@ NFIDENTIAL RECORD @HEET
REGISTRATION SERVICE
Boy SCOuUTS OF AMERICA

Da{e ‘v-;..~~. - 1._.\‘ ~n

bl

Social Security Number _ GGGzGzGcNGG__

FFull name lark latsaar
{(No initials if you can poscibiy get fuil name)

Address |GGGl

City lochasrax State _czgnzase..  ZIP 33372

Date of birth _23/31/22 (This is important and should be exact.)

Approximate age (To be used ONLY when date of birth is not known.)

Religion Nationality Caucasion
Occupation

Education Tixn Sghool Tradaata o Jnetastaw Fioh Sobag?

Weight 124 Height 5' 47 Race _Caucasion
Color of hair _3rowm Color of eyes Tazal

Outstanding characteristics or interests

Married or single ___Single Children Jopa
{Number, ages, and names, if possibic)

Spouse’s name

Scouting connections:

Unit No. City State Position Date registered Date resigned

/1 /2L
/

Troon 317 Rochastar  ia. ASIf 12/31/24 12/31/358

Special Recognition

Suspended or denied registration for following reasons:
3/21/33 Charged with indecent liberties witi a voung oov (mom-scout)

I - = o 13/24 " 3
Sarrad starting 1/13/33 - 22 nenths Thurston Sounst iz
= agy jail

SPECIFY THE FACTS THAT LEAD YOU TO RECOMMEND DENIAL OF REGIS-
TRATION, AND LIST ATTACHED SUPPORTING DOCUMENTS (STATE ONLY
KNOWN FACTS, NOT RUMOR, CONJECTURE, OR SPECULATION):

NOTED Sign o (s ;
SEP 2 7 1989 ‘ SCOU itecutive
Coun
« . NFIDENTIAL JOSEPH L. ANGLIM \/
SEP 7 1089
F. STARON

CONF010424



IR

Mr. J. 4. Philllps, Jr.
Scout Zzecutiva
Tumwater Area Council, Ho. 737

PERSONAL AND CONFIDENTIAL

Dear Ji=m:

Trhank vou £

This case ba
2

Confidenti

Sinceraivw,

Paul Brnst, Director
Registration Service

B 5 - - . -

cc:  Westarn Ragion

SUBJECT: MARX LETTEER

ormation sent coacerning tha above Icoutar.
=3

CONF010425



.HATS CALL FORH‘

CALL BACX REQUESTED

77
COUNCIL # 7 J PHONE NO: :
= ) T
CALLER: JL- POSITION: ' : -
TYPE OF PROBLEM B

REGISTRATION VETERANS EXPLORING

| SCOUTING BOYS' LIFE

| UNIT # DIST. # EXP. DATE TRANSMITTAL # FILM £

T W g e g # s

v e e v~ e es B -~ .- . . e

- - e
s T e T A s L e R PR SRR S- PE U e

CON FO1 0426



COUNCIL #

On-Line

——

hnd / "
CALLER: ) /5 AL S

REGISTRATION

PROGRAM CODE

737

~aT
edldidd

PHONE NO:

Batch

e

POSITION:

TYPE OF PROBLEM

VETERANS

DEBIT CREDIT

3AaCX REQUESTE

ID # FIILM #

& UNIT # RENEWAL DATE TRANSMITTAL §
/) —=r2
/Zsc,zfzsm‘ =,
NSNS PPN C;y/_::
SOLUTZON:

NAME y G

DATE

= )-BF

~— g

CONF010427





