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Dear Jack, Hasty thanks for your 6/24 end enclosures, here today, while I rush %o
prepare for a hearing in another case day after tomorrow.

Hope your move mskss you all hapny
When there is time the old notes may be of interest.

Thanks and good luck to you,
T Sincerely, BW 6/28/T7



24 JUNE TT
DEAR HAROLD,

AS PER OUR PHONE CONVERSATION I AM FORWARDING TO YOU COPIES OF A
GARRISON LETTER OF INTRQ AND OF AN INSURANCE POLICY. ON THE INSURANCE
POLICY IS THE PRINTING OF HALL AT THE TOP OF PAGE, ALSO DATE OF BIRTH.
THE SICNATURE IN THE LOWER RIGHT IS HALL'S (L E. SKIP HALL).

WILL MAKE THIS AN UNUASALLY SHORT NOTE AS WE'RE IN THE MIDDLE OF
PACKING. IT SEEMS MOST LIKELY THE WIFE AND I WILL EE IN THE SAN JOSE,
CALIF. AREA NEXT WEEK AT THIS TIME, HOWEVER THERE ARE STILL OTHER
POSSIBLITIES, SO WOULDN'T KNOW UNTIL THAT LAST SECOND.

IT MAY BE OF SOME POSSIBLE FUTURE HELP. I RUN ACROSS SOME NOTES
THAT HAVE BEEN STORED AT MY MOTHER'S, INCLUDING OF COURSE THE ENCLOSED,
THIS WAS CALIF. LIC., NO. OF HALL'S CADILLAC ON 29 DEC. '67: RGC 394.

ALSO MY % ;GOHFIBMED NOTE SHOWS PURCHASE OF THE "RAINBOW MOTEL"
OCCURRED ON 6 MARCH '"64.

AGAIN, I WILL STAY IN CONTACT AND TRY TO MEET YOU IN LA WHEN
YOU ARE ABLE TO GET THIS WAY. TAKE CARE OF HEALTH AND GIVE BEST RE-
GARDS TO YOUR WIFE.

N\ "CORKY"
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: APPLICATION —PART I —TD
® LD —,—'Q?-qﬂu*-*HEW-YBRK'I.IFE‘|NSUﬂM’IFE'BUMPAN\'

DATE OF BIRTH? VAGE nearest  Male? |

PROPOSED { Print |/ — . ( 4
INSURED? | full namp /{,{}9,4; Ll (9\"/’) //,-,1// Mo: / Day:4 . YrnZ... )Birthday? Fem? i |
Single? [ ] Married? [ 241 Div.?i | Wid?| | . Place of Birth? (State or Prov. and County) [ANTAS ~ _ &
ADDRESS?  Number _ St or Rt City or Town County,  State gr Province  Time b Address! FIRM OR EMPLOYER? .
‘ Residence. ../ 2~ Delerin sf Kerneilee, KEKRN &"“”,‘ Yrs 4 Mos: ‘U"‘L"‘_j"_\' P"";” . teey 5
' Business. "DUFEY. FRONUILE. kg <y eVorFerzer Ha. Kean (oubrs: | Mos: Lok boR kapa K | |
. Mailing Address? Res. 1" Bus. [] Other .. Box 14 ._.K[_KN\JL@;L!_3.'.,...,(,-".-.H.VJ..I,F._‘.......A s st ez e
- If in Military Service, Pay Grade and Permanent Mailing Address? - . T R &
' Present Occupation(siT=£p £ TC NpC £ ki Dutigs of Occupations)? &1\ shee W
| Previous Occupation(s) within last 2 years? Previous Address(es) ReSIHBNCE: oy oo ooppee oo g S o ]
| QeTEL. Gwnes . within last 2 years? Business: RAINBawW. ‘ﬁ]C’TE.L..‘...K ,‘ML'ILLE,M)L f
| LIFE PLAN and AMOUNT? |_APL? Yes (] No [ LIFE Palicy to be dated? 4, PREMIUM MODE
| W.P.o Yes[] No[] . { EIFEhDi?i_jleniég)ﬁDF?  Later date of PartsIand I1 (] LIFE HEf ;
| PPO. Yes[] No[] ash [ 'n [] ) i 3 1 coMm | -
CPB Yes[J NorJ ADB.S .. ... Flnc( .Y)§ .. .. Mo Prem. [] Dep. L] | Date policy written [ O Myha | [
PPB. Yes[ No[] Term(.. X)) S MNP YR _Units. Dep. & Y. T.Opt. [ ] ' Other . .. .. . 19 . 0 Mty -
AT PLAN ong AOUNT? 12.60 Dfuy mnk. Ben, Periob o Moz Beft  HEALTH Poicy to be dated? o amy |
. | Log™ SURSLHEY ) ater date of Parts 1and T[] O semi |-
Monthly Disability Income $. 99 .., ;Day Benefits Commence: Accidept ..., Sickness ... ; ; O Aml |
Daily Hospital Benefit §....-=== 2 C—Deductible Amount § = -5y Date policy written {29 O 6ot |
Maximum Major Medical Benefit§ ... Y. . . DeductibleAmount .. ... . Other .. . 19... O Sk 4
. BENEFICIARY, subject to change. Full Name & Relationship to Proposed Insured? 6. LIFE Policy Owner? 7. CASH PAID subjec
LIFE : a4l d terms of receipt bel
T S —— e . R o 2y v . Proposed Insure [l (If none pald. say “n |
e e - 4o 0 et e B TRTS 7T (if “Other” com- OHEY: i
R o s, e, o et Jitemertion 1__JHERTH Fohey § s
3. Has any person proposed for coverage (see Question 14): 9. Is the policy(s) applied for intended to replace, in whole or in part, L g

