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VETERANS ATMINISTRATION
Regional Office
400 Lee Street

Mont gomery 4, Alabama

September 15, 1947
In reply refer to: 22R7AB

¥r. Homer B. Holliman C- & 221 450

125 Graymont Avenue, Apt, E
Birminghem, Alabame.

Deor Sir:

e

!

"This office has been advised® that your training under provisions of the G

Servicemen's Readjustment Act of 1944 with _Magsey-Business College,
—Biminghaw, Alsbeme  hasbeen jpterrupted
offective __ geptember 2, 1047 ~ due ®o _ chenge of course

In view of this, your subsistence allowance is being discontinued effec-

tive

As of the date of termination of your training, you have a total remain-

ing period of eligibility of o years 7 months o9  days,

Very truly yours,
cc: Massey-Business College
Birmingham, Alabama i }%Q« 9} Q(/ gq
ROY G JENK S
Chief, Registration & Research Secction

NOTE: A supplemental certificate is enclosed herewith as requested.

VA FL

Jon, loa7 AT7-655

e
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Christmas Greetings
2006
From Bishop and Ellen and Skippy

It’s the night before Christmas at the Holliman house
And the only one stirring is my current spouse;
Skippy's asleep — all curled up in bed-

While visions of Alpo dance in his head.

I'm in my kerchief and also my cap;

Can't get to sleep 'cause I had an afternoon nap!

The stockings are hung with a hope and a prayer
That our three Great Grands will soon be there
To help old Santa unload his pack
When he arrives on the daily Amtrak
Neither global warning nor acid rain
Can delay Santa when he travels by train.

We've come again to that time of the year
When we send glad tidings to our friends so dear;
We've made a list of folks we love best -
Your name's at the top — it leads all the rest!

This year brought us manifold blessings — Far beyond measure -
And golden memories we will always treasure:
Good health, good friends, and family — more than our share.
(Also social security and medicare!)

As the old year slips from the present to the past,
May you have good memories that will always last

Of the abundant blessings that have come your way.

Keep your eye on the STAR wherever you are.

And Have a Merry Christmas Day!

g
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A Year in the life of Bishop and Ellen—2004—with apologies to those who don’t give a
flip about a year in the life of Bishop and Ellen

January brought the snow---Made our nose and fingers glow.

To escape all the frigid air---We went to Florida to a time-share.

In February, we welcomed back---Grandson Jonathan from Iraq.

He’s on duty now in Washington---Standing guard at Tombs of the Unknown,
March brought us quite a thrill---With the birth of Little WILL.

A great-grandson, and you can bet---He’s the prettiest thing we’ve seen yet!
Then we cruised the Danube Blue---The Rhine and the Mosel too.

From Amsterdam to Old Vienna---We danced the Polka to a player-piano.

April sprinkled all the hills---With yellow, golden daffodils.

The Mayfields came from out of state---Just to look and meditate.

Then back to Indiana where the Wabash flows---And the new-mown hay accents the nose
Wonderful Woodburn, you’re a gorgeous sight---No Wal-Mart here or traffic light!

I ride my bike over all the town---And watch for the train as it comes around.

In the merry month of June---Ellen joins the “Saints” who love to croon

Throughout Indiana---The youngest in the group, she sings soprano.

For Ellen’s birthday we always go---Upstate to the antique show.

We stop for lunch along the way---At the “Garden-Gate” Café.

They serve a very tasty dish---And I always order “Fish.”

In July I flew to Dallas-—-To see the Murphys, Bill and Alice

And the latest family heir---Who someday will our fortune share.

Then I rode the train---Through the night and through the rain

To the Capital of our nation---Glenn, Grace and Chris met me at the station.
When my weekend with them was through---Amtrak took me back to Waterloo.

Early on came words I dread: “You have a cataract,” the doctor said.
“Not s0,” to him, I said. “It’s a Lincoln Town-Car instead.”

(Idon’t hear well-—-As you can tell.)

But I was brave and very game---Late in August, out it came.

Now I can see o’er vale and hill---But not clear enough to pay his bill!

Golden was the month of September---But not much that I remember,
Except free meals with the Henneys.---(Ive learned to count my pennies!!
October’s bright blue weather—Brought Becky, Paul and us together.

We fed them lots of Amish grub---The took them to the local Pub.
Thanksgiving is a date---The Parks family loves to celebrate.

They use the church to spread the lunch---100 kin---Quite a bunch!

Don gives the prayer and reminisces---And there’s not a memory he misses!
For family values, that gets my vote---Politicians, please take note
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Early in December---We made a trip we will remember

To the Great Falls at Niagara---(Ooops, where’s my Viagra!!)

The Falls, they are an awesome sight---The water flows both day and night.
The spray gives off an icy chill---Gee, I’d hate to pay that water bill.

The back to Tennessee---In time to decorate the Christmas tree,
And to welcome all the family here---With lots of food and Christmas cheer.
And God willing, we’ll do it all again next year!!

And now I’ll exclaim, as I bow out of sight:
“Happy New Year to all, and to all a good---ness
Gracious, sakes alive!

Would you believe I’ve just turned 85!1”
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Vi ERANS ADMINIS
REGTONAL OFF
LOO LIE ST

MOKTGCMERY 4, ALABAMA
Tovember 2, 1948

23R7AE1

-5 221 450

Mr, Fomer B. Holliman C-
42!.4- 2d Street West Extent of Eligibility
Elrminghéy}l, Alabama Years  lonths Days
2 3 17

Dependency Status
sW

Dear Sir:
b

e

This office has received evidence of your ﬁmﬂimm) (re- -en“olment)
for the following course under the provisions of the Servicemen's Re-

adjustment Act of 194k: Law at Birnincham School of Law, 923 Frank

lelson Buildng, Birmincham, Alabamg

Under the provisions of the above Act, you have been awarded a subsis-

tence allowance in the amount of $_26,25 monthly, based upon the de-
pendency status shown above, commencing _9-20-48 and
ending 5-20-49 . This monthly allowance 1s payable

only while you are in‘*training and should you terminate your training,
you would not be entitled to the above mentioned payments.

In the event you change your address or should you desire your training
interrupted for any reason, such fact .should be promptly reported to
this office.

“Very truly yours,
CC: BRBirminghem School of Law
Ala. Dept. Veteran Affairs b 4,
bvt W
F”VV” JENEINS, Chief
Registration & Research Section

KRS 368
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INSTRUCTIONS TO VETERAN

Your present rate of subsistence allowance is

indicated on the reverse side of this form. The .

subsistence allowance payment is being processed.
If any adjusted amount is too small to warrant the
issuance of a separate check, payment will be in-
cluded in your next regular monthly check.

Evidence of Dependency

If you claimed a dependent at the time of your
original entrance into training but have been
awarded subsistence allowance as a person without
a dependent, you should submit the necessary
evidence of dependency immediately. If at any
time after your original entrance into training
there is a change in your dependency status so
that you wish to claim an increase in your sub-
sistence allowance, it is important to submit
satisfactory evidence of such relationship or de-
pendency to the VA promptly, because the effective
date of the increase will be the date satisfactory
evidence is received by the VA.

a. Wife: x

(1) Certified copy of public or of church
record of your marriage,

(2) Certified copy of public record of final
divorce decree, annulment decree, or
death certificate of your former wife
or wives, if any, and of your present
wife’s former husband or husbands, if
any, and

(3) Declaration as to Marital Status (VA
Form 686¢) completely filled out. If
VA Form 686¢ is not available, for-
ward the evidence required by (1)
and/or (2) above to the Veterans Ad-
ministration and you will be furnished
VA Form 686¢c for completion and
return.

b. Minor Child:

(1) Certified copy of the public record of
birth or certified copy of the record of
baptism of your child, and

(2) Certified copy of public or of church
record of marriage, if not already of
record with the Veterans Administra-
tion, or in case of adoption, a certified
copy of the court record of adoption.

¢. Dependent Parent:

(1) Certified copy of the public record of
your birth or of the church record of
__your baptism, and

1L 7-506a

EXISTING STOCK OF VA FORM 7-5063, OCT 1943, WILL BE USED,

(2) Statement of Dependency (VA Form
8-509) filled out by your parent or
parents. VA Form 8-509 may be se-
cured from any Veterans Administra-
tion Office.

Changes in status, such as commencement of
payment, changes of rate, stop payment, etc., are
recorded on this form through the use of a code as
shown in the upper portion of the form. Each
copy of the form you receive will show a progres-
sive history from the starting date shown in the
second column on the first line in the lower half
of the form. The abbreviation, “EDEE” shown
in a column in the lower half of the form is the
date your entitlement will expire based upon full-
time pursuit of training.

You should notify the Veterans Administration of :

1. Change in address.
2. Change in training.

3. When you quit or temporarily drop out of
training.

4. Change in dependency, such as marriage,
divorce, birth, or death of a dependent, or
child attaining 18 years of age.

If there is evidence available to you which in your
opinion would warrant a different decision, such
evidence should be immediately submitted to this
office for reconsideration of your claim. If you
have no further evidence to submit, but have sub-
stantial reason to believe that the decision is not
in accordance with the law and the facts in your
case, you may appeal to the Administrator of
Veterans Affairs at any time within 1 year from
the date of this notice. If you wish to appeal, you
should so inform this office, and you will be fur-
nished with VA Form P-9 for that purpose.

Always give claim number, full name, and address
when you write to the Veterans Administration.
Our records are filed by claim number, and we can
assure more rapid and effective service if you use
the correct claim number.

The law provides:

“That whoever shall obtain or receive any money,
check or pension under this title, or regulations
issued under this title, without being entitled to
same, and with intent to defraud the United States
or any beneficiary of the United States, shall be
punished by a fine of not more than $2,000, or by
imprisonment for not more than 1 year, or both.”

U. S. GOVERNMENT PRINTING OFFICE : 1950—O-808288
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VETERAR
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Homer B, Hollimen

207 Oak Street
Trussville, Ala,

o CLAN %0,

o 5 221 150

VETERANS ADMINISTRATION

jo NOTICE OF TRAINING STATUS 3
(PartVill, Public Law 346, 78th Congress, AsAmanded)

3. SERVIGE SERIAL NO.

8 05

. TYPE OF ACTION
1. Original Entrance 4, Subsistence Atiowance

128 - PL 346

2. Termination 5, Ending Date Change.

©

N Xv"EVil!D FDGRESS OF SCHOOL QR ESTABLISHIMENT
Tniversity of Ala Ctr

6th fve and 22nd St., Noo
Birminghen, Ala.

B «:éz.eomcz HO. AND LOCATION

Vontgomery, Ala.

3. Re-entrancs 6. Other

REASON FOR ACTION
A Commenced Treining 1. Dependency Status

8, MAME OF COURSE OR ORJECTIVE
Education (Crad.)

B. Recommenced Changed
Training
C. End of Term

& Traines cr Chjochive
Wage Rate Changed

3
[ o omy
OJT & BCH.1RAJ. Q37
[] QJ7 & CORRES.
CORRES. OHLY

. & OJT -HAL S0H.

SCH. & GORRES,
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m EMPLOYER TRAINER

8. LENGTH OF COURSE

E. Entitlemant

SCHOCL

[ vess v 50 weers
20 WEEKS OR FIORE

©sT (#o. of monthc)

Exhausted

F. Changa of Course ., Training time
or Objective Changed

@, Yeluntarily M. Revision of
Withdrew Provious Action

. Delinquent Report ~ O, Other

10, ORIECTIVE WAGE RAVE

11, BEPENDENTS
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INSTRUCTIONS TO VETERAN

Your present rate of subsistence allowance is
indicated on the reverse side of this form. The
subsistence allowance payment is being processed.
If any adjusted amount is too small to warrant the
issuance of a separate check, payment will be in-
cluded in your next regular monthly check.

Evidence of Dependency

If you claimed a dependent at the time of your
original entrance into training, but have been
awarded subsistence allowance as a person without
a dependent, you should submit the necessary
evidence of dependency immediately. If at any
time after your original entrance into training
there is a change in your dependency status so
that you wish to claim an increase in your sub-
sistence allowance, it is important to submit
satisfactory evidence of such relationship or de-
pendency to the VA promptly, because the effective
date of the increase will be the date satisfactory
evidence is received by the VA.
a. Wife:

(1) Certified copy of public or of church
record of your marriage,

(2) Certified copy of public record of final
divorce decree, annulment decree or
death certificate of your former wife
or wives, if any, and of your present
wife’s former husband or husbands, if
any, and

(3) Declaration as to Marital Status (VA
Form 8-686¢) completely filled out.
VA Form 8-686c may be secured from

= ___ any Veterans Administration Office.
b. Minor Child:

(1) Certified copy of the public record of
birth or certified copy of the record of
baptism of your child, and .

(2) Certified copy of public or of church
record of marriage, if not already of
record with the Veterans Administra-
tion, or in case of adoption, a certified
copy of the court record of adoption.

¢. Dependent Parent:

(1) Certified copy of the public record of
your birth or of the church record of
your baptism, and

(2) Affidavit of Dependency (VA Form
8-509) filled out by your parent or
parents and sworn to before a notary
public whose signature and official seal

VA FoRM
oct 1949 7-5062

EXISTING STOCK OF VA FORM 7-506a, APR 1949, WILL BE USED.

must appear thereon, or before an
official of the VA authorized to ad-
minister oaths. VA Form 8-509 may
be secured from any Veterans Ad-
ministration Office.

