U.S. A.

You should complete the enclosed form and return it to us immediately in
the enclosed emvelope which requires postage. If we do not receive the
comipleted form within 6 months, benefit payments will be stopped until
1t is received.

Enclosure:
SSA-218

Enclosures:
Form SSA-609
Form SSA-1425F

Department of Healih. Education, snd Wallare Form SSA-LSS2AF (2-74)
Soasl Secunty Admimsiraiion

- -
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BANK OF MONTREAL

333 CALIFORNIA STREET
SAN FRANCISCO CALIFORNIA 94104
REFER YODIUR INQUIRIES TO

THE ABOVE ADDRESS OR CALL
{415) 391-8060,

R IS —
05/19/7 /19/78 P.0.

ALCOum Y Bt &

EXT.

DOROTHY WORLEY
80X 15156
| SAN FRANC ISCO.

00-47381-2
r:ﬁl l".;cﬂtlﬂi 1
] |-

224

Bank of Montreal m |
(California)

STATEMENT

CA 94115

CHECKING ACCOUNT ACTIVITY

OF ACCOUNT

USE REVERSE SIDE FOR

BALANCING YOUR ACCOUNT,

Chacss ang Other Dabits

Caposits ang Olher Creaits

TS Amount

09 i | iod

Na. Armount

. i
01 i j24ded:

LOW BALANCE

saiso

Average Baiance

b2Lst

Cﬁ,‘r::: Bagitining Balance
' i

0o E

LBILO

CONVENIENCE
COMMERCIAL LDANS

| DESCRIFTION

TRANSACTION

AMOUNT

DATE

TRANSACTION
DESCRIPTION

DATE

i
AUNNING
BALANCE

DATE

INSTALMENT LOANS
FREE POSTAGE ON

Z%UEBT &0

{
b

ZZE’OO 6

|
i
1
i
i
1
]

i
t
'
I
: t
i ;

|_pzawo

3 MALL DEPOSITS
TRAVELERS CHECKS
MONEY ORDERS
SERIES “E” BONDS
CHRAISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

DEPUSITS

AFFILIATES IN
CANADA, EUROPE
CENTRAL AND
SOUTH AMERICA,

SERVICES FOR YOUR

JAPAN AND HONG KONG

TIME CERTIFICATES OF

b
OP Depowt

DM Deoit Memo

DR Oetit Reversal

CM Ciegit Memo

CR Cregit Reversal

i QO Qvergraft Charge

H CH NSF Charge

[ 00 Account Overdrawn
SC Secvice Charge

i XC XMAS Ciub Debrt
H LP ioan Paymem

STANDBY CREDIT ACCOUNT ACTIVITY

ENDING BALANCE

PA  Siandov Payment
SR Srtandby Payment Re-
versal

[paTE[ apvance/pesiT

ADVANCE/DEBIT

DATE | PAYMENT/CREDNT

AA Swandby Advance
5P Standby Payoll

DATE ] ADVANCE/DEBIT

1

| DATE
T

ST Misc Srandby Credo
S0 Misc. S1andby Detirt
*  Sequence Break

.

v

STANDBY CREDIT ACCOUNT STATUS

lanties

consoered

: wWas Compuied
i i i
: i

a
oy ce

i

'Bagmnmy bawnce| Adjustments ADVANCES PAYMENTS EWA‘S“:‘-}E CEFF%” Ending Baiance mi’:enlé'sgf"s
: : . Na | Amount Ho,| A mount : : . . i
i . i : '
creoiT Line PAARGE Sn Rt Toc miomic RATE] PR oy, ANTER Rutd

SEE REVERSE SIDE FOR
IMPORTANT INFORMATION

e

Plgase check thii stalement
prompDtly. Any EFFOfFS. IFIRQU-
or  omissions Tound
therein  should be reported
within 15 aays of aefrvery or
mailing, otherwise it will D
correct. Prompl
notificalion of any change of
adareiss would D& apprecidied.
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ﬁ BankofMontreal (California) -

2L : I 3 ]

s =~ ADVICE OF mspuscso CHECK

RSN "_‘ 55 - S 295

|

“xarm:uao IS THE MISPLACED CHECK ton OTHER DEWNT ENTIY) THAT WAS PREVIOUSLY

]

B ._;_‘ramsmlgwm e G W THE AMOUNT OF ’I’ 1 3500

m,ﬁwm-unwwmnmmm-mmtnm J!.“‘ LON

B - e armcmt YOUR PATIENCE TN THIS MATTER.

:};.ﬁr‘j;;:ormlsmmu ' .F— 32— &} Q_b(pl,_,

TR S
) ’ s ic
Gl ‘ TRANSMITTAL TO DEPOSITOR AvRORID

'~ C - T e ‘ F 3 l}"abbe,"“”’“

Ll " 4 il
CHECKING ACCOUNT DEPOSH CKET,

-2~ 0 - 3w c
- l H
_ o Bankcgtggrjrea : |
SAN TRANCE q‘ug, og s . |
, DATE. ] 4 g2 igﬂ 4__10#1.2_%___,
' e LA A
Xa)s
AN PRANCISCY, O‘S: . ,
- 115 "o T 413
al 42 30=0003R 00 l.?iBi- o LO000D0 2LOB0
""" CHECKS AND OTHER ITEMS ..f “Qwﬁ lnz DLPOSET SLA)ECT TO THE TERMS AND CONDITIONS DF THIS BANK 5 COLLECTION AGHELMLNT
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Bank of Montreal ﬁ

BANK OF MONTREAL

333 CALIFORNIA STREET i H
SAN FRANCI1S5CO CALIFORNIA 94104 (Callfornla)
REFER YOUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
t4l5) 391-B060. EXT. 267

Tiarimar | Gvariwenr — DOROTHY WORLEY M
0671977 P.0O. BOX 15156 USE REVERSE SIDE FOR
nraouhy Ruaen SAN FRANCISCO, CA 94115 BALANCING YOUR ACCOUNT.
00-47381 -2
| 1 1 ] L N

CHECKING ACCOUNT ACTIVITY

Chwoks snd Other Debits | DAOOITS and Other Credits | LOW RALANCE | Averem Bnenct | Zhacs | Sepwning Baisnce SERVICES FOR YOUR
Mo, Amou nt No Armount i i CONVENIENCE

1] i t
: : . L] ! ‘
00 | | lod oy | i2545d ! i7224C Laa;ss ool bzzLo o COMMERCIAL LOANS

INSTALMENT LOANS
TRANSACTION TRANSACTION AUNNING
DESCRIPTION AMOUNT DATE| ‘nescmirrion AMOUNT | DATE BALANCE DATE| o FREE POSTAGE ON

: : MAIL DEPOSITS
oA P565170 ! T8R0T TDT | TRAVELERS CHECKS

MONEY ORDEAS
SERIES “E" BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS

TIME CERTIFICATES OF
DEPOSITS

*« 8 &9

* 0 0 &

AFFILIATES IN

CANADA, EURQPE
CENTRAL AND

SOUTH AMERICA,

i JAPAN AND HONG KONG

' ™
DF Deposn

DM Debit Memao

DR Debit Reversal

CM Credit Mamo

CR Credit Reversal

OC QOverdralt Charge
CH NSF Charge

CD Accoun: Overdrawn
5C Sesvice Charge
?13P0 XC XMAS Club Debit

LP Loan Payment

ENDING BALANCE PA Swandoy Payment
P Re-
STANDBY CREDIT ACCOUNT ACTIVITY SR Standoy Payment
DATE| ADVANCE/DEBIT | DATE| ADVANCE/DEMIT | DATE| ADVANCE/DEBIT |[DATE | PAYMENT/CREDIT ;;“ g:ﬁ:: :::;3“
: | o P : i P : : ; ; 5T Muisc Standby Credit
i : ] H SO Misc. Standby Debit
: ! ! i i : *  Seguence Break
P : (R .
1 H H i H

i

! : i

i. oo |
: ;

i

P i
1

Peass chagk ity siaterment
prompuy. Any errors, (fragu-

STANDBY CREDIT ACCOUNT STATUS laiies o7 omunoni toung
saarnr saunce] Adisimants|__ADVANCES |~ PAYMENTS [ EINAREE | CTRAIT [Enemg smanca) SYHEERS | mallny ' oihbrende W ¥ B

H NoJ Amount Mo Amount conhsigeren  correct, Prompl
! : ; i | ; i | I notification of any change of

} H i i : 1 i i i ! l sGarem would De Appreciated.

i
£ Bylance on Ch (g I OOHE RATE $ Annyal
e L’;m E‘;""'l?:"?’"m i A SEE REVERSE SIDE FOR
P | I | IMPORTANT INFORMATION




CHECKING ACCOUNT DEPOSIT TICKET
¥-3-4 -7
M Bank of Montreal

alifornia
BAN FRANCISCO. CALIF. BAI04

T8 o

DATE - . jz7‘.§ _.19 N

DoroTHY WORLEY
P.0. BOX 15156
SAN FRANCISCO, CALIF. %4115

-
e

113 240%0003% 00 t.?hax

(RLORS 450 QTHER (TEws a8 RECLIVED FOR  POSIT SLE!

CASH
oo
H
E
C
K
| S

BLT T& THD TLRMY AND o D%

Gy (g, 25650
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Bank of Montreal M

BANK OF MONTREAL

333 CALIFORNIA STREET : i i
SAN FRANCISCO CALIFORNIA 94104 (California)
REFER YOUR INQUIRIES TO STATEMENT OF ACCOUNT

THE ABOVE ADDRESS OR CALL
(415) 391-8060, EXT. 267

O-LIRCIC
BIAVEM =T

—  DOROTHY WORLEY -
P.C. BOX 15156

rAtiwinT

SAN FRANC ISCO. CA 94115 USE REVERSE SIDE FOR
00-47381-2 BALANCING YOUR ACCOUNT.

-~
[
il vl b

CHECKING ACCOUNT ACTIVITY
Cnacia and Other Danis | Dubosrts snd Other Credits LOW SALANCE | Averses Bnleach Dugnsing Sulevey
| bre

No, Amaount No. Amount H 4 1
od | | joa oy i i25¢59 ] ';974,90 th{vo L)o
PUNNING

SERVICES FOR YOUR |
CONVENIENCE

LO * COMMERCIAL LOANS
DATE

o INSTALMENT LOANS
TRANSACTION TRAMSACTION
DESCRIPTION AMOUNT | DATE| pegcripTION AMOUNT  |DATE SALANCE o FAEE POSTAGE ON

) Z5HS TF3SRU—TBPS| MAIL DEPOSITS
» TRAVELERS CHECKS

» MONEY ORDERS

® SERIES “E" BONDS

* CHRISTMAS CLUB
ACCOUNTS

* SAFE DEPOSIT

» CHECKING ACCOUNTS

® SAVING ACCOUNTS

e TIME CERTIFICATES OF
DEPOSITS

L AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG KONG

-
DOP Deposnt 1

DM Detret Memo

DR Debnt Reversal

CM Credit Memo

CA Credit Reversal

0C Qverdratt Charge

CH NSF Charge

0D Account Overdrawn

5C Service Charpge

- . NF 3580 XC XMAS Civb Debst

- LP Loan Psyment

ENDING BALANCE PA Swndby Payment
SR Standby Payment Re-

STANDBY CREDIT ACCOUNT ACTIVITY versak
DATE] ADVANCE/DEBIT | DATE| ADVANGCE/OEBIT | DATE| ADVANCE/DEBIT | DATE FAYWMENT/CREDIT AA Sundby Advance
T T T H - T - - r : . - SP Standby Payotf
! i : P : i H ; i i ST Mrsc Standby Credit
i ; : : H : H H i SO Misc. Standby Debit
; i 1 : ! i i i i ! ; = Sequence Break
b H 1
i

P j L y

i ! H |

Paase cnhack this staternent
promplly. Any 8rrofi, irfeg-

STANDBY CREDIT ACCOUNT STATUS aritiey " or omagoni founs
mnrun' Blaum:c fdwur.n-ml ADVENCES PAYMENTS Ewm&f CEM?" Em?mg Baisnce Awtsﬂbi :I.!"‘\li:‘llso&:!:”g: ?‘sll;'.:-ly &

H H ! H No. Amount ™ Amount i consigarsd correct. Brompt

: : ! | H ; | { hotitication of any changs of

i i i ! | sOares would De SOPrecisisc.
CREDIT LINE J,?.“j&g‘,’"c hich 1pE RIODIC RAT OAYH g ATl matd

i i Comdill = | $EE REVERSE SIDE FOR
l IMPORTANT INFORMATION

- e - - - - -.,ml
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CHECKING ACCDAMT DEPOSIT TICKET
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BAN A:“Cﬁ-cll.l?. A0S ij At
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TOTAL

A o

DATE i »
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;8 L 37
DorotRY WORLEY
P.0. BOX 15156
SAN FRA ‘ . o418
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LISS Casm RECERLL

AT § B

_Eu’

P . -
42100003 0D, 7381
CALCAS AND GTHER (Tatts sRE KECEPMLD 50X DEFDSIT SUBIECT T0 THE FrRMS AND CONDITIONS GF ThIS BANK 3 (OLECTION AGREEMENT
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BE SURE EACH ITEM 15
PROMERLY ENDOMSED
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STATIWMNT

08/18/77809/19/7

BANK OF MONTREAL

333 CALIFORNIA

STREET

SAN FRANCISCD CALIFORNIA 94104
REFER YOUR INQUIRIES TO
THE ABOVE ADDRESS OR CALL

(415} 391-8060,

[T Of Tmig
ATaTguMaT f

ALCOWT wrussid B

00-47381-2

O T O
oD

st & OF
o Crl g ¥

PACK D

1

-

p. 0.

EXT. 267

DOROTHY WORLEY
BOX 15156
SAN FRANCISCO,

ca

94115

CHECKING ACCOUNT_ACTIVITY

Bank of Montreal M
(California)
STATEMENT OF ACCOUNT

Chacis and Otner Debits

Daposits and Other Credits

Na.
og

Amount No.

| lod o

Amaunt

125454

LOW BALAMNCE

l 4234«0

Average Balpncs

| i
| 1B

5563

Beginring Baisnce

0 i ILBS%hO

i

TRANSACTION
DESCRIFTION

AMOUNT DATE

TRANSACTION
DESCRIPTION

AMOUNT

DATE

RAUNMING

BALANCE DATE

DA 2585 4]

TRT1ED

149150

STANDBY CREDIT ACCOUNT ACTIVITY

ENDING BALANCE

USE REVERSE SIDE FOR
BALANCING YOUR ACCOUNT.

SERVICES FOR YOUR
CONVENIENCE

COMMERCIAL LOANS
INSTALMENT LOANS
FREE POSTAGE ON
MAIL DEPOSITS
TRAVELERS CHECKS
MONEY ORDERS
SERIES “E".BONDS
CHRISTMAS CLUB
ACCOUNTS

SAFE DEPOSIT
CHECKING ACCOUNTS
SAVING ACCOUNTS
TIME CERTIFICATES OF
DEPOSITS

2 e & ®

AFFILIATES IN

CANADA, EUROPE
CENTRAL AND

SOUTH AMERICA,

JAPAN AND HONG XONG

|
OP Deposit

OM Debit Memo

DR Debtit Reversal

CM Credit Memo

CR Credit Reversal

OC Qverdratt Charge

CH NSF Charge

0D Account Overdrawn
$C Service Charge

XC XMAS Club Deit

LP Loan Payment

PA Swandby Fayment
SA Standby Pryment Pe-

DATE | ADVANCE/DE
P s o

1
i
(
i

BIT | DATE

b
S
Pl
[
- !

ADVANCE/DERIT
T H T

i

DATE | PAYMENT/CREDIT
L H ]

AR

H 1 i

STANDBY CREDIT ACCOUNT STATUS

Begnnng Baance| Adjustments

ADVANCES

PAYMENTS

NO, Amount L]
i |

i

1 i

Armount

i I
1

EIAREE

CEF&T

i

Ending Baisnce] AANERR-S

1

1 1
crEDiT Ling PRIE e rmier [pe propic RATE O
wn'&mwta

Annust
Purcantage Rat

i

IMPORTANT

ST Misc. Stendby Credin
SO Mric. Standoy Detmi
*  Sequence Braak

\ —

Measa check this statement
promptiy. Any Erron, irregu-
larities D1 omissions founo
therein  should be M porigd
witnin 15 days of delivery or
maring, otherwise it will De
conmgersd correct. Promet
notitication of any change of
adorats would Be apprecilatsd.

SEE REVERSE SIDE FOR

INFORMATION



CHECXING ACCOUNT DEPOSIT TICKET

CASH
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BAM FRANCISCO. CALIF. 84104 5

TOTAL

DATE .

Jo
e
- R
- _

] -bsy Cask RECE.1T
" Iigin i

P Y
T BE SURE TACH ITEM IS
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DoroTHY WORLEY

BAN m:r;g*:sg;cf;:g. P g‘ 3‘&!— - a0 . %

" 1210=0003k 00 L78BL o

AGREEMENT
CMECKS AND OTHAR ' TEMS ARE ZECHIVED FOR DEFOSIT SUBIECT TO TRE TERMS AND CD'IMTIM OF THIZ BANK'S COLLECTION

cufcxmc ACCOUNT DEPOSIT TWICKET casH |
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CHECKS AND OTHER sTEMS aRE RECLIvED FroR merossT HUBHECT TO TWE TERMS amtr CONDIYIONS OF THIS BARC'S COLLECTION AGREEMENT.

CHECKING ACCOUNT DEPOSIT TICKET

& Bant: ~er anpamnagy

Il..allrorm.p
DAY Casr DR
BAN FRANCIS.CO. CALE [ 179

muﬂ_‘\w@

BE SURE um rmug
Dosory WonrLey FRoFeRLY

P.O. BOX 1585 D i
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REMITTANCE ADVICE

COUNTY OF MENDOCINO

UKIAH, CALIFORNIA 95482

Dere

INVOICE AMOUNT Y

REMITTANCE ADVICE

DETACH BEFORE DEPOSITING

COUNTY OF MENDOCINO

¢~ INVOICE DATE REF. NO. INVOICE NUMBER
87017717 08=Rwp38y ANNUITY 26,30
as/04/77 08wReplay € 85 PEN 61,72
/01777 08=Re38] c oL 13,87
2= -3

UKIAH, CALUFORNIA 95482

evxuns)(], 89

CHECK

ol
375619

378410

REMITTANCE ADVICE

[IN'VOCCE DATE REF. NO. INVOICE NUMBER INVOICE AMOUNT \
§/7017717 09=ne 38} ANNULTY 26.30
9/01/77 CLLLIELY T ot 13,87
9701777 | 09=He0]S) € 8 PEN 61,72

=.3- B 313

COUNTY OF MENDOCINO
UKIAH, CAUFORNIA 95482

eeanani{(] B¢

{ INVOICE DATE REF. NO. INVOICE NUMBER INVOICE AMOUNT
10/01/17 10eRu03B] C 3 PEMN ol,72
10701777 10eRe0}8 ANNUITY 26,30
10704777 10eRe0381 CoL 13,87

T-2- -3

sawwani0] AF

DETACH BEFORE DEPOSITING CHECK

N

381467

R

Ca— e w
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REMITTANCE ADVICE

COUNTY OF MENDOCINO
UKIAH, CALUFORNIA 95482

319138

” WVOICE DATE

REMITTANCE ADVICE

DETACH BEFORE DEPOSITING CHECK

COUNTY OF MENDOCINO

REF. NO. WVOICE NUMBER INVOICE AMOUNT
7701778 | 0T=R=0381 . oL 18,96
T/01/78 0TeRe038] ANNUITY 26,30
T701/78 0T=R=038}) - C 8 PEN 61,72
F 1
T w-3-%-ae
"'-
%! 41)”6
ttttttl(}b.qa

=S SR S T R A it TR SRR S

322958

UKIAH, CALFORNIA 95482
( INvOICE DATE REF. NO. INVOICE NUMBER INVOICE AMOUNT
| 8/01/78 | oB=r=038) colL 18,96 |
P Bs01/78 08=R=038] ANNUITY 26,30
. 8701778 08+~R=03814 C & PEN 61,72
| 1 -
I . :

Vi s

£ AN

v 1

F-3-Yran

{
i exunnellp, 98

DETACH BEFORE DEPOSITING CHECK

REMITTANCE ADVICE

|
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N

COUNTY OF MENDOCINO
, CAUFORNIA 95482

UKIAH

325414

INVOICE AMOUNT N

(" INVOICE DATE REF. NO. NVOICE NUMBER

Ty %
9/01/78 | 09=Rw038Y €O L 18,

9701778 | 09eRe0381 | & 8 PEN 61,72

| es01/78 | oesRe03sl ANNUITY 26,

| L A

|

l sesnenl06,98

DETACH BEFORE DEPOSITING CHECX
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COUNTY OF MENDOCINO | ~
REMITTANCE ADVICE UKIAH, CAUFORNIA 95482 (W00 - 1t 328449
{” INVOICE DATE REF. NO. INVOICE NUMBER INVOICE AMOUNT )

) 10/01/78 10wR=038] CoL 18,96
. 10/01/78 | 10eR=0381 “{-—.C 8 PEN 61,72
N 10/01/78 | 10eR=0381 ANNUITY 26,30
- e . -

\

¥ -

e - 3-9# - 3719

REMITTANCE ADVICE

L3 E 2 2 ¥ -
DETACH BEFORE DEPOSITING CHECK 106,98

h o /C»/(".'a(z{u
COUNTY OF MENDOCINO ) ~
UKIAH, CALIFORNIA 95482 "“{j

331191

INVOICE DATE REF. NO. INVOICE NUMBER i INVOICE AMOUNT ﬁ
11/01/78 | 11»Re038] oL 18,96
11701778 | 11=Ra038] _E 8 PEN | 61,72
11/704/78 | 11eR=0381 ANNUITY l 26,30

| |

! | |

! :

i | l

{ tttl!tlob.an

DETACH BEFORE DEPOSITING CHECK
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Soaal Securnt T-3-%- 28l
Notice of Acknowledgement

From: Bureau of Retirement and Survivors Insurance

Division of International O

rations

P.0. Box 1756, Baltimore, Maryland 21203, U.S.A. TRI~7173k KR
K Date
Theo Williams May 26’ 1978

% Miseion Village

—

P.0. Bex 893 Your Claim Number
Georgetown
coras 1159-03-8056 EA

O As you requested, we are enclosing your document(s). -

Receipt is acknow: ad of Your inguiry regarding nonreceipt of September

1977 through Ja;ma:.v 1978 check, dated February 13,
1978 for $1020.90.

O A\

We have received your

The matter is receiving our attention, and we will be in touch with
yoit about it as soon as possible.

O Your claim for benefits has been forwarded to our payment office.
You will receive a determination as soon as possible.

O Your inquiry has been forwarded to our social security office in
The people there will contact you shortly.

@ Your letter has been forwarded to the Division of Disbursement,
Treasury Department located in  Philadelphia, PA . You will be
notified by the treasury Department of the resuit of their investigation

Depariment of Health, Education, and Wellare Form SSA-LSZ6F (3-74)

Socal Secunty Adminstraiion
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DEPARTMENT OF THE TREASURY
FISCAL SERVICE

DWIBION OF BUREAU OF GOVERNMENT FINANCIAL OFERATIONS
RevER 5 nee: WASHINGTON, D.C. 20227

You have inquired about @ U. 5. Treasury check. A copy of thet check is attached. Examine the sodorsement
on the back of the check copy.

IF YOU DID NOT SIGN THE CHECK OR AUTHORIZE ANYONE TO
SIGN 1T FOR YOU, AND YOU DID HOT SEMEFIT FROM IT, PLEASE
COMPLETE THE ENCLOSED CLAIM FORM (5) A3 FOLLOWS:

1. PRINT symbol, check number, date, smount and payee's
name shown on the attached check copy in the spaces
orovided.
2 ANSWER ALL questions on the front end back.
{——0~3, SIGN the claim.
4. Have WITNESSES SIGN also.
5. RETURN the claim AND the check copv *o:

Burean of Government Financial Opetations

Division of Check Claims

401 14th Street, 5. W.
Waghington, D. C. 20227

IF THE CHECK BEARS only the stamped endorsement of your bank, we suggewt that you show the
check copy to m teller in that bank in order to receive credit.

IF YOU DO NOT WISH TO MAKE A CLAIM, it is not necessary to return anything.

IF YOS MAKE 4 CEAIM we will handle voor case as guickiy ae posajbla, The United States Sacret
— Service will investigste if you allege forgery or unauthorized endorsement. Send us any change in your
address. Any other corregpondence will only delay processing your claim.

IF YOU SIGMED THE CHECK and then lost it or had it stolen, we will not be able to agsist you in
regaining the proceeds of the check. We suggest that in the fyture you do not sign your check until you
are actuaily cashing it.

DIRECTOR, DIVISION OF CHECK CLAMS

——

®
Tz o—zwzi

FORM FORMERLY TuS FORmM 11315,
TFS 1-7¢ 1]335 12-73, WHICH MAY BE USED.
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. TS s . e am ceitia P i
) , CLALM AGAINST THE UNITED STATES 11
FOR THE PROCEEDS OF A GOVERNMENT CHECK OR CHECKS JUL 178

The Social Secnna Account Namber, if a%lim_ble and other information requested
is required under the authority of 31 USC 71, with Jele&ltion of authority from the
Comptraller General of the U.S., and Executive Order 5397,dated November 22, 1943,

is information is for routine uge in processing u ciaim for a Government checik(s),
If all information is not fuornished the processing of the claim may be delayed.

To EXPEDITE processing of your claim, please complete, sign, and return
this form within {5) days.

| TS S [ty I, RN Jiy | DUV NN pUpnpume Rguys e Wplpey jyenngs. [ SRR gIyIpIp—". . R, USRI Ry SN, SR I
1 AIN LOE Pyt &Nl Uwner O UiC JGUUWILRE-USBUITUCU CLUECA BDU, DAYILE CARLULEU & POULUCODY I LI CNECK

and the endorsement thereon, declare that 1 did not in any manner participate in any part of the proceeds and
1 hereby make claim for the amount of the check. In support of this claim I make the following statermnents _
which { declare to be true to the best of my knowledge and belief:

SYMBOL CHECK NO. DATE AMOUNT
.
N PAYEE
=
. (Antwer folly)
. . 1. Wos the check received, of did you aver
- e ith

2. Did you sndorse this civeck ¥

1. Was the endonement of your name an the
check mode with your comant or by
ogreemant or understonding with onyone?

4. State the purpose for which the check wos
nyoed.

5. Give your identification mumber relotive to
the check, such os Social Security,

Miitary Service, Velerom compensation, efc.

WARNING -Title 18, Sec. 287, US. Code: “Whoever makes or presents to any person or officer in the civil,
military, or naval service of the United States, or to any department or agency thereof, any claim upon or against
the United States, or any department or agency thereof, knowing such claim to be false, fictitious, or fraudulent,
ghall be fined bot more than $10,000 or imprisoned not more thas five yesrs, or both.”

Siguaiure

yf Co-Papee,

I applicable: ... e e e ; - 3_ - 9&3 L

TWO Withems to yignature(s) required:

Sa'.--_l-n Sipraiure

of Witmesa: L i e e OF PaPr. . . e i et ra et i a e

Address .

Of Wilmess: o ot i i e et e e e e AdEreme: . e e e e e e et

Signature City &

of Wilnese: . .. L i e a e Blale: . s e et et ar e e Rt et s it s s

Address

of Wilnems: . . L i i cir e ar e T Date Signmd: . . ¢ v it it i s i s s s st s s s
TFS Fw“l 'sscl’bﬂnllLY GFO FORM 113C, —_— - TEPARTMENT OF THE TREASURY - FISCAL SERVICE

10=75 REV., &=T4 WHICH MAY BE USED. BURLALY OF SOVERMMENT FINANEIAL OFERATIONS




NOTICE
The following information is for investigotive purposes ond
YOU MUST ANSWER ALL QUESTIONS FULLY

6. it your present nome differs from that on
the FACE of the check, axplain the
reaion therefor.

of the dheck, stote whether you

7. i on address b given on the face ' {o) ever lived ot such address (b} ever received your mail there

O wns O wo 7 v O »

Did you olso live

8. What was your mailing address : ot this oddress?
on the dute of the chack ¥ D\'Es DNO
. ¥ you hod chonged your oddress, did D YES Which one ¥
you 3o advise a Government Office t ! D O

10. What are the nomes, oddresses, ond relotiomhip 10 you of the persors who resided of the address shown on check?

MAME : ADDRESS RELATIONSMIP

11. Do you hove ony reason to believe thot the

by any associate

is listed in the amwer to No. 10 abova. your family

check wos endorsed, or that the procesds . D b D O D VES D NO D vEs D O
were received by any person whose nome : by any membér of

[ your anvwer to any of the obove
questions is "YES", give nome ond
address of person suspected.)

12, Were you ever in the esteblishment : D YeS D O Are you known there } D YES C]
where the check was cashed?

O

E3. Where did you usually cosh your checks
at the time the obove-described check
wos coshed?

14. Give any other focts known to you
regarding the forging or cashing
of the check.

15. Give the nome ond address of your H
present ploce of employmend. i i

: Telephone No.

V4. Print or typs your correct nome
and moiling address. '

ZIP Code:

Sigmature
Signature of Ca-Payet,

7. of Pagec: e e e e e e e tfapplieable: . .. .. ...
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VETERANS ADMINISTRATION

941 N CAPITOL ST NE
HASHINGTON DC 20421

THEQ WILLIAMS JR

PO BOX 893

GEORGETONN GUYANA

SOUTH AMERICA
894

T-3- b -ase

JULY 31, 1978

mengrLy merenvo: 21 /24

FILE NUMBER:
C- 5 125 823
T WiLLl

YOUR AMARD HAS BEEN AMENDED TO PROVIDE FOR PAYMENT AS FOLLOWS.

MONTHLY RATE

$75.24 Ql/01/78

EFFECTIVE DATE REASON

INCOME CHANGE

THIS ACTION RESULTED IN AN ADJUSTMENT DUE YOU OF $25.48.

YETERANS ADMINISTRATION

IMPORTANT -~ SEE REVERSE FOR PROCEDURAL AND APPELLATE RIGHTS
KEEP THIS LETTER FOR FUTURE REFERENCE

YA B
OEC

e
wn

21 - B332s-2

.



"

T-2- - 28s )
VYETERANS ADMINISTRATION
941 N CAPITOL ST NE AUGUST 30, 1978 3
WASHINGTON LC 20421
warnY REFER 10 21/24 a
. FLE WUMBER .
THED WILLIAMS JR C—= 5 125 823
PO BDX 6§93 T WILLY ®
GEDRGFTOUWNN GUYANA
SOUTH AMERICA
B4 PY
YOUR AWARD HAS REEN AMENDED TQO PROVIDE FOR PAYMENT AS FOLLOWS. - @
MONTHLY RATE EFFECTIVE DATE REASON .——
$7T5 .24 01/7/01/76 INC OME CHANGF
L
e
e
¢
]
¢
¢
|
¢
4
4
¢
¢
THANK YOU.
VETERANS ADMINISTRATION
IMPORTANT — SEE REVERSE FOR PROCEDURAL AND APPELLATE RIGHTS ¢
KEEP THIS LETTER FOR FUTURE REFERENCE
ST 21 — B332a-2
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Socml Securlty . 2-) - 2%
Benefit Information

From: Bureau of Retirement and Survivors Insurance
Division of international Operations
P.O. Box 1756, Baltimore, Maryland 21203, U.S.A.

i '}C/

. Datc

Carol Young . October 9, 1978
FO Box 893 N
Geargetown Your Claim Number

We have changed your address in our records, as you rcqucs cd Please ]et us know if vour

sddress is not campae or if YOu mOve dg;uu. Y our cheeks will now be delivered somewhat
later than usual because of the distance and the special handling involved.

While you are outside the United States, you may not be eligible for your benefits for any
month you are under 72 and work or engage inany businessinany pan of 7 or more days. This
is true regardless of how little you earn or how few hours you work during those 7 days.

The encicsed booklet gives more information about how work ard other matters affect your
right to receive benefits. We are also enclosing a postcard which you may use to report any of
the events described in the booklet.

Any check you receive for which you are not eligible for pa 10
Treasurv Depantment, Director, n!chnrclpo‘ Cemer, P.O. R x 7407, Phglat_‘l_dph_la Penn-

sylvarua 1910}, U.S.A. T

Your benafits have been resumed effective Jamuary 1978 at the monthly benefit
rate of $161.90 and the smendments to the Social Security idct increased your
monthly bemefit to $172.50 effective June 1978. Thie check for $1L20.50
covers benefits due you through Beptember 1978. The amount of $79.00 has been
deducted for Msdical Insurance premivmes for February 1978 through June 1978

st the rate of $7.70, and $8.20, July 1978 through October 2978.

Enclosures:
Form S5A-609
Form SSA-1425F

l)f_-'lnf- of 1lenlth. Fducstion, snd Wellare Form S5A-1.592AF (2.74)
Sactal Scounty Adminiiration
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il you believe this determination is not correct, you may request that your claim be reexamined. If you want this reconsideration,
you musi request it not later than 60 days from the date ¥ou receive this notice. You muay make your request through 2oy social
security office. Residents of the United States, Canada, and Mexico may call, write, or ¥isit any socia} security office. 1f you live in

the Ph

ppines, vou should contact the United States Veterans Administration Regional Office, $5A Section, 1131 Roxas

Bouilevard, Manila. All other persons may contact the nearest United States Foreign Service post or write directly 1o the Social
Security Administration at the address shown on the reverse side of (his notice. I{ additional evidence is avaijable, vou should sub-

mit it with your request.

1. Work Outside the L.S.

If you work or own a business outsige the U.S —and you're
stili under 77—you may not be ehgibie for social secunty
benefit checks. It in youT bess interes: 1o repon all employ-
ment even though you don’t think your work or business
will affect your so<ial security ¢checks. By employment, we
mean you have & job-—even a pari-uime job—or you are
working for yoursell as a farmer, writer, sales representanive.
ariisan. eic. Any work as an apprentice must afse be re-
parted. Il you own a bus,ness. you snould noufy us even if
you de not work 1n The business or receive any income from
it.

Send your notice to us by airmaii 1f your work is not covered
by the United States sonial secunity program. the general rule
is that you can’t get a check for any monih you ve worked or
owned a busmess on any part of 7 or more davs while you're
under 72. If you can’ get a check, Ihen nerther can any of
your dependenis. If vour work 1s covered by the United
States social secunily progiam. the ssme annual reurement
test wiil be apphied as 1s apphied to benehcianizs in the Unsted
Stares. If you want & fuller explanation, see the peopie at
you? neares1 US Forewen Service posi.

We cannot explain in d21ail how vour checks may be affected
by vour wark. Houeser ypan recewmt of vour work notice. we
will send you a form 1o fill out The information you submit
or: the form wil' help us decidz whother your work or busi-
ness will affec: your checks You will recewve a decision
WEIINg.

2, If You Are Enrolled For Medical Insurance Coverage This
Information About Medical Insurance Premiums Appiies
to You

a. ff momhhy socal securan benehis are being pad 16 vou now —

Your nexi payment will be ad;usied for gny premiums you
now Oowe Or excess premiums you have pawd in advance.
Afier that, 1 month’s premium wiil be withheld from vour
benefit paymen: each momh,

b I moaskdy Socaal securin berchis are nor beng paid 10 yow
now —

You will be billed for the premiums 1o pay for your medical
insurance. The first Bill you recerve will cover all premiums
du: at thas tirma Lirtha ar te mrr e s an

rohalle w1l o~ ) ]
Laddl U CWNO8T DHos Wi COVET TNE PTTMIUMS Oud it

advance fof 2 3-monin peting

Each bill will show ile monihs covered and will be senl (o
you shortly before the payvment 15 due

t. Medicare outswde 1he LS.

Generally, no Medicarz services are provided outside the
LS. The only exceplions are inpalient services provaded in
Canadian o3 Mexizan nospitals. in hmited situations invelv-
Ng eMergencies oeurnng imside 1ne U.S. ar while traveling
through Canada between Alaska and another State, or where
the foreign hospiial is nearer the beneficianary's residence m

Depariment of Henlth, Educstion, snd Weliare
Sacsl Secunily Admanistrauon

the U.S. than the nesrest U.S hospital which czn provide the
care needed. There is a monthiy premiom charged for Sup-
piementary Medica! lnsurance. Since you may cancel svour
Supplementary Medical Insurance a1 any time, and tnereby
eliminate payment of the premium. you should consider
whether you wish to retain your Supplemeniary Medica! In-
suran.e

You may cancet your medical insurance al any lime Resi-
dents of the United Statzs. Canzde. and Meaico may cali,
wrile. or visil any sociat security office for assistance If vou—
live mn the Philippimes, you should contact the Unned Siaies
Veterans admynisiration Regrona! Office, SSA Secuion. 1131
Roxas Boulevard, Manila Al other persons mav contart tne
nearest United Stales Foreign Service post or weae direcths 1o
the Sociai Secunity Adminisization, at the address shoan on
the reverse side of this notice Tne cancellaion 1 no: eflec-
tive until the third mentk afler the month inowhich it s flied.

If you cance! your medical insurance. vou can re-enrolj at a
later day. but only once In that case. the premium s 1n-
creased by len percent for each futl year that you could have
been enrolled byt were not.

Information About Overpavments

If you cannot afford to refund the Tull overpayment at one
ume or have your full payment wiihhela until the ouarpss-
ment is recovered, get in louch with any social securny office
to see about repaviment by instaliments or having a smaller
amount withheld from your sociai security pavments ovet a
ionger period of ume. i vou hive in 1he United Suates,
Canada, or Mexico, you can ger mn touch with anv sociai
secutity office. If vou live 1n the Philippines. you can cantact
the Linited States Veterans Agmunistrat.on Rewonal Office.
SSA Section, 1131 Roxas Boulevard, Mznule Al other per-
sons may contac! the nearest Unned States Forelgr Service
post or write directly 10 the Social Security Admimistranon at
the address shown on the reverse sid2 of 1his nolwe.

Any overpayment must be winheld from benelits or pad
back uniess both the following stalements are true

. The overpayment wasn't vour fault wn any way and you ac-

cepied the payment{s) because vou ihough! they were ¢or-
rectly paid to you. and

. You couldn’t meet your necessary living expenses if vou had

to pay back the overpayment or have it withneld from vour
sacial security payments. or f w would be unfayr fos some
Oth#r reason.

If you believe you were without faull and that you should not
have 10 tepay the money. you should wrile 10 us at the ad-
dress shown on the reverse side of 1his notice. We shall nesd
aswiement of vour assets. monthh income. and expenses (o
help decide whetner repaymen: would cause you finanoial
hardship.

DIO 1.7
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COUNTY OF LOS ANGELES

OFFICE OF THE TREASURER
M B ALVORD

July 19, 1977.

Geraldine H. Bailey
P. 0. Box 15156
Ban Prancisco, CA. 94115

In response to your request of _9uiy 19, 1977

enclosed is a duplicate warrant for the month of
19727 , 8nd an affidavit which
Tequires your signsture and immediste return to

our office.

Your original warre:&g 5%% A_now void. Should yo

receive Warrant Ko. , issued on My
please return it to our office, as it is no
payabie.

For your convenience, &n envelope is enclosed.

Very truly yours,

B. B. ALVORD, Becretary
Board of Rejirement
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CD‘ L, . /’ P L AR
E. C. Morris Chiefzx‘,
Retirement Sérn'.ces ivision
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RETIREMENT DIVISION
440 HALL OF ADMINISTRATION
LOS ANGELES. CALIFORNIA BO012

(R13) 974-2141
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COUNTY OF LOS ANGELES

STATEMENT of ALLOWANCE aNo DEDUCTIONS

TO BE RETAINED BY RETIRED MEMBER
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COUNTY OF LOS ANGELES
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TO BE RETAINED BY RETIRED MEMBER
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Pacific Telephone

This |s Your Record - Pleass Detach

§ ocT 31 1977 $804-0243
N Public Tal
: A E— R
: {Code Actount Mymber thesy US taas Amount bwrest Mo | Day [ Mo | Dey Amount
I H H v M
T3] 922 9012 566 H i 23 88
! The Attached Draft is in Payment of
A £ODt 1 Retund of Advance Payment CO0E 4  Commason on Puble Telephone
: 2 Rebund of Depone Colhctions

3 Refund OF O-.rp.ymﬂ\l on 5  Credet Balance on

Fenal Bl . Final Bl
5 5 - ‘M 4 Ortes (Dwtedd Encloted:

. This 15 not a check - DO NOT CASH
* ¥-3-a-10




FOWLER & BALL
ATTORNMEYS AT LAw
5O NOATH WINE STREET

ROBERT & . URIAM, CALIFORNIA BBan2 HAILING ADORTSE:
BAME M. BaLL k. 0. BOR B4O

1707) asz=-1429

" REPLY RIFER TO

Mrs. Edith Bogue
Post Office Box 192
Redwood Valley, California 95470

Dear Edith:

Enclosed is my check in the amount of $104.15 for the hours you
worked in July together with your wage statement for that period.

Yours truly,
Y 7
Rog;rt A. Powler

RAF:dp
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@ goun{ncn,\ CLEARING. HOUSE,INC.,
®

CHICAGO. ILLINOIS

18=4917.00 09,23,77

A REMITTANCE RECENTLY RECEIVED FROM YOU RESULTS IN A NET
CREDIT BALANCE TD YDUR ACCOUNT, )
ENCLOSED IS OUR REFUND CHECK XN THE! AMODUNT OF SORR22,77

COMMERCE, CLEARING, HOUSE, INC.,

DETACH BEFORE DEPOSITING
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Pacific Telephone

THIS IS YOUR RECORD - PLEASE DETACH

NOV 3 977 €Bo7T-0171
Pubhc Tel From To
Collechom Depcout
Laoce Account Nymier {3 US. tea Amoynt brgrest Mo | Cay | Mo | Doy Amount
31485 7600 727 : ; 14 06 |B
The Attached Draft is in Payment of
CODE 1 Relyng of Advance Payment COOE 4 C on Publk Teleph
2 Ratund of Depase Coliecnons
3 Retimd OF Owverpaymant on 5  Credrt Balance on
Fingl Bdl - Final 81
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- This is not a check - DO NOT CASH
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THIS IS YOUR RECORD - PLEASE DETACH
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Savings B
OF MENDOCINO COUNTY

STATEMENT OF ACCOUNT
(
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THE CHABE MANHATTAN BANK
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4S0SiamymuStrmat +  Sam Francinen, Colibormin M1T? ¢ (415 6651000
NOTICE TO EMPLOYEE OF CHANGE OF RELATIONSHIP
{ 1ssued pursvont to provisions of Section B9
of the Californin Unemployment Insurance Code)
111s Chalkin 6084
The employment of Phy of Dept. _
has been terminated o3 of 9/13/77 Reesen for
e Res igned
!ii"-lmi_uorl:
977777 M. Robblee
Date:
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PROFESSIONAL NURSES BUREAU, INC.
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EMPLOYEE'S EARNINGS STATEMENT

THIS IS A AECORD OF YOUR EANNINGS AND DEDUCTIONS |
AS REPONTED TO THE FEDERAL AND STATE GOVEANMENTS. .
PLEASE DETACH REFONE CASHING,
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‘!" -E’ T fHE aTTACHED m lhm“'“:r""“' m Ml ADDRESS: 7.0 BOX 2332 TERMMNAL AMNEY -
- m -“ “"rl‘ ﬁ-m SAME_ | LG
Fe o ARQENDOR £® "0 o5 ANGELES, CALIFORNIA 90051
PR
:' N accounw.{ mmouwy | Saomcouny [EYAuouNT

15336.07 .l
089 “f -

1
L
b
o
+
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Detach this stub and save for your paymaent records

Detach this stub snd save for your peyment records

- - T - -
W T e eI R e e W e e g v T R e S TP N S

The check attached 1o this informaeion stub it 8 benefits paymem provided by: ‘I‘IH 5&16‘".3
STANFORD UNIVERSITY HOSPITAL check RuUmDer

[Tha foliowing shows the date and aomgosition of the Mteched check.
AUG 01 3477 GROSS AMT SYA. 2
FIXED DOLLAR ANNULTY sy LS

VAR ANNUITY-INV.FUND 4,27 =
NET AMDUNT S*se24§. 97

(UNITS) X (UNIT VALUE)
3.38 X 1.34345572

Pisass forwand this stub to:

INEZ S CONEDY*&E %22k sRERE R

¥-3-a -3
Your idenmification number is: -

009134 Y441ibL3L39 .

The check stteched 1o this infor wub it 8 its peyrment provided by:

check number

STANFORD UN!YERSITY HOSPITAL 44W 765117

The foliowing shows the date and comgosition of the sttached chack.

AUG 15 1977

jFieam forwerd this stub to:

FIXED DOLLAR ANNUITY $48.76
fNEZ 5 CONEDY#*##

T-2-a-38
J {Your wdentitication number 15:
| NET AMOUNT s%*%48.76 9184 444-16-3639
RN ANRSASRSASRNT I
The eheck artached 1 this information stub it 3 benefits payment provided by: wyw 9514138
STANFORD UNIVERSITY HOSPITAL check number

Ostach this stub end seve bor yOur payment resords

The toligw g shows the dete snd coMmOOiition of the srtached chec
OCT 0} 1977 GROSS AMT SUA.IN
FIXED DOLLAR ANNUITY $W%.L5
VAR ANNUITY-1INV.FUND $4.09 =
i NET AMOUNT S$e*®s3y3_ 74y

CUNITS) X (UNIT VALUE)
3.38 X 3.2872MIN3

IPInu forwerd this stub to:

[INEZ 5 CONEDYSE:sRstssrsssss

Your identification number is

009184 444lb3L39

T T EITM D T T TRl L ST e et = e ——— - e - = ume
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Detuch this stub snd save for your payment records

T

The check attached to this information ruub is » bensfits peyment provided by:

TANFORDO UNIVERSITY

HOSPITAL

Y

IR

w7254

chack namber

lowing shows the datas snd composition

DEC 0]. 1977 GROSS AMT
IXED DOLLAR ANNUITY

v

AR ANNUITY-INV.FUND
NET AMOUNT

of the stmched check
S$4a. 54
$UN.bS
$3.89 =
seseeys, Sy

SUNITS) X (UNIT VALUE)

3.38 X l.221722060

Plaase forward this stub to:
NEZ S CONEDYS*33 EREEk LR EEEH

Yaur identification nuinber is

009124 Y441b3e3"

E_MPLO'EE S EARNINGS STA‘IEMEN" DETA

CH AND RETAIN FOR TAX RECORDS

i 1| EAMPLOYEE MAME DEFT. EMMLOTEE NUMBER PERIOD ENDING CHECK NUMBER

¢ /|1 _CONEDY 21-3|464-16-3639-8 07/s23/77| 171104
. M EARNINGS TAXES AND DEQUCTIONS

37 TYPE OF EARNINGS HOURS AT TYPE OF DEDUCTIONS CURRENT AMOUNT YEAR-TO-DATE AMT.
- |REGULAR 16.0| 92.22 |repeRaLwin 5.63 $2.04
" | SHIFT DIFF. 9.22 |rica 5.93 51.96
N SDI l.01 8.8E
. STATE W/H

P

3

NOT i\EGOTi/‘\A BILE

3 ¥-3-a - 4\

j T® 10 GATE GROSS £l T TR [ €55 e NET CHECK AMT

L _ _ 101 .44 12,77 [ss3s

STANMFORD, CALWORMIA

STANFORD UNIVERSITY MOSPITAL

94305

=TT e g T

Sida

FOWR Q1.7 40 13- 181

CALIFORNIA 94305

ST;\NFORD UNIVERSITY HOSPITAI. Que‘-z E2 o

04972

t At

. REMITTANCE ADV'CQ:QCIP"ON DATE VWCHE“ GROSS AMOUNT DISCOUNT E MNET M?UNT
*AP MAY JUN 07 77 66909 21.60 | 21.60
+ : \ :
H ' i :
| ! ! :
E ‘. | 1
H ; I !
T-3-a-472 ; :
1
_RSPN __53 ____®SEE ATTACHMENT. vora
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STATEMENT

e P

[ R . ; R ST YR D
: Presbyterian Hospital of Pacific Medical Center

S PO BOK 37480 » SAN FREANQISCO, CALIFORNIA $d157 f'—j—:.f"-'-—mm—"—-ﬂ‘m_'—

B WS £ 9414909280 B U2 B o L) o
vhe ¥ - T S e 05730777 1835 | 0B/13/77 | 1
;T sarmnt CORDELLs LORETTA  F -l — WYsaaN ] ACTIVITY
,E coount wo.  F26234 .- t':"-—v'“‘ 1. ... EMG 'J : .| ROKEACH
B MRS o el s el SURRC e S e TI1 7T Sue——

E e 60 . |t BLUE CROSS :

‘e A ¥
| CORDELL, LORETTA ‘a2
S 431 30TH AVE : AMOUNT OF
9 SAN FRANCISCO CA 94121 H 312 36 4286 THEE PAYMENT
TR : ; SOCIAL SECURITY NUMBER v
:.‘F . _WH‘-- - i | TSP, miete ST el e " e CemE T — —

)E—m INDICATE ANY ", _ PLEASE DETACH AND RETURN THIS PORTION Wilh YOUR PAYMENT s

t v mum " SEE REVERSE SIDE FOR MASLING INSTRUCTIONS

e e | me oescavrion w | reew v _

BALANCE FORWARD 0.00 0.00

F 06702 | 05/30/T7 29000010 EMERGENCY DEPT BASIL FEE L 20.00 20.00
© 067,02 | 05/30/T7 2900430% MISC ORTHO PROCEDURES 1 15.00 35.00
-06/02 | 05/30/77) 29190510 N.D. FEE RVS 90510 il 24.00 59.00
‘05731 | 05/30/77 41404750 XRAY-EXAM EXT.BEYOND HRS 1 12.10 Ti.10
405731 | 05/30/77 41473570 XRAY-KNEE, COMPL STUDY 1 43.00 114.10
.0T/08 | OT/08/77 0L000051| PAYMENT-THANK YOU 053077 1 114.10~ 0.00
*OT/19 | 0T/1L9/77) 01000060 BLUE CROSS PAYMT 053077 U 15.00- 15.00-

QT/19 | GT/19/T7 Q1000060 BLUE CROSS PAYMY 05257 1 90.10- 105410
. 07/19 | 0T/19/77) CG1000060| BLUE CROSS PAYNT 05257 | 9.00- 114,10~

_:‘ﬁaMthﬁbithm. I - ) ]

D C samma : O ¥R - AD T 0.0¢
| ALLT. NO PATEINT NAME iy " ) TOTAL CHARGES 114.10 : D.0C
F26234 CORDELLs LORETTA Tk TOTAL PAYMENTS 228.20-

e vk PACIFIC MEDICAL CENTER AMOUNT ORIGINAL
L3 KB WD, & ASSOCUATES - MTNOLOOSTS #0. BOX 57480 114.10-}
AN FRANCECD FADKADGOTS MEDICAL GO, B EAN FRANCISCQ. CALIF. 3657 DuE
E‘“‘ MEFERENCE - .mmm -Ducoum BALANCE n:u;uLn "‘ ) ]
fvyaTe 11410 11410 {penmd F26234
Y-3-a-~-44- %&ﬁ}/’
Lt %

Tl g ameer o - .
i PR

3

spital of Pacific Medical Center
MA“ BUCHANAN S8TREET, BAN FRANCIBCD, CALIFORNIA #115




NORMAN HARRIS
RONALD & BERNSTIIN
SERALD . MIGOS
STOVEN ). wiBER
NORMAN HARRIE, INC.
ROBEAT REAROWITE

LAw OFFICCE
BABRIS, BERNSTEIN, RIGGS, WEBEER & BEXREOWITZ
] -CLUINS & PROF

TO3 FOX PLAZA
1300 MARKET STREET
BAW FRAWNCISCO, CALTPONNIA G410

April 13, 1978

Jean ¥. Brown

Attorney at Law

Post Office Box 15156
San Francisco, CA 94115

RE: Ruby Carroll
Dear Ms. Brown:

Pursuant to your request, enclosed herewith is draft
No. 131627 in the total amount of $1500.00 along with

Release of All Claims. I am also enclosing an

acknowledgment which requires your signature before a

Notary Public.

After you have executed the above documents, it would
be most appreciated if you would please return same to
my office in the enclosed stamped-addressed envelope.
As soon as the draft has been deposited in a trust
account and cleared (10 working days), the settlement

funds can be disbursed.

TELERmMOGNE
Mim e2g-rass
N 8844300

Should you have any questions, please do not hesitate to
give me a call.

/3P

Enclosures

F-3-a -45

L L e

Very truly ﬁmmy ﬁ

Vot



- E——— -

POVER OF ALTTORNEY

1, Ruby Carroll, hereby‘give power of attorney to
Jean F. Brown to negotiate and to accept any settlement
on my behalf with defendants, arising out of an
automobile accident which occurred on October 17, 1976,
! do specifically authorize her to sign my name to all
releases, dismissals, drafts, checks, and any and all
other documents uhatsoéver necessary to effectuate a

settlement of my claim,

Dated:)j/f_/7l(

oy I o

“Rud Y Vﬂ:

777 au_.CﬂZyn@ 3/$?f78
- A A dé%;fPt&_ %/%/%H?

'\LLA.LJ Q G?fld’é/

Y-3-0 - ALa




To Whom It May Concern:
It is not possible to have the power of attorney I
have given to Jean F, Brown, notarized, as the nearest notary,

or commissioner of Oaths is 300 miles away.

e:/i} /s 3 &IM

Ruby J, Carroll

3/10 /79

Date

U SHove Wy~ 3[10/78
o b Negn. 3 19/73
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SETTLEMENT STATEMENT

Ruby Carroll
GROSS SETTLEMENT RECEIVED . . . . . . . . . .$1500.00
LESS COSTS ADVANCED. . . . . . . . . . .§ _37.44
RET SETTLEMEAT. . . . . . « « « « o « . . . .$1462.56
LESS ATTORHEY'S FEES (33 1/%) . . . . .S 487.52

GROSS PAYABLE TO CLIENT . . . . . . . . .
LESS DEDUCTIONS:
MEDICAL

. 0§ 975.04

TOTAL DEDUCTIONS. . . . . . . . . . . . . . .§ -0O-

NET PAYABLE TO CLIENT .

F-3-a -47

§ 975.04
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PEOPLES | ;S}(/

TEMPLE :

orma | CAS

DISCIPLES OF CHRIST W

P.O. Box 15023 \ -
San Froncisco :

1
Caltfornia 94715 \%

¥-3-a -4

M T m e e e i T M SLUTELT it el T T e T g et ol o ettt




Doryus

m.

Pacific Telephone

. el

This Is Your Racord - Pleass Detach

$T42-0070

SEP 19 1977

Amount

To

from

Mo | Day [ Mo { Day

.....

vtarest

Oupon

Amouynt

Pubhc Tal
Collectons

s U5 tea)

Account Nurnber

|

?
E
§
§
£
¢

The Attached Dratt is in Payment of

CO0E

L 3626 5821 235

on Public Taleph

Credit Balance an
Fingt &M
Othar [Detadt Enclosed)

C
Collecnons

4
3
6

CODE

Retund ot Advance Payment

Ratund of Depout

1
?
3

Betund Of Overpayment on
o

Final Bl

DO NOT CASH

This is not & check -

i A

e

LEPIOTNE ¥ aH

“ = e

¥

_ %4

EDITH

CITYZCOUNTY OF SAN FRANCISCD 0697 52403043570 08-30-77

DELANEY,
' 296521

-
jd

o~

r

[Tlg
B
)

?

1
1

8a5D3H
GULAR

STATEMENT OF EARNINGS AND DEDUCTIONS » DETACH AND RETAIN FOR YOUR RECORDS

]
»
tr
H
v
&
i
-
'

t

'

1

1

1

)

¥

1

)

1

1

I

1

1

]

1

4 i
g
[ —
[
it

NS » DETACH AMD RETAIN FOR YOUR RECORDS

STATEMENT OF EARNINGS AND DEDUCTIO!
4ty i -

CITY/COUNTY DF SAN FRANCISCO 0697 5240304570 09-30-77

3
i DELANEY, EDITH

4
7
1,

v
]

]
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. - - 7‘
| CITY/COUNTY OF SAN FRANCISCO 0657 5240304570 11=-30-77 9858
. DELANEY, EDITH e 29662

f v
i 2965 I = N I
252653 L 00| = v I
i‘._ S U TR DY ‘ : ; ':
s REGULAR 1 i ! ' i 1
1. 1 ' ! : ' ’ ] : : h —,
‘ i | i ! ' H ! ! ' [
& Lo o Voo Voo o
| H H ' ! ! i i i H
Vo P P b A B
+ 3 ] : : : : : : ]
1
NI FRUTIABILE ] ;|
' o i [
¥ (RS ANY ! L] )
- ) 1 i [] 1 t 1 ] 1 1
- 1 \ | ! ' H ! 1 t 1
- 1 b ¥ L] ! 1 1 1 ] ’
1 ' 1 ' ! ' ] ' 1 '
1 ' ' '. H ‘l -_ ! ! : 1 )
s b v b e 2-A-5B2 Vol b
_- b o Lo . b
: Ll L L y Do
B nAmeWSWW-mmwmmm_vm SECOFDS —_
K Domainnd
Pacific Telephone
: This Is Your Record - Please Detach
s MG 31 1977 $T43-0036
' c’:lbl::u:n" Deposn 1 from Te
§ [Code ALCOunt Mumiber fhest US Vea: Amaunt rowrast wo.| Doyt mo | Dey Amount
5 563 6080 120 P ‘ 2 69
The Aftached Draft is in Payment of
CODE I Retund of Advarce Payment CODE 4 Commnuor on Public Telephorne
2 Redund of Depost Colbections
3 Retund Of Overpayment on 5 Crecht Baiance on
Final Bl Final Bl

&  Other Derail Enciosed:
T-32--5%
This 1s not & check - DO NOT CASH

e m gt mn " = ——————

a- i (R I G

P
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CONNETT AGENCIES 520 Van Ness Ave.

Goml | neumance = : San isco, CﬂII‘F Q41072
431.6986

« T9nes Ebwaros
« 2705 atet AT "VA/”

* fon To gasito TV /0

Re: M&Qﬁé} Cof £707 ¥4 B

Fxy
Please find enclosed our check #_/(C7// inthe amountof § /73 ~—

w hich represents ‘%{ Hce /g, aém/ £P n ok deon

i Pal wi
—
Sincerely yours, W

CONNETT AGENCIES

F-3-a-4

PURCHASER'S RECEIPT - RETAIN FOR YOUR RECORDS

o —
LV

c\ié&'ﬁ&{il
#-2637[05 t’( M Bankof Montreal

) Ilfurrn.l .
T T 1210
FAYABLE TO A m -
Jain lrea *118.00* !

-&mnawaam

- 20
CAS E‘_R’S HECK e /%5
s.’t. .’-M L] 1013 \!a) ? ’fﬁ - //qu "
Jess $1.00 Collection fee - \/,//.r L el é/
F-r-a-s%5 $ 121000038 04 auo spoe 30

Do ok e ik

- Sk urncy = o



~——

q,,m:._.;“:n_*‘___jr—‘v_tk_.ir_.‘l_..;ﬁ-‘ T M e i e Rt i e S L

' PURCHASER'S RECEIPT 'RETAIN FOR YOUR RECORDS - A
C “i:35832

: 11-2
31 © gy 12i0
118.00°*

. CAS EHEC .
oct’ at oa lc 1013 o/ o A - o
Tess $1.00 Collection foul ng: 5 .77\7’4 '

¥-3-a-Sb 1210=000312 O3 200 500« 30

. g‘! D Toe R %_ et it e Caa i o 3 . ;’;!m—' '- ‘-';"--T i T— . LG ) ek i 5
: - PURCHASER'S RECEIPT - RETAIN FOR YOUR REcoRDs 8
) : N _ﬂc‘ 38555
pawsr i 82 Bank ‘cgﬁmp'eal Ve

SAR FRANCHCO. w m ’, *H )

e N L) T et T —~A m

Fesm\L&yaras T

2 BT RIBAgOOers . Q :
CASHIEB;,S;CHECK N ﬁ{;’ Al

Buasssda =ma Aums e

r"r-'.

Precasds os IC. #1013 o \\% ) J-_ f}_/ - i -23:5"'" !
N - -7 R G A ’{"/é".s’-"“."‘" ' '
1210=0003% O} 200 500 ic

s

maxe Anl:umr ING.

At \ 40w




m BANK OF AMERICA

NORTHRIDGE OFFICE

March 28, 1978

Mr. and Mrs. Donald Fields
P. 0. Box 15156
San Francisco, CA 94115

Dear Mr. and Mrs. Flelds:

Checking accounts are normally used as & convenient mmans of
paying bills and providing a record of payments, I potice
that your account has not basen used for several months, and
I wonder if it ia filling your needs. If not, our bank has
several kinds of savings stccounts that might better serve
your needs and also pay you fnterest on your insctive funds.

We are inquiring becsuse checking accounts insctive for six
moaths are transferred to a special "dormant™ category.
These accounts are then charged a service charge of $1.00
per month, If you want your account to remsin as it is, it
wom't be changed, but please let me know within 30 days if
this is the case.
My telephone number is 349-2170.

Sincerely,

Patr ix

Assistant Manager - Operations

T-2-a-59

BANK OF AMERICA NATIONAL TRUST AND SAVINGS ASSOCIATION « 9150 RESEDA BOULEVARD » NORTHRIDGE. CALIFORNIA 91324
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_ The
m BANKOFAMERICA Timesaver Statement
1f you have sny guUERTIONS shout TS STaTemant, plaase call us
o bring this copy 1o you Bank of Americs brandh. PERIOD ENDING
NORTHRIDGE OFFICE FEB Db, 1978
NORTHR IDGE CALIF ¥15-389=210
{ 33  DONALD_ J. FIELDS D8T1L-PS13
EHIRLEY FIEEDS
« O« BOX 1515k
SAN FRANCISD CA "Mu11S
. AT BANK OF AMERICA WE HAVE SIX DIFFERENY CHECK ING
PLANS TQ CHODSE FROM. THE CHOICE IS YOURS.
SUMMARY OF BANKING SERVICES (BALANCES SHOWN ARE AS OF STATEMENT DATE)
TYPE OF SERVICE ! ACCOUNT NG ! CHECKS DEBITS ! DEPOS!TS ! NEW BALANCE
CHECKING ' D83)-3-045e2 "°) ““*“zpp ° AmaunT g’ 4000
BQNKAHERICARD/INSTANT CASH EDIT AVAILABLE 355000

k CHECKING ACCOUNT ACTIVITY \use aevERSE SIDE FOR RECONCILING TO YOUR REC ORDS.

pate CHECKS AND OTHER DEBITS  pare DEPCSITS
CHEC® NO - PAID AMOUNT CHECK NO. i L L]e] g AMOUNT DaTE AMOUNT
SERV.CHGE. 2 & 200 ‘

T 3-a -2

e N - e P

| |
1 }

f H .
f FRIVIGUOS EALANCE H ARDOLNT OF ENTRIES YOU AUTHDOW ZET TR TRF AP B3 FE L7 L [N . OBuRES
E 42.00 DERgS P o OO | CREDIS l ﬁE‘S‘ﬂDHN 0

# I

N Key 10 Symbols: * Gap in Check Sequence B Bankamericard” Instant Cash M tisceilanecus
k * Includes tnierest Payment Last Period R Reversing Entry 00 Overdrawn

H - 1nTe (mEV.) A Automanc Depos:t

NN or AV M:n-rnum or Average Balance used for Service Charge Calculation




\

TR T AR T M S e e e
-7_.....“_ b—-'ul =

. m‘r.uu n-cs sn.w AS A hscohan voun Ennmu@ a uenucﬂorus

S EL T e e Te R el

i BANKOFAMERICA ADVICE OF CHARGE
MATHONAL TAUST AND BAVINGS ARSICIATION Nl]. 5 3 3 0 2 4

NORTARIDGE OFFICE # 891

WE HAVE CHARGED YOUR

Wz P, 1978 CHECKING 891 |  9-4562 ¥ 35.00

Y} ACCT. BD. TR. CoDE AMOUNT

ol LALLRLIe: ALL], <= SSUL j ran ivun

T
REQUEST BY LETTER & ISSuE cadHrEp '@t

pofiis ¥ rixins
. > 4 * BHINLEY FIELDS .
g mane sy G- SNITED ) T P. ADAMS
Ei P.0. BOX 893
& APPROVED By, ¢—— . GEORGETOWN, GUYAKA S0, AMERICA .
ZED SHENATURE
F-3-a-ta

FYERIFICATION FTUB

Ne- 0891 49589

DaTE Ay W23 TR
35.00

AMOUNT §
Casprcr s Caxcx BN

f DRAWN ON

. Northridgs Bra

. Bank of Ametica
Y-3-a-6d4 W

BEINED EY.

FR-I44 877 (WEV.]




8

Dor o Shikens Fidoty January 16, 1978
To Our Shareholders:

We are pleased to eaclose a check representing a special cash dividend
of $0. 05 per share oo McFarland Eoergy, Inc. common stock, payable on
January 17, 1978 to shareholders of record December 20, 1977. This is our
first cash dividend since the merger with Seaboard Oil & Gas Co. ia February
1876. While the Board of Directors, at this time, has not committed Itself to -
cash dividends on a regular basis, it is hoped that our fature earnings and capital
requiremeants will permit subsequent cash payments to shareholders, Please cash
the enclosed check promptly, We take this opportunity to wish you a happy and
prosperous 1978,

;_ I-A- S Sincerely,
McFARLAND ENERGY, INC,

S e - - .- - S e e - —— e s m i s e

ek -t e = ¢

i PEOFLES NATIONAL BANK & TEUST COMPANY 37786

BAY CITY. MICHIGAN
L
- July 31, 1928
906=-1553~4
Salma Wainbarg
$1,000.00
Shirlisy Ann Fislds “:_ -0~ b
) 4
Specific Baquest
Replages shasak #3469, dated 3-28-78
Payment stopped 7=3178,
MLEASE DETACH AND RETAIN THIS sSTUS
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The

. m BANKOFAMERICA Timesaver Statement

It you have sny g ara sbout this 1, plesse call

o bring This copy to your Bank of Amarice brandh. PERIQD ENDING
NDRTHRIDGE OFFICE JUL 08y 2477
NORTHRIOGE CALIF : NG 270

5&05 Y-3-a- 7 513
3

CA "NMID

F YOU WAN] TU ODUBLE YOUR MONEY,ASK ABDUT NEW
D YEAR GRUWTH OO E U TE S TNEY ARE 4 R eYRING

SUMMARY OF BANKING SERVICES (BALANCES SHOWN ARE AS OF STATEMENT DATE)

F SERVICE ACCOUNT NO CHECKS - DEBITS DEPOSITS
TrPE O NO | wo. ., PE tunt NEW BALANCE

EXANE ca B BS TR SR Bheosr A0 Tuae) L B

CHECKING ACCOUNT ACTIVITY (use evense SiDE FOR RECONCILING TO YOUR REC ORDS:

DATE CHECKS AND OTHER DEBITS parte DEPOSITS
CHECK NO PALD | AMOUNY CHECK NO. PAID AMOUNT DATE AMOUNT
EHE T
;h; sﬁ ?'EUD
Y bhY Y473
g'lil be3 10400
L1 &30 560
!
;
i
Fitvsc;uls::.;r‘c.il 5 MglEJBI\:‘TrsDr Ewmgsl YU lUcl':EUDHEStU mv‘ﬁzcy-ﬁﬁi ET
\
. Gaj Che: 8 BankAmericerd” Instant Cash M Misceijane .-
Key to Symbols: :‘ lngl::ts I:t:wses‘!l':ml e!m Last Period R m.n‘;'gmw o oD Oidse?:raw"‘:

-1 10-7e {wav.} A Autometic Deposit
MM or AV Minimum or Average Balance used for Service Charge Calcuistion.



SHIRLEE ANN FIELDS

DONALD J. FIELDS §-.3_q__‘,8 538
DLINNISDLRGP. Po llmr. 15156 '

:._,..L;'.'..,.mc:..:?..{_. $ieg dD

q Memo,
‘- -.xaao-aosa-.saa-oaq:.q-m. 5E 2w +0D00DO0DADDS

N CIY R TN T T T Y

DONALD J. FIELDS Y-3-Q - A 540

SHIRLEE ANN FIELDS
998 DIVISADERO ST. -

SAM FRANCISCO, CA. 84115 c[ F 19 )
—— -

he Q ! P ,zx'”.. _:;:—3
-+ : -1

]
:

-
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L
L

BANK or AMERICA™" T LT

- - ) ~

semo . rinierd h%g Py
.42} 220=005E125L0=085 A9=0L 55 2¢ #0D0B00C 3388 |

A

DONALD J. FIELDS - :
SHIRLEE ANN FIELDS .. - ¥-3-a ~-7T0 541
oasasusee o A0n ISI.S‘L

SAN FRANCISCO, CA. 34135 -7 1077

pdedri Momucw Plaguncy s &5ns

ormemcx“j"
mmmmun—. -%M w"P

- 21 220=006BE125, 4=0A% LGeT, SEEe -"DUEMUU sooo#

ST —
DONALD J. FIELDS ~ -
BHIRLEE ANN FIELDS Y-3-a-7! 542
998 DIVISADERO ST.
SAN FRANCISCO, CA. 94113 (oh\ 19.1) e
Prywthe - —' I - 1
oraer o EACTHLY Gooo;__ . s 422
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Summary of Insurance Benefits

. Compus Dore
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The summary i seni ot this e to oliow you 10 review your insurance coverogs prior fo the onnual open enroliment

period in November. Meme e revene side for more compiete detoils on OPEN ENROLLMENT. J
p-
Gioup Heolth Man Coveroge
Protection for you ond your famidy s ovoiable vader severol plom. You ove p #h Bed oy folk
Noms i Man Caverage h—-ﬂru—m Emplaye
BLUE CRDSS EMPLOYEE 5:z,50 32.00

UhL {Equisable e A Society} Prowmass end wre bosed wpen solary a3 of
l'lunuu ihmphll&- Twe and Three Time: anawal wolary ros ond o fiat $2000. Al plons but the
flow 52000 off tom of i dus o soial ond parmanent disability ocourring befors oge 60.
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The omount of iwroncs will be reduced 10% on the January | coincding

*19% additional fren bemerence
with or naast feliowing anainment of age &0 and 10% thersatter.

Dependers tite in {Equitobile Lie A Sodety)
You may snroll your eligible d dants (sp ond childran from birth fo 21 years as well as unmarried children who
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Cavaregs Your Cont Par Morbh

NDT ENROLLED
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QYER PAID NONINDUSTRIAL DISABILITY INSURANCE (NDI)
PLAN A AND PLAN B
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woiing penod. exhoushon of sick ismve: or when polory mope. whichever n iater.

Ervpliriest v Pipn A = Butomotc unins you volunigrily selacled Man §.
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® Abhough it o the iment %o thete plons indetmitely, the ngh s modify, omend or fo discontinue

wsurance plan benafri in the future awst be reserved. AJ
\ J

UPER 1 MM/ T

. v