Health insurance in force in this or any other company? Yes 3 N .
(If *Yes", give name of company, replacement date, amount of bene’ | .
placed, plan and policy number, if known.) i

{a) ever been declined for issue, reinstatement, or renewal of -any type of
Life or Health insurance, or been offered a policy on issue, reinstateme\%’
or renewal which was different from that applied for? Yes ] No By
(If "Yes", give name of person, companies and other details below.) ¢

{b) flown within last 5§ years, or intend to fly, as @ pilot or other crew memhg/" . ¢
of any kind of aircraft? Yes [ | No [V - - -

(1f "“Yes", complete aviation blank, Form 5794, as part of this application.) 10. Insurance in force or pending on Proposed Insured? (It none, say “n ,

(c) resided within last 5 years, or intend to reside, outside the United States/ (a) 1f life policy being gpplied for, total amount of life insurance
and Canada? (If “Yes”, state where, when and how long) Yes [ No V' InForce . NRASe.. Pending ..o

{d) engaged in within last 5 years, or intend to engage in, skin diving, motor / (b) If health policy being applied for, amount of heajth insurance i
vehicle racing, sky diving, or any other hazardeus sport of hobby? Mthly Inc. Daily Ben. Max. Ben. In Pend- Compar ||
(it “Yes", complete Form 7663.) Yes ] No r%/|  (Disability) (Hospita (Maj.Med) Force _ing Organiz.

!

11. Amendments and Corrections (for completion at Home Office: this space will not be used where not allowed by Statute or {nsurance Department Regula® |

iT IS MUTUALLY AGREED THAT: 2 No field underwriter or other agent of the Company, nor any medica -
1. Except as provided in a receipt, the terms of which are mutually acceptable, iner, is authorized to accept risks, pass upon insurability, make or
given for cash and bearing the same date and number as Part T of this contracts, or waive any of the Company's rights or requirements.
application, no policy applied for herein shall go into force or take effect 3. The Applicant agrees that the written representations made in such
unless and until it is delivered to the Applicant and the first premium tion are correctly recorded, complete and true and that the Ce
for it is paid in full during.the lifetime of the person or persons proposed believing them to be true, shall rely and act upon them accordin.
| for coverage under it, and then only if the written rgpresentations made Applicant confirms all agreements included in such application anc
| in the entire application.fo} insurance wuuld be, wi Lout material change, that acceptance of any policy issued thereon shall onstitute ratific
| at time of delivery of the golicy, true and complet representations of the such agreements_and af any amendments and rrections which 1
state, at that time, of t matters inquired abpu)/in such application. pany hes made ugder it ahover AN,
| \ AL C = --/,\{féﬁ;-
|Dated a ; ; faert 190 4. Applicant "~ e 7 il S0

| Countersigned by :

mrs AR | Balpdad ta il € 8

Urdsrwriter Proposed Insured™ if ———= ——= —-#— S
= = — other than Applicant _ .

Proposed Insured's Spouse
if proposed for life coverage)( i s B B B
*Name" instead of “‘Signature” if Proposed Insured is a child who can

e e g S i e e e — !
[Ttensed (esident agent where required by statute or regulation.
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DISTRICT ATTORNEY
PaAarisra oF ORLEANS
STATE OF LOUISTIANA
2700 Turasne AVENUE
NEW ORLEANS 70119

JiMm GARRISON ~

il DisTRICT ATTORNEY July 13, 1967

Mr. Jack Huston
Box 536 y
Lake Isabella, California

¥
Dear Mr. Huston:

Thank you very much for your letter of June 12, 1967. I
found it both helpful and interesting. I have taken the
liberty of .giving Mr. Miguel Acoca of Life Magazine who
has been working on this investigation, a copy. I would
‘ appreciate it if you would discuss with him the contents
of the letter and give him any help on any further infor-
mation you may have concerning Mr. Hall.

Thanking you in advance for your cooperation, I am

incerely,
_/

s e s

JG/leb




