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J [ EVELYN CAHOW INHOFF «

‘Aiken St., Whitesboro, NY
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i WORKER'S NAME AND HOME ADDRESS
! 3 §
! z
© EMPLOYER'S NAME Globe Woolen Mill J

IF WORKER'S NAME 1S GHANGED MAKE REQUEST FOR ACCOUNT NUM- |
‘- BER CARD BEARING NEW NAME ON FORM OAAN-7003 WHICH MAY |
‘LBE  SECURED FROM ANY- SOCIAL SEC\U'R[TY-‘ BOARD vFlE_LI? OFFICE. i?
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“ONEIDA COUNTY, NEW YORK
" PERMANENT PERSONAL REGISTRATION
ddentification Cand

?Evelyn Imhoff jfig f{i_

. Wood Road . 5=5-70
Whitesboro, N. Y.

VOTER'S SIGNATURE HERE 2
IDA ROSSI ELECTION COMMISSIONERS . . CARL MORSE

\  REGISTRATION NO:£072912

 Record of Convictions Signature-in Fyll (Wife use own first namey”
[ for Renewal / / ,/%
| Not a License e A et SN £ :

JAMES P. MELTON
Commissioner of Motor Vehicles MV-2 (7/75)

. x5x RENL] As18/%6 |F /.

| Class Date of Birth Sex|Date Prob. Began

'I Motorist Identification Number Date Lic. Expires
| 11,3302 720689 L12897-1b 4/30/80
%% Height l::yes FEE 5 e 50
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