o

L ”F_IQ_‘_A‘F"(QF THE AROVE 1S 'YES, EXPLAIN IN ITEM 20
oy , ! NATIVE F NATURALIZED, CERTIFICATE NO, IF DERIVED, PARENTS' CERTIFICATE NO(S). DATE, PLACE, AND COURT
CHTIAEN b tn e e e e ;
o | s
= E HQ .
)
GEGISTRATION NG MATIVE COUNTRY DATE AND PORT OF ENTRY . D0 YOU INTEND TO DECOME
' AU S CITIZEN?
- [ ves [ [no

arreee cdditional sheets if necessary.  The information entered hercon is for

4 PLRMANEK] MAILING ADDRESS
Velva, No. Dak.
. PLACE OF DIRTH {City. Counly, State, and Country) fl‘tffffﬂ"l'ﬂEEyE ngﬁital i
e, Minot, Ward, No. Dak. Minot, No. Dak.
WEIGHT COLOR OF EYES COLOR OF HAIR SCARS, PHYSICAL DEFECTS, DISTINGUISHING MARKS
a1 155 Brown Brown 4" scar on right side.

coeealio S PERSUHAL.
HiSTORY

PRI e s e m b ki F1 AL e et

kS

VLo avend NCEU end i tais questionnaire before entering the required data.  Print or type all
s i iestions @ Gaeos Mgt s sieted, 0 the answer is “MNone,” so state. Do not misstate or omit material
o Aroe tne st ternents daade ceros sre subject (G ve ation. I more @ ¢ is nevded, use the Remarks section, item 20, and

ia) use unly and will be maintained in confidence,

Tl

~MIQDLE NAME- WMAIDEM NAME {Ff any)--LAST NAME
2, STATUS

. il Richard Faul

] e ' CIVILIAR [ [ MILITARY ON ACTIVE DUTY

Yoy A E R STORY OF MUNTAL OR NERWOUS DISORDERS! ) YCS P4l MO ARE YOU NOW OR HAVE YOU CVER BLEW ADDICTLO TO THE USE OF MADIT FORMING DRUGS SUCH 45
CARCOTICS O DARBITURATES) L) YES (MO ARE YOU HOW I HAYE YOU EVER DLEN A CHRONIC USER YO EXCESS OF ALCOHOLIC BEVERAGES? Jves lno 1FTHE

MILITARY SERVICE
7O AETIvE DUTY IN THE U. 5. ARMED FORCES DRAWING FULL PAY? [} ves ) MO 1F "vES." COMPLETE THE FOLLOWING:

" ",'I(“._‘L'_;il’). SEAVICE AND COMPONENT ORGANIZATION AND STATICH DATE CURRENT ACTIVE
. SERVICE STARTED

'1’!_.‘(1\ MEMBEROF A U 5. RESERYE OR NATIONAL GUARD ORGANIZATION? E] YES D NG IF "YES,” COMPLETE THE FOLLOWING:
SERVICE AND COMPONENT ORGANIZATION AND STATION OR UNIT AND LOCATION
163 205 13 USAR Control Univedsity of Miami, Coral “ables, Fla.

Wi YUY PREVIOUSLY SCRYVED TOURS OF EXTEHDED ACTIVE DUTY. DRAWING FULL PAY. FROM WHICH YOU WENE DISCHARGED OR SEPARATED TQ CIVILIAN STATUST D YES & NO
1 UYCS  COMPLLTE THE FOLLOWING:

- Loy MY

TTUSERVICE CGMPONENT FnoM (Date) | 10 (Date} TYPE DISCHARGES OR SEPARATIONS—GRADE AND SERVICE NO.

EnunETION (Account lor all civilian schools and military acardamies. Do not include service schools)

N7 ARD YEAR : GRADUATE
e g —— NAME AND LOCATION OF SCHOOL ‘ DEGREE
: vo— : : C | ves | wo
: May 65 Sawyer High School, Sawyer, NO. Dak. X H.S.
Nac 67 No. Dak. State Univ., Fargo, No. Dak. | x
L Pres University of Miami, Coral f bles, Flal x
¥
i T
e e N '
PATOR Y tiind i ordee fiven, parents, spouse, guardians, stepparents, foster parents, parents-in-law, former spouse(s) {if divorced fdive date
! i place), children, brothers and gisters, even though deceased. [nclude any others you resided with or with whom a close relationship
: < oar wnists, [lthe persen is not a U, 5. citizen by birth, give date and port of antry, alien redistration number, naturalization certificate
nher and place of fysuance.) ) .
HELATION AHD HAME DATE AND PLACE OF BIRTH PRESENT ADDRESS, iF LIVING v:é 5 C'T'“:o
‘ Charlels 21 Jan 1914
L, Aritvin Harvey, No. Dak. , Velva, No. Dak. b
e (M andu o ivarae) 15 Mar 1923
aok, Vie.a Alice Sawyer, No. Dak. , Velva, No. Dak. X
£ {Maiden numa) 29 TJun 1 94.5
swatil, Sharon Roge Langdon, M. Dak. ., C.G. X
CRE dpecifyirother 17 Nov 1 94.2 _
Ve Artvin Faul Ccallispell, Mont.! Kent, Washington. X
§oleoiney Faul 21 Jun 1948 , Velva, No. Dak.
. o2d Ariington Mintot, No. Dak. : x
; 14 Nov 1950
soenl Annett Fau “Minot, No. Dak. , Velva, No. Dak. X
, 33 ster 12 April 1953
g halle Anita Fauli Minot, Eo. nak. , Velva, No. Dak. pd :
L ;o ¢ ' ), ;}‘,n
| | -'M%J qu.j C
PG T REPLACES EDITION OF | MAY 88, WHICH MAY DE USED.  Exception to Standard Form 086
Lot T MATLGA N 98 Appr[ovcd by Burcau of the Budget July 1963

s TND WLIEW FRIENDS LIVING 1N FOREIGN COUNTRIES (List grundparents, firut cousina, aunts, unclox,

T wrabmraainadnw. and athar parsons with whom a closo relationship existed or exists)

L




i
|
|
i

Eo-

CITILENSHP

FOREIGHN TRAYEL (Ot her than as a direct result of United States military duties)

FROM-

Y—

COUNTRY VISITED

PURPOSE OF TRAVEL

INone

a

P

1

B

i

FAES EMPLOYMENT (Show every employment you have had and all periods of unemployment)
i

;| MOHTH AND YEAR HAME OF IMMEDIAT

e HAME AND ADDHESS OF EMPLOYER Sovenvison REASON FOR LEAVING
i RN T

| -

& Tun 66] 1%

i

Beoing Aircraft Co.,

3 Renton, Wash, Zenn. HaulfE school
5 Jun E67nls Sep Boeing Aircraft Co,.
; 67 Renton, Wash. Lenn Hauff achool..
i
%
i !

i

i

i

1

ok

WE

N4

W

FiOEE

AR DF THE AROVE EMPLOYMENTS REQUIRE A SECURITY CLEARANCE?  [] YES
SHOPUORTRTY OR BUSINESS COMMECTIONS, OR HAYE YOU EVER BEEN EMBLOYED BY A FOREIGN
RNUERT, HIRMA, DR AGEMCY? 7] YES [FMO  HAVE YOU EVER DEEN REFUSED BOND? {7] YES

FHE ANMSWER TO AMY OF THE ABOVE IS “YES," EXFLAIN M ITEM 20

B NO DO YOU HAVE ©

SOCIAL SECURITY NO.

CHEL
Univoed States or its Territories)

AHO CHARACTER REFERENCES (Do- nat include rolatives, forrmer ernplioyers, ar

poersons living outside the

'NAME YEARS 5’1"REET AND MNUMBER oIty !’;‘l.'ATE OR
(L4 3 credit and 5 chavacter) KMOWN ‘ { Business weddress preferved ) YERRITORY
Uinance Co 3 NQ.  Broadway Fargo.. N e D12
alt, ¥ank 2 530, Broadway PAXIO. No.. ek
ound Nat Bank 11 Midway., Wash.

. Fandrich 4 Dravion High School Dravion, Mo, Dalk
¥l debraecht 4 Sawver, No ., Dhak
Lverson 12 1Sawyer Post Office Sawyer, No.. Dalk

RO YT ison 3 Bathgate, No. nak.

i YT 3 stane.ily Stanely, No. Dalk

CAR 37 TG0

3

CAYr= 1537639+ RGO 10 223338




L SOV PR AL v
Foade PERSOMAL "
HISTORY '

AT A ARE R 4 4 e .

befere enrering the required data.  Print or type alf

eva FP oo ndkaka Thm momt wwlambnba mm ol e wbnnlol

' Reud che certification at the end ol iy guesdonnaire

Y O L TR e N | TE thm marminna o 4R

VIST A1t REGDENCES FUO8 3 JAUNARY Y9 B
STREET AND HUMBLR CiTy SYATE O COURTHY
PN LA Fargo AT e WO 1 7
Bapbtte . Wi Uenthlo Washincaion
ey fimac, innosoba
Vg ; Sonttie, Wi, Teattle, Wazhinghan
et OA eo G Faxdao., e L85
5 Py HE L Darany Coral. ahleas i01s

ez,

PAST SHD/OR PRESENY RMEMBERSHIP 11 GRGANIZATIONS
’ MEMBERSHIA

TYPE
CFFICE HELD

HAMUY AWD ADDRESS .
¢Sagial, dentornad, professionsl, otec.y FLO%— 0~

U NOW O HAVE YOU EVER BEEN A MEWBEA OF THE COmMMUNIST PARTY U. §. A.. DR ANY COMMUNIST ORGAHEEATIONS ANYHHERCT

o HOW OR HAVE YOU EVER BECH A MEMEER OF A FASCISY ORGANITATIONT

DG AE VO HOW GR HAVE YOU CVER BEEN A MEMBER OF AMY CROANIZATION, ASSOCIATION, MOVIMEINT, GROUP OR COMBINATION OF PERSONS WHICH ADVOCATES THE
P AUERTANGE OF QU CORGTITUTIONAL FORM OF GOVERNMONT, O WHIGCH HAS ADOPTED THE POLICY OF AUVOEAT IHG OR APPROVING THE COMMISSIOH OF ACTS OF FORCE
S ar VIOLERGT TO DOHY CTHER PURGTE THER HIGHTS UNDER THE COMSTITUTHMN OF THE UMITSD STATES, Gt ‘WHICH SCEKS TO ALTER THE FOAM OF GOVERNMENT OF
g I ED STATES Y UHCONSTITUTIONAL MEAHST

i

i
: i

:; -
% BEEH AFFILIATED GN ASSOCIATED WITH ANY ORGANIZATION OF THE TYPE DESCHIBED AMIVE AS AN AGENT. OFFICIAL, OR CMPLOYZE?

} o ARENDU HOW ON HAVE 70U EVE

ARE YOI AW ASSOSIAT MG WITH, Ot MAVE TOU ASSOCIATED WHYH ANY IHDIVIDUALS, IHCEUDING RELATIVES, WHG YOU KNOW OR HAYE REASON TG QELIEVE, RRE OR
MAVE BESN MEMAERS OF ANY OF THE OAGANIZATIGNS IDERTIFIED ABIVEY

% HAVL YOU CVER TNGAGED M ANY GF THE FOLLOWING ACTIVITIES 0F ANY GRGAMZATION OF THE TYPE DERCIIGTO AI!.W}VE: CONTIIDUTION(S) TO, ATTEHDANCE AT OR
DOPARTIAPATION IH ANY ORGANIZATIONAL, SOCIAL, R CTHER ACTIVITIES OF GAD ORGARIZAVIONS OR OF ANY FROJECTS SPOURSOALD BY THEM: THE SALE. GIFT, GR DIs.
; TERLTIOH OF ANY WRITTEN, PRIRTED, OR QTHER MATTCH, PRCPARLD, REPRODUCED, OR PUBLISHED, HY THLM OR ARY OF THEIR AGENTS OR INSTRIUMENTALITIES?

AL SHEETS FOH A FULL DETAILED STATEMENT. iF ASECCIATED WITH ANY OF THE ABOVE DRGANIZATIONS, SPECIFY NATURE
OR POKITION HELD, ALSO INCLUDE DATES. PLACES, AHD CREOEHTIALS NOW OR FORMERLY HELOD. (F ASSKICIATIONS HAVE
5. THLM LIST THE WDIVIDUALS AND THE OREANTZATIONS WITH WHICKH THEY WERE G ARE AFFILIATED.

I;ECEHCUMSTANCTLS. ATTACH AQDITION
T IATION YT H CACH, INCLUDING OFFICE
I TIVIDUALS WHO ARE MEMOELRS OF THE ALOVE ORGAMIZATIGN

(A5t

SOV AHSE D, WELD, ARRESTED, WHDICTED GR SUMMOUNED (INTO COURT A5 A DEFEROANT 1N A CRIMIMAL PHOU ELTUME, DR CONYVICTEDR, FINED, DR P PIEQHED OR
% PAGEATION, GR HAVE YOU EVER BLEH ORDERLD TO DEMOSIT BAIL OR COLLATERAL FOI THE VIOLATION OF ANY LAY, POLICE REGULATION OR CRDIRANCE (exi/uding
s trafiic violationa for which a fine or forfeituse of §25, or loss was imposad)]  IHCLUDE AL COURT MARTIALS wiaLe i mirrany seevice, [ vies (Swo
CULIAT THIE [)ATi. THE HATURL OF THE OFFCNGE OR VIOLATION, THE HAME AHD LOUATIGN DF THE COURT OR M.ACE OF BEARING, AND THE PEMALTY IMPOSER O OVHER

AT IO GF TACH UASL

e

G e e v R R e A ST 1T b e A




P ERSOHAL
Lo i he corufication at the cod of this questionnaire bofore entering the required data.  Print or type wil
K e e - Ll b abnaanmbn mncenh ha meeielabeod Th b e mriran i SR A P one mbatn Yho e e mahake o o TA Cd o el

L AT ek G e R

T e BEWDENGES FAORE T ShiRtaY e ’
STRECT ARD NUMBLR ! Ty GTATE OR COURTRY
? ",
R L R Bargo T T A ;
Saghitio. . aeabile Waahinglon
' ' Moy ansd inng sobn
Santtle. Wil tantble. Yaahingbon
piaraeio M o WA =1 W ‘,,;
caral cables f1dia ‘
i
i
! .i
o AT NHT/GR PRESENT MEMBERSIIP 1Y GROMIZITIUNS 4
; HAME AND ADDRCSS vere OFFICE HELD MEMpLREE
(Social, frasernal, profsasjonal, ote.) FRb— —

el HOW OR HAVE YOU EVER DEEH A MM BEM OF THE COMMUNIST PAATY 1. 5. A, OR ANY

COMMUNIST CRGANIZATIONS AHYWHERE?

AHE YOU HOW O HAYE YOU EVER GEEN A MEMBER OF A FASCIST ORGANIZATION?

vats ROW G HAVE YOU EVER HEEN & MEMBER OF ANY ORGARIZATION, ASSOCIATION, MOV

! :

! ;W
: i
T pRITES STAVES BY PNCORSTITUTIONAL MEANS?

ARG OF OUR CONGTITUTIONAL FORIM OF GOVERNIAEHT, O WHICH HAS ADOPYED (HE FOLICY OF ADVOCATING 3t APPROVING THE COMMISSION OF ACTS GF FORCE
WIOLREE ¥ OLKY QTHER PERSONS THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITLD STATES, O WHICH SLERS TO ALTER THE FORM OF GOVERMMENY OF

EMENT, STOUP QT COMBINATION OF PERSONS WHICH ADVOCATES THE

ARE YOU NOW OR HAVE YOU EVER BECH AFFILIATED ORt ASSOCIATED WITH AHY ORGARIZATION OF THE TYPE DESGRIBED ADOVE AS AN AGEHT, OFFICIAL, Of EMPLOYEEY

WE BESH MEMBORS OF ANY OF TRE ONGANIZATIONS IDENTIFIED AIVEY

ARE YOU ROW ASSOCIATING WITH. OR MAVE YO ASSOCIATED WITH ARY HDIVIDUALS, IHCLUDIRG RELATIVES, WHO YOU KHOW Off HAVE NEASON TO DELIEVE, ARE o !

! . U AN YOU EVER ENGAGED N AHY OF THE FOLLOWING ACTIVITIES OF ANY ORGARIZATION OF THE TYPE BESCRIBED ADDVE: COHTRIBUTION(S) YO, ATTENDAMCE AT OR
I L PARTHSIPATION (H ANY ORGARIZATIGNAL, SOCHAL, OR OTHER ACTIVITIES OF SAID ORCANIZATIONS OR OF ANY PROJECTS SPOUSTACD HY THEM: THE SALE, GIFT, OR DI~
T 1RIBUTION OF ARY WIITTEN, PRINTED, OR OTHER MATTLR, PRESARED, HEPROTUCED, OR PURLISHED, WY THLM Qi ARY OF THEIR AGENTS G INSTHIMENTALITIES?

SHDERITHT OF ASSOCIATION WITH EACH, IHELUBING OFFICE Ak FOSIVIGN HELD, ALSO INCLUDE DATES, PLACE
CEOR WITH INGIVITIUALS WHO ARE, MEMAERS OF THE ABOVE ORGARIZATIORS, THEN LIST THE INLIVIDUALS AND

g :ilim’ THE CIRCUMSTAHCES. ATTACH AREITIOHAL SHELTS FOR A FULL DETAILED FUATOMENT, 3 ASSOCIATED WITH ANY OF THE APOVE DRGANFEATIONS, SPECIFY NATUHRE

.5, AtlD CREDENTIALS NOV OR FORMEPLY HELD, F ASBOCIATIONG HAYE
THE GRGAMIZATIONS WITH WHICH THEY WERE OR ARE AFFILIATED.

HE YO EG&IT‘V‘GEEH DETAINED, HELD, ARRESTED, \HDICTED OR SUMMBNED INTO COURT AS A DEFENDANT

DR FOST 0N OF LACH CASE,

O OH PRGEATION, OR HAVE YOU EVER DEEH ORDENED TO DEPOSIT DAIL OR COLLATERAL FOR THE VIOLATION OF ANY LAY, FOLICE REGULATIOH OR t?RUINANC{“(oxt:hNir'n;] . i

wiiner tradlic violations for which a fine or forfaiture of 325, ar loss was impoged)t  IMCLUDE ALL COURT MARTIALS WISLE N MIITARY SERVICE. [Jves OFwo L

wOYEEAT Y L DATE, THE NATURE OF THE OFFLNSE Oft VIOLATION, THE NAME AND LOCATION OF THE COURT OR FLACE OF HEARING, AKD THE PEHALTY IMPOSED OR OTHER
)

N A CRIMINAL PROCEEDING, OR COMVICTED, FINED, OR EMPRIZONED OR B




.
I
H

T e dbodehnd L

19 OARE THLRL ANY INCIDENIS (H YOUR LIFE NOT

MEHYIONED HEALIM WitCH MAY REFLECT UPON YOUR LOYALTY 1O THE UNITED STATES OR YIoN YOUR SUIHEAINLITY 1O ppEREos
THE DUTILS WHICH YOU MAY T CALLED UPON TO TAKE Ont WIHICH MIGHT REQUIRE FURTHER EXPLANATIONY

() ves B wo

- A 1

2z

IF "YES " GIVE DETAILY : B

20,

&

REMARKS

GOOD FAITH,
(See U. 5. Cada, title 18, saction 100!)

! CERTIFY THAT THE FNTRIES MADE BY ME‘ABOVE ARE TRUE. COMPLETE, AND CORRECT TO TH

E

| UNDERSTAND THAT A KNOWING AND WILLFUL FALSE STATEMINT ON THIS FORM CAN BE PUNISHED BY FINE OR PMPRISONMENT O LOTH

BEST OF MY KNOWLEDGE AND BELIEF AND ARE MADE 1N

DATE SIGH

R

JRE OF PEREON COMPLET NG FOn ¥ X : _

TYPED NAME AND ADDRESS OF WITNESS
Robert . Herring,

.

Sgt. Major

SIGNZURQ CF WITNESS

e TR e,

-
Mxm@ _

H B ' THIS SECTION TO BE COMPLETE,

D BY AUTHORITY REQUESTING INVESTIGATION

o

BRIEF DESCRIPTION OF DUTY ASSIGNMENT AND

DEGREE OF CLASSIFIED MATTER ({op ercret, secrad, ofe.) TO WHICH APPLICANT WILYL REGUIRE ACCESS

N

T

e

CRRDIEL T T x nT

RECORD DF PRIOR CLEARANCES

DAYE OF CLEARAKCE.

TYPE OF CLEARANCE

1

AGENCY THAY COMPLETED INVESTIGATION

R =

|
i

REMARKS,

CaB- 1 E-7UG 84 ® GPQ: 1966 O—222-239