Changes in status, such as commencement of
payment, changes of rate, stop payment, etc., are
recorded on this form through the use of a code as
shown in the upper portion of the form. Each
copy of the form you receive will show a progres-
sive history from the starting date shown in the
second column on the first line in the lower half
of the form. The abbreviation, “EDEE” shown
in a column in the lower half of the form is the
date your entitlement will expire based upon full-
time pursuit of training.

You should notify the Veterans Administration of :

1. Change in address.
2. Change in training.

8. When you quit or temporarily drop out of
training.

4. Change in dependency, such as marriage,
divorce, birth or death of a dependent, or
child attaining 18 years of age.

If there is evidence available to you which in your
opinion would warrant a different decision, such
evidence should be immediately submitted to this
office for reconsideration of your claim. If you
have no further evidence to submit, but have sub-
stantial reason to believe that the decision is not
in aceordance with the law and the facts in your
case, you may appeal to the Administrator of -
Veterans Affairs at any time within 1 year from
the date of this notice. If you wish to appeal, you
should so inform this office, and you will be fur-
nished with VA Form P-9 for that purpose.

Always give claim number, full name and address
when you write to the Veterans Administration.
Qur records are filed by claim number and we can
assure more rapid and effective service if you use
the correct claim number.

The law provides:

“That whoever shall obtain or receive any money,
check or pension under this title, or regulations
issued under this title, without being entitled to
same, and with intent to defraud the United States
or any beneficiary of the United States, shall be
punished by a fine of not more than $2,000, or by
imprisonment for not more than 1 year, or both.”

U S GOVERNMENT PRINTING OFFICE : 1950—O-863173_
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VETERANS ADMINISTRATION

YOUR FILE REFERENCE:

IN REPLY REFER TO: 227

Eirmirgha“, a~,bana

Deor dire nolllmans

The recor
Al An 1
550,00

AT
threough

Tnasmuch ss

srivle for this
office to comp

An inquiry by or concerning an ex-service man or woman should, if possible, give veteran’s name and file number, wheth,
C, XC, K, N, or V. If such file number is unknown, service or serial number should be given.
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Refer to No. o
EAU OF NAVAL PERSONNEL s
Pers-82433-FB BUR
~04 08 05 WASHINGTON 25, D. C.
9 May 1946

Yr. Homer Bishop Holliman
125 Graymont Avenue, Jest
Avartment E

Birmingham, Alabama

<= Pear #r: Holliman: E

Receipt is acknowledged of your letter of recent date requesting in-
formation concerning your leave.

The records of the Bureau show you were granted five days leave from

28 February 1942 to 5 March 1942, ten and one hall days from 2 July 1942
to 13 July 1942, {ive days from 9 April 1943 to 14 Anril 1943, sgyen days
from 14 lay 1943 to 21 'ay 1943, four days from 25 August 1943 to 29 August

1943, thirty three days from 7 July o 9 Auzust 1945.

By direction of Chief of “aval Personnel:

Sincerely yours,

T UAL G2
s s J. A, HAIEL
) p . Lieutenant (jg), uUsl
Records Activity
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Pers-g2/38-FB
604 08 05

9 May 1946

¥r. Bomer Bishop Holliman
125 Graymont Avenue, West

Apartment B
Birmingham, Alabema

Dear lfr, Holliman:

Receipt 1s acknowledged of your letter of recent date requesting in-
formation concerning your leave.

The records of the Bureau show you were granted five days leave from

28 February 1942 to 5 March 1942, ten and one half days from 3 July 1942
to 13 July 1942, five days from 9 April 1943 to 14 April 1943, seven days
from 14 May 1943 to 21 May 1943, four days from 25 August 1943 to 29 August
1943, thirty three days from 7 July 1945 to 9 August 1945.

By direction of Chief of Haval Personnel:

Sincerely yours,

W. A, BAMEL
Iieutemant (jg), USN
Records Activity
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VETERANS ADMINISTRATION

_Center
Monkgeomery 10, Alabama
June 2, 1947
- YOUR FILE REFERENCE: N
i KP 300
Mr. Homer .. Hollitan IN REPLY REFER TO1 QDR / ACA
125 Graymont ivenue C 5 221 450
Apartment #E N
Birmingham, Alabama
Dear Mr, Holliman:
Under date of February 26, 1947 _yoy were advised that g0 ovgr=. .
payment in the amount of § R4.75 existed in yeur training

account,

A decision has now been rendered in your case by the Regionsl Office
Committee on Waivers and Forfeitures tc the effect that the overpayment
is not waived and must be recovered.

In order that the records may be cleared, you are recuested to refund
the amount of the overpayment by check, or money order payable to the
Treasurer of the United Statgs, forwarding your remittznce to this
office for deposit. .

Advice is furnished that you hzve the right to recuest an administrative
review of this case within sixty (50) days of the date of this letter:
In the event such recuest is made, it should bz addressed to the :
Chairman, Committee on Waivers and Forfeitures for consideration,-Roegional
Office, Mont om ry, Alabama.

Very truly yours,

0. W, GRIMM
Finance Cfficer

W

An inquiry by or concerning an -;-nnlu 'man or woran should, if possible, give veteran’s name and fle numbe:._whnf_hu )

VA q;LXC.A K, 2%,002 V. 1§ such fle number is unknown, service or serial number ehould be given.
mEC. 1946 1127
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NOTICE OF AUTHORIZATION OF TRAINING
AND SUBSISTENCE ALLOWANCE

(Under Public Law 346, 78th Congress, as Amended)

T. NAME. ADDRESS AND C.NUMBER OF VETERAN 2. EXTENT OF ENTITLEMENT AS OF DATE SHOWN
C=5 221 450 IN ITEM 3.
VEARS MONTHS, BAYS
2 1 17
T0—

DOLLAR VALUE OF REMAINING ENTITLEMENT

Mr. Homer B. Holliman
Box # 3005

3, DATE ENTERED OR REENTERED TRAINING

6-13-49
_J .

AMOUNT OF
START

University, Alabama

L

TR
2w

120.00

7 OATE

6-13-49

ENDING LATE
PR . e ©9-10-49

5. EXPLANATION OF SUBSISTENCE ALLOWANCE (Applicable boxes will be checked)
[] PERSON WITHOUT DEPENDENT

CotHer (specify,
(See paragraph 12)

[CJearT-TiME TRAINING

SUBSISTENCE REDUCED BECAUSE OF

[Jrerson wiTH ONE DEPENDENT

PERSON WITH MORE THAN ONE
Koepenoent

fruLL-TiveE TRAINING

DCON‘PENSATION FROM PRODUCTIVE LABOR

SUBSISTENCE NOT PAYABLE FOR COURSE
DEY CORRESPONDENCE ONLY

[Jsussistence noT cLAIMED

6. You are hereby notified that youhave been found eli-
gible for benefits under the provisions of Title II,
Public Law 346, 78th Congress, as amended, and have
been entered into training and authorized subsistence
allowance in accordance with the information given
above.

7. Always give your Claim Number, full name and address
when you write to the Veterans Administration.

July 1, 1949

8. It is important that you notify the Veterans Admin-
istration promptly at the address given in item il
below if any of the following occur:

a. Change in your address.

b. Change in, discontinuance of, or interruption of
your training’ status. (Subsistence allowance is
not payable beyond month of interruption.)

NOTE: Receipt is acknowlddged of Form 8-686c,

iy

c. Change in dependency status, such as marriage, di-
vorce, birth or death of dependent, child attain-
ing 18 years of age (21 years if attending school),
etc. (See paragraph 12).

9. If there is evidence available to you which in your
opinion would warrant a different decision, suchevi-
dence should be immediately submitted to this office
for reconsideration of your claim. If you have no
further evidence to submit, but have substantial rea-
son to believe that the decision is not in accordance
with the law and the facts in your case, you may ap-
peal to the Administrator of Veterans Affairs at any
time within 1 year fromthe date of this notice. If
you wish to appeal, you should so inform this office,
and you will be furnished with VA Form P-9 for that

"Beelaration as to Marital Status.

NOTE: You should allow at least 30 days from the date of this notice before making inquiry concerning non-receipt
of your first check. All inquiries should refer to the date of this notice.

ROV G.LUENKINS, Chief, Registration & Research Section

DATE

Xs Bvikiork o nde Fraki ol ke erX X X

TO. NAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISHMENT

1. ORIGINATING VA OFFICE

,__ cc: C-File _] 40 '.E[ Sm[ﬂ'
e, OSTGONER 4, kg

L _
YA TORM 7 <506  EXISTING STOCKS OF VA FORM 7.506. AUG 1948, WILL BE USED. 8108
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IMPORTANT INFORMATION

12, EVIDENCE OF DEPENDENCY

I youclaimed a dependent at the time of your original
entrance into training, but have been awarded sub-
sistence allowance as a person without a dependent,
you should submit the necessary evidence of depend-
ency immediately. K at any time after your original
entrance into training there is a change in your de-
pendency status so that you wish to claim an increase
in your subsistence allowance, it is important to
submit satisfactory evidence of such relationship or
dependency to the VA promptly, because the effective

‘d2’e of the increase will be the date satisfactory

cv.aence is_received by the VA.

~a. Wife:

(1) Certified copy of public or of church record
of your marriage.

(2) Certified copy of public record of final di-
vorce decree, annulment decree, or death
certificate of your former wife or wives, if
any, and of your present wife’s former hus-
band or husbands, if any, and

(3) Declaration as to Marital Status (VA Form
8-686c) completely filled out. VA Form
8-686c may be secured from any Veterans
Administration Office.

b. Minor Child:

(1) Certified copy of the public record of birth
or certified copy of the record of baptism
of your child, and

(2) Certified copy of public or of church record
of marriage, if not already of record with
the Veterans Administration, or in case of
adoption, a certified copy of the court record
of adoption.

c. Dependent Parent:
(1) Certified copy of the public record of your
birth or of the church recond of your bap-
tism, amd

(2) Affidavit of Dependency (VA Form 8-509)

filled out by your parent or parents and
sworn to before a notary public whose sig-
nature and official seal must appear thereon,

or before an official of the VA authorized to
administer oaths. VA Form 8-509 may be
secured from any Veterans Administration
Office.

13. LEAVE

Veterans, except those attending institutions of higher
learning, who desire to apply for leave, should do so
at least 30 days prior to the date they wish leave to
commence. Veterans in institutions of higher learning
are automatically granted 15 days leave at the end of
their period of certified enrollment UNLESS they re-
quest in writing, at least 30 days prior to the end of
the term or semester, that such leave not be granted.
ENTITLEMENT will be charged for all days for
which subsistence allowance is paid.

14, COMPENSATION FOR PRODUCTIVE LABOR

I you receive compensation (wages, commissions,
bonuses, etc.) for productive labor, such earnings
will be reported periodically to the Veterans Admin-
istration. The amount of subsistence allowance pay-
able in such cases may not exceed the statutory limi-
tations, nor may the amount of subsistence allowance
payable plus the trainee wage exceed the wage you
will receive upon completion of your training.

15. PART-TIME COURSES

H a personintraining attends a course on a part-time
basis (3/4, 1/2, or 1/4 of full-time), he or she is en-
titled to 3/4, 1/2 or 1/4 of the amount of subsistence
allowance authorized for a full-time course, as the
case may be. Any change which will affect the amount
of monthly subsistence allowance to which a trainee
is entitled should be reported promptly to the Vet-
erans Administration.

16. OVERPAYMENTS

K at any time an overpayment has occurred in your -

account, it will be subject to recovery.

IMPORTANT PROVISIONS OF APPLICABLE LAW

38 U. 8. C. 454a. ‘‘Payments of benefits due or to
become due shall notbe assignable, and such payments
made to, or on account of a beneficiary under any of
the laws relating to veterans shall be exempt from
taxation, shallbe exemptfirom the claims of creditors,
and shall not be liable to attachment, levy, or seizure
by or under any legal or equitable process whatever,
either before or after receipt by the beneficiary.”

38 U. 8. C. 713. ‘‘That if any person entitled to pay-
ment of pension under this title, whose right to such
payment under this title or under any regulation issued
under this title, ceases upon the happening of any

contingency, thereafter fraudulently accepts any such
payment, he shall be punished by a fine of not more
than $2,000 or by imprisonment for not more than
1 year, or both.”

38 U. 8. C. 714. ‘‘That whoever shall obtain or re-
ceive any money, check, or pension under this title,
or regulations issued under this title, without being
entitled to same, and with intent to defraud the United
States or any beneficiary of the United States, shall
be punished by a fine of not more than $2,000, or by
imprisonment for not more than 1 year, or both.”’

68108
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VETERANS ADMINISTRATION
Regional Office
,,,,, 400 _lee Street
Montgomery 4, Alabama

YOUR FILE REFERENCE:
March 15, 1950

IN REPLY ReFEr TO:  22R4ACC

C- 5 221 450
Mr. ‘iomer 2, Holliman 01d Montbly Rate........... $ 90,00
414 - 2nd Street, West ew Monthly Rate,..........$
Birmingham, Alabama - Effective Date of New Rate 1-3-50
Amcunt Paid Yous
Feom 1-3-50 To 1-71-58 $84.00
Arrount Due You:
Dear Mr. Hollimans : From ]..-’)-i“ To Im~3l= 59 =
— Amo Oyery ent

(Approprlatxon 3

The records of this effice indicate that your subsistence allowance was
reduced, tut that you were paid at the previous rate, resulting in an
overpayment to you in the amount shown above. Since this cverpayument
constitutes a dent to the United States Government, further payments on
your account will be withheld until this amount has been recovered or
otherwise adjusted.

Should the withholding of the entire amount of your subsistence allowance,
to the extent necessary to effect recovery, impose an undue hardship upon
you, you ehould reauest that the overpayment be liguidated by withholding
each month only a part of your subsistence allowance.

Applicable laws snd regulations provide that recovery of an overpayment
of this class may be waived in the event that the person overpaid was
without fault ard recovery would defest the purposes of benefits otherwise
suthorized, or be against equity or good conscience. If you believe that
your case comes within this classification, you have the right to apply
for possible waiver. Application for waiver should include the following:

(a) Why you believe you were without fault in accepting and
cashing the check or checks which were based on the higher rate.
(b) Why repayment would be sgainst equity or good conscience.
(c) Complete information regarding your fipancisl circumstances,
such as income from all scurces and your current expenses.

The enclosed copy of this letter should be attached to your remittance or
reply for identification purposes.

Very truly yours,

RUTH G, WOOD
Encl, Chief, Beneficiaries Accounts
FL 4-123
n 1949

An inquiry g of concerning an ex-service man or woman should, if possible, give veteran's name and file number, whether
C, XC, K, N, or V. If such file number is unknown, service or serial number should be given.
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VETERANS ADMINISTRATION
Regional Office

4O0 1ee Street
Montgomery L, Alabama
November 15, 1948  youn Fie reFerence:

IN REPLY REFER TO:  DOR7AR]

Mr. Homer B. Holliman C-5 221 450
414 24 Street West
Birmingham, Alabams

Dear Sir:

In connection with your education or training under the Scrvicemen's
Readjustment Act of 1944, as amended, your subsistence award has been
changed from $ 26.25 to $ B0.00 a month, effective  11-1Q=48 G
The reason for thc change is indicated in the item checked below,

1. Increase in the amount of your compensation from productive
labor.

2, Decrease in the amount of your compensation from productive
labor.

3, Change in your marital status.
XX L4, Establishment of a dependency status which centitles you to
the subsistence award allowed a veteran with dependent ()

(Wife and Child)
o 5. Termination of dependency status

6. Change in cleck or semester hours for which you are enrolled.
7. Amount of your subsistence allowance incorrectly determincd.
8. Receipt of case file showing entitlement to increased sub-

sistence,

Necessary adjustments in payment resulting from this change will be
arranged.,

Vary truly yours,

/vﬂ‘/ kj,f/?uuj

ROY G. JEM{ﬁJa, Chief
FL 7-24 Registration & Research Section

inquiry 2052 24T .
An inquiry by 8z coricerning an ex-service man or woman should, if possible, give veteran’s name and file number, whether

C, XC, K, N, or V. If such file number is unknown, service or serial number should be given.
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5 Under provﬁ sicms of the above Act, you have b?en awarded a
allowance in the amount of 4 90,00 monthly, commencing
The menthly a lawanae is payable onIy while you are in °

_should you te.minate your training, you would not be ery‘
ment:ioned monthly payments.

In the event you change your address or should desire your tralnmg

interrupted for any reason, suoh fact should be promptly Teported £6 o
this oxf‘.we. X

As of ‘the date of you' enrallment you had e total perlod of ellgl’bihty
ol B years, __months, and 2 ~c}ays.

Ve i-y trily yours,
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VETERANS AIDMINISTRATION
Regional Office, 400 Lee Street
Sookm

Ty Xth,Alaboae
December 18, 1947

Montg

Your file reference:

In reply refer to:22R7AB

Mr, Homer B, Holliman
125 Graymont Avenue,Apt. E C 5221 450
Birmingham, Alabama

\

. Dear Sir:

od nEcTusIry EVACANTT of Tour @
e the provisions of the Servicemen!s |
wnts thereto:  Law with Birmingham

Under the provisions ofl the above Act and :
awarded a subsistence 2llowance in the anm
CONRCNCING  Qu]Qmh7 .

the institution in »
oobooe wage of

Tt is noted from the snroll
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ustment Act of 1944, provides
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subsisten ) of §175.00
$230,00 per month if married or has
that your Xeob®x® we e added to the asuboi
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should you terminate your trs ng, you w ! not be enbitled to o
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is the Ser-
an in training !

ich
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d et woge and

o

menth 1 sin
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cc: Birmingham School of Law
Frank Nelson Building
Birmingham, Alabama

| State Dept., of Vets.Affairs
Montgamery, Alabama
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VETERANS ADMINISTRATION

400 _Lee Street
Montgomery 4, Alabama
July 14, 1947

YOUR FILE REFERENCE:

IN REPLY REFER TO: 22RAAC
l C 5 221 450

Py

&
7

Mr. Homer B. Holliman

125 Graymont .venue L
Apartment E

Birmingham, /Alabama

i .
i Dear Mr., Holliman: $ s o
. - - kel il o =

This is in reply to your letter of June 18, 1947, withreference
to your overpayment of $24.75.

It will be permissible for you to make three equal payments of
$8.25 each to liquidate your overpayment., Your: first payment
will ve due on .ugust 1, 1947,

Your remittance should be in the form of a check, bank draft, or
money order, made payzble to the Treasurer of the United States
and mailed to this office.

If you re-enter training before this overpayment has been cleared,
you will not receive subsistence pay until overpayment is recovered.

Very truly yours,

M&w@

RUTE o, ©OOD
s Chief, Beneficiaries Accounts tection

An inquiry by or concerning an ex-service man or woman should, if possible, give veteran’s name and file numbez, whether
C, XC, K, N, or V. If such file number is unknown, service or serial number should be given. |
A B o i e S, i
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VETERANS APMINISTRATION

fice

4, Alabama

June 7, 1948 YOUR FILE REFERENCE:

IN REFLY REFER TO:  22R7AR

Mr. Homer B. Holtman C- 5 221 450

5 36~

e, Apt. E

Birmingham, Alabama ™

Mmﬁ‘ﬁ’f‘ i : oo -

s

e el et i A

In connection with your education or training under the Scrvicements
resdjustment Act of 1544, as awended, your subsistence award hes been

chenged from $40,00 to ¢ 52,50a monti

a, effective 4-1-48 .

The reason for thu clenge 1s indicsted in the itém cliecled D6 Low,

xx

4e

S5e

9.

Necessary
arranged,

An inquiry iy o 1@

cerning an ex-service man or woman should, if P

KNorV

A‘Ag, Tod

Incrcase in the amount of your compensation from productive
lzbor.

Decrcasc in the smount of your compensation from preductive
labor.

Change in your marital ctatus,

getablishment of a dependimcy sbutus which entitles you to
the cubsistence award allowed a veteran with dependent(s).

Termination of dependency status,

Change in clock or semestor hours for which you are carolled,

Amount of your subsistence allowance incorrectly determined. =
Receipt of case file snowing ontitlement to increased sub-
sistence.

Increase due to recent legislation passed by 80th Congress -
Public Law 512,

adjustments in payments rcsulting from this chonge will be

Very truly yours,

DY A3, /Q
Tef J/Rogisbration & Research Section

ible, give veteran's name and file number, whether
If such file number is unknown, service or serial number should be given.
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July 22, 1948
C 5 221 450

Mr. Homer B, Holliman
41/ Second Street, West
Birmingham, Alabama

R ' T ap . . Tead f11a 4 o i R
visions of the “ervicemsn's Readfustment fot of 194J1 with

Birmingham School of Law

effactive 5/27/48 ine to_ end of term. ) 5

In view cof this, your suhsistence allcowance

tinued effcctive  5/27/48

"
o
3
o
-
b |
3]
B
Q
2L
[
<
@
o

£3 of the date of terminaticn of vou

total remaining period of &lialhility cf vears

months, and davs.
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IN APPRECIATION OF

Cookeville-Putnam County Clean Commission
An Affiliate of Keep America Beautiful
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TO 'THE UNITED

1, sémer ? imay

" do sqlemnigewear (oraffirm)
that T will bea true faith and allegiance to thefUnited States of America, and that [ will serve them
honestly and faithfully

President of the United States and the orders @f the officers
and articles for the government of the Navy.

all their cnemigs whomsoever, and that I will obey /the orders of the
tes

ppointed over me, accdrding to the rules

m‘»s_:.k.-. ) \(_\J]LLQ_L‘L~A
41 o

NOV 1

Subscribed and sworn before me this .

_ daffof

perfegted.
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THE UNITED STATES OF AMERICA
VETERANS’ ADMINISTRATION

WASHINGTON, D. C.

National Service Life Insurance

CaRTIFICATE No. N

has applied for insurance in the amount of §. 10,000,

of death.

Subject to the payment of the premiums required, this insurance is granted under
the auchority of The National Service Life Insurance Act of 1940, and subject in all
respects to the provisions of such Act, of 20y amendments thercto, and of all
regulations thereunder, now in force or hereafter. adopred, all of which, together
with the application for this insurance, and the terms and conditions published

under authority of the Act, shall constitute the contrict.

Countersigned at Washingeon, D. C.

\Q//‘/ K;j{(, 2 4. ('/»é—
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(NOTE: Five of us who were in this vlay in 1938 were present on this afternoon--Oct.11,

at the church: Joyce Yriffin Roark, Jo Helen Leath Prince, Margaret Overton Westbrook,
Betty Baker Leath and B.H.)

But none of the church activities could have gone on without the help and blessings of
others in the church. For those of us whose memories go back far enough, some names
read like a Hall of Fame roster, and 1 must mention a few, even at the risk of omitting
some who should be named.

How many of you remember Mrs. Laura Cooper? She was always there dn Sunday morning, and
she sat on the first pew on the ‘right hand side.:Mr. John Pearce, Mary Herrin's great-
uncle, was the first S.S. Supt. I remember. He was also our song leader. We used the
pap: er-back Cokesbury until 1938 when we managed'to buy the new hardback Methodist
Hymnal. I don't know that we sang any better out!of the new books, but they sort of
gave us a little more class. Except the new hymnal did not contain "When The Roll Is
Called up Yonder." It was no. 210 in the old Cokesbury. fev. J.C. Draper was pastor
here at that time.

In 193L, Mr. Glenn Barrow became principal of the Irondale School and he joined our
church, He was a very capable person, dignified and dedicated, and served in about
every position the church had. He might have headed the WMS if the women's movement
had been going on then. Mr. Barrow's untimely death in 1943, while he was in military
service, was a shock to all of us.

And who can forget Mr. and Mrs. J.W. Hamilton and Mr. and Mrs. Vernon Shurbert? No
list would be complete without their names. They took us to youth meetings all over
B'ham, taught the youth classes, taught us when we were small children, served as
youth counselors and chaperoned our halloween patrties and picnics at Grants Mill.

There were others whose memory we cherish tecaysé of the great influence they had on
our young lives: Mrs. Lewis Overton and Mrs. Jané Griffin. (NOTE: Mrs. Grif fin was
present this afternnon.)They taught us in Sunday School from the time we were toddlers
until we were way up in our teens. They opened their homes to us for youth meetings,
partiesy and were always available when we needed them.

And there were the Bob Grissoms! as far back as I can remember, they were faithful,
loyal members who gave their time, talent and money. Mr. Bob taught the men's class
and Mrs, Grissom taught the women's class. Likely as not, in the middle of a prayer
or at the high point of the sermon, Mr., Grissom would shovel more coal into the
pot-bellied stove that kept us warm on cold Sunday mornings.

There are other folks I remember who meant so muchto this church during my time here,
and some , who, through the goodness of God, are istill here: The A.B. Leaths, Mr. and
Mrs. T.C. Burgess, the Cecil Bunts, the Jesse Smokes, the Tommy Hills, and Miss Annie
and Miss Byrd Jones, and others,

But all of that was long ago and far away--another time, another place. Like the old
clock that hung on the wall to tell us when it was 12 o'clock, time has ticked away.
Today we meet to celebrate the past and to plan for the future. As we do, let us remem-
ber we stand on hallowed ground, in the shadows of history, consecrated by Godly men
and women~--many who have gone on to join the choir invisible. As the old song goes,
"Brothers we are treading where the gaints have trod."

As we look back across the years; on all our hopes and vanished fears, we realize the
embodiement of our faith and the essence of our hope are found in gpe #f our great
hymns we love to sing, "All Hail The Power Of Jesus Name":
“0h That With Yonder Sacred Throng
We At His Feet May Fall;
We'1l Join The Everlasting Song
And Crown Him Lord Of Alll"
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crediting you with active dity pay as of this date, and all
travel allowance to which you are entitled has been credited

Commandant, Naval District
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1F YOU USE THIS FORM, THE COLLEETOR OF INTERAL REVENUE WILL COMPUTE YOUR TAX |00 et wie n hs sce
Do e g o e e v e
ckoidine i 598) %
ATTACH ALL YOUR “ >
ORIGINAL 18 | "o OELE, ,m.f‘”‘vf g orf!/??‘:in«b«m
'WITHHOLDING
Sarewers | vowe soones Al e e ST W
(Forms W-2)
‘Z”’“'fién L SR 9/'7;1;;.(" =
o | st sy o p20. = 40 = 34/ occspuion . TEB Che R
M. List your mame . fFeme R (Grsho P Holleman).
‘Were you as of December 31, 1949: 63 years of age or over? Yes (1 No [ blind? Yes [ No @
2. I marricd, docs this recurn include all c and exemptions of both
you and your wife (or Jusband)p Yes (' No[J. Jfanswer is *Ycs,”
Rist her Chis) name &ucml/mz loblirm 8. :
R e s of age o oner? Yes (] No &7 bind? Yes (] No 87
Your | 3- List names of other close elatves with 1945 incom $500 who received over half of theie s
Exemp-
tons e R o
&gnbfwc 3. Ha 7 ‘
Clenns V- /n‘v///mﬁu Child
I i
S— ‘ —
0 Btk Th shme ohe i bRl aud wagth:ghams oo LYo 1949 Wit Baouio s S temeg irFF s Woa)AR iR
chis is & return of husband and wife, enter income tax withheld and wa; f both. _Atrach all Forms W-2.
o e T st | T ] o
JerF. Co. (L. of Suealica Bhmm, &Iy s A5 [Fols 2075 | o=
Scars _ Rechac Bt wln- | PUHKT ¢
Your e s { [
In- 2 !
come B |sRS #5282 (3F
5. Enter toral of incerest, dividends, and any wages not shown on Forms W-2.  If this
is a return of husband and wife, eover toralof such income of borh. = k.
18 isn 3 15 oves $100,oe i you had sy oebes ncome (such as ent. 1) s Formn 1040, (o -
6. Add iten 50 3¢ i 245,000 e moes 4ot Focm 1040 Tnased ~aaes £213%2

- i e 2 /.00 .f,',._w d
wile'siocome 5. MOME a
b you e OCFFERSOA. .

o hav b bt MO [P i S o B PR S T 5
W ou fld & evien o & gefy et s L yese o/ S | 5 er or Nol
Ve el Lf//-»;m, Al . | i ven e b or

1w dechare wnder the penalties o
1949 INCOME IS REPORTED HEREON

B you owe any peior year Federal ag for which e

Ty chat the foregoing evems

7 TRy
D To seresnybeaets

TS SPACE FOR COLLECTOR'S USE ONLY. T
Tax DUE B REPUND WILL BE COMPUTED BY COLLECTOR Crediin |'s
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AGENCY COOE | AGENEY. PAYROLL CHANGE SLIP
HEO4400 | WEW - SOCTAL SECURITY ADMINISTRATION

ARE OF EHPLOYER o sec o R T
BISHOP  HOLLIMAN 420-10-3418] 4144626 2/29/64

Base rav T o oveTaE o

e
L P o I e I i I Il

NORMAL PAY | BO.0| 356,00
Fax Tris perioo| B0, 0| 356,00

[T P [P T (TR e R — [
NomAL AT | 23:18 Yi.64 | 255 [ 850 [ .46 | 17.50
Fav s remoo| 2314 L.64 | 2.85 [3.50 | 3.46 | i7.50

FED/STATE TAX CHANGE

osse0Taes SEE REVERSE SIDE FOR CODES.
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2. 1 you are net receiving So-
ment because you have never

have never worked al all. and
You are 6, you must flie an

o oblain hospilal coverage. You
will decide then i you want the 3

sign up for both at the same
time. Even if you have filed o
claim before and were turned
down, you will have to filc
again.

2. you are presently on So-
cial Securi

ment ralls, you are aulomatically

il receive through the mail o

" v | Remember, there is no charge
cial Secority or railrosd retrc- | FERETE

tal care plan and

everyone over 65 is covered il
worked enough (o be insured, or pIeIoRe OVer %5 corernd

above).

We know there are  sevaral

application with Social Security s
County whe fall in groups 1 or

sbeve whe nesd to fake same

medical insurance and you may 1 Sow

We urge these people 1o on-

sider this malter carefully and
take action right away to avaid
loss ol protection and also o
‘aveid long waiing periods later
‘on when many folks will be siza-
lrood Felite ing yp at the last minte.

NEXT: Last artiche in the

covered for hospilalizalion. You  series discustes e Social Secur

A ;i 3 cand for envollment in the medi- " "% ™"
e S
: s o e
One of First fo Sign e
Mrs, Josie Lee Richmond, 93, of 201 South Wal. medical l’l;'l :‘Ik:m not. h':
nut Street, was one of the first persons in Cooke. necessary for folks now on -
vlle to apply for the benefits under the recently Iy oguon >t e Socal Secw
enacted Health Insurance Program. Though the ' In summary, the people who
plan will not be effective until July 1, 1966, Mrs. need to get in touch with the
Richmond took the initial step to insure that she ?ﬂ;ﬂﬂl}‘uﬂl‘n now n;
¥ ok et tmarr s enca e
will be pr[:t:n‘ec’l‘ t that time if she needs hospital 3 those age Yo
Tercen, Haee 45 I Wlets S0 P e
5 ) L e
Social Sec And Y long enough to get any benelits,
0 i d ou and those now 65 and over who
e o i o i e
everal Hundred Pufnam oo oo o oo
i S e
g i e
People Warned fo Sign Up ™~
This is the thirteenth of & plan and the medical insurance
e ot e
B e mene e
Cookevil '“:: what the social matic for everyone now 65 or ORIGIN: Region IV
e R
el S Conkeviile, temn., 20
By BISHOP HOLLIMAN for this protection. 2
Shia securiy b NEWSPAPER:  Cookeville Citizen

District Manager The question uppermest in
In one of our earler articles People’s minds. in “How do 1
we deseribed the services and SiEn up?" Today's column will
benelts that will be provided describe the action  various
under the hospital  insurance 'groups will need to take.
1.1 you are new 48 or over
‘and have hever filed a claim for
Social Security because you are
stll working, you need to
Dow 30 you il be entilled
hospializaton even though you
won't gt any monthly benefi
When you file, you will be give
the opportunity to_enrol for the
medical plan. Filiog for Social
Security means aulomatic cn-
liment for the hospital plan.
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e DEPARTMENT OF S
@ i S HEALTH, EDUCATION, AXD WELFARE
Ea FERERAKISECHRITXABERCY
b Social Security Administration
NOTIFICATION OF PERSONNEL ACTION -

VA e s one s mane, o e oveeas E T ey e
¥r. Homer B, Holliman 12-17-19 =391 7-1-53
Thin in t0 ooty you of the leliowing action aflcting your employiment:

3 CIVIL SERVICE OF OTHER LEGAL AUTHORITY

Promotion (Indefinite) 7-5-53 SR 7,106(a)
¥ FROM xo
THains Exuxiner 6591 |+ rosmon mmie Fleld Representative #1065
-5 05=301-7
3535.00 pea. SR80 ps.

Old-Age and Swrvivors Insurance i growwzwoms  |Same /4069

e

Johnson City, Tennessee oneroousmrers  |Same.

12 mewo on orr X 1nas [T oeranmmenrac

14 rORTION CLASICATION ACTION

Vacancy
X allocated 7-16-17
IO | RS AORT | o (o R

FICA

1. neses, This-action is subject to all applicable laws, rules, and regulations and may be subject to investi-
tion and approval by the United States Civil Service Commission. The action may be corrected or
canseled if not in accordance with all requirements.

Classification gz

O cuamen CJ raoven

ostial
0GR rexromnince
Satiafactory
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m 3By, Dec 1061 NOTIFICATION OF

M

(EMPLOYEE—Ses Gonora Informr

PERSONNEL ACTION

6 PART.

Trar seney e

Social Security Adninistration

T NAME (CAFS) LASTFIRST_MIDOLE

T e s[5 g

- SoCIAL SECURITY RO

1354 12-17-19 | 420-10-3418
[EET— A oz-olily
(R (T escaey
ST [ e e ‘ﬁ ta  p, e
ey T FECTAEFA | GV SERVIcE o orheR LEGRL AUTIORTY
'm’ Promotion 09-01-63 | GSR 2.500
T PRGN FORTTIGN TITLE AND NONRER Te P P ARG 17 GRADE On LEVEL |18, SACARY
Social Insurance Administrator #1083(s) | CesUrATeNEeet
(Assistant District Manager) 65-025 10/5 pa $8270
T3 WANE AND LOSATION GF ENPLOTING GFFICE
5 70 rosrTioN TITLE ARG NUNR T DAL TR e | 5 4AOE O LEVEL | 35 SALART
Social Insurance Administrator #1079(5)
(Assistant District Manager) 68-105 11/4 pa $8840

T4 WANE RND COGATION OF ENFLOVING GFFICE

Region IV, Social Security Administration
Atlanta, Georgia

, Division of Field Operations,

T DTy STATION (Cl—eoumr—Ste]
isden, Alabana

01-1280-055

7548704 i e e
and | 2 Seavice.

20, nenanns: [ a. somser 10 conrcerion or

< sonne

Txcepted £rom competitive promotion procedures - gradual assumption of duties.

ST OATE OF APPOINTNERT KFFISAVIY (AResians o)

e e s 7o

u:A{‘waﬁT

EP1. OF HEALTH, EDUCATION, AND WELFARE

vy

u‘ b
Huldah Eg Andersan, Personnel OFFizer

8-23-63 1305,

55, oaTe
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WITHHOLDING STATEMENT—1548 oL
Wages Paid and Income Tax Withheld wubiicare)

EMPLOYEE TO WHOM PALD (rrat sems, il adtion, o SosnlSovesty Namb)

H. Pishop Holliman
125 Graymont Avenue, Apt.
Birmingham, A1

e - . KEEP THIS COPY
ol wooss ks pay 2 FOR YOUR OWN RECORD

Biraingham, Alabi

WITHHOLDING STATEMENT — 1953
Fodorl Taxss Wikheld From Wages

PR |¥]  socs secomry wo.

Mo ol e

FEDERAL SECURITY; AGENCY DN

..
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LOAN COOKEVILLE FEDERAL SAVINGS AND LOAN ASSOCIATION

SETTLEMENT COOKEVILLE. TENNESSEE 38501

STATEMENT

To__ Dlshor Holliman and Cereldine Holliman Decoaber 5, 1968
(Name of Borrower) (Date)
Putneiz County, Temnessce
(Location of Property)

Dear.._ lir, & Mra, Holiipan: Dot o pers Dociacier S, 1968

Your application for a real estate loan has been approved, and we submit herewith for your information the terms
of the loan, and the expenses thereof, whether charged to you by the asso-
ciation, paid for you by the association, or paid by you to some person other
than the association,

Monthly principal and
Interest payment §.

_Amount §..20. 00,20 Rate of Interest..’. Monthly tax and

is due day of each month, Insurance payment §$..

on the._i4____beginning on... i i

Loan No..~
Each monthly
Payment of $:45

Total payment ..

A. Amount of loan - - - - - - - - - -
Amount received fromyou - - - - - - - -

Total amount credited to your account - - - - -

B. We have charged or will charge to your account for expenses incurred in connection with this loan, the following items:

Item Recipient or Explanation Amount

Credit report - - - -

Survey - - - - - 5,00
Appraisal fee - - - - 0.00
Title charges - - =« - 0750
Legalfee - - - - -

Recordingfee - - - - 30,00
Initial service charge - - 350,00
Photo - - - - - -

Total deductions by association for loan expenses - - i
C. Net amount available for the purposes of the loan - - - -

D. Additional amount to be received from you to provide funds for all loan disbursements
E. Loan disbursements made or to be made by the association on your order:

Item Payee Amount

I:shop Hollimen and Garaldine Hollimen and shoe
First National Bank 23,167.50

(In the case of a construction loan or in connection with any loan requiring a large number of disburse-

WaT .
: : nec ; i e Total gEiE7-20
ments or changes in the foregoing, the association will submit a detailed statement when the loan is

disbursed.in full.)
F. Amount to be paid by the association to you as the balance of the loan

- -8
OTHER CHARGES WHICH YOU HAVE PAID OR OBLIGATED YOURSELF TO PAY

It is our understanding that you have paid or have obligated yourself to pay to persons other than the asso-
ciation for services rendered in connection with this loan, the following amounts:

Item Paid (or to be paid) to:
$
(If this schedule is not correct or is incomplete, please make any necessary cor- Total §
rections or additions before signing and returning this statement to the association.)

COOKEVILLE FEDERAL SAVINGS AND LOAN ASSOCIATION

10 e by.

The undersigned acknowledges the receipt of a copy of this Loan Settlement Statement, and agrees fo the correciness thereof, and
authorizes and ratifies the disbursement of the funds as stated therein.

(Borrower)

(Borrower)

FoRM 23 LOAN SETTLEMENT STATENENT TO BORROWER,
WID.WEST PRTG., LOOGOOTEE, INDIANA
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‘WITHHOLDING STATEMENT—1948

Wages Paid and Income Tax Withheld

MRS
ubichTs

Total woges (before poy-roll deductions) Viarried | Single
poid i 1948
s__42.79 s b3

EMPLOYEE TO WHOM PAID (?rint nome, ful odress, and Soiel Securty Number)

Holliman, Hoser Bishop
414 Second Street West

2i5218ehegy Alabona

KEEP THIS COPY
FOR YOUR OWN RECORD

INCOME TAX DUE|

3
S SEARS, ROEBUCK AND CO.
B7 s isrcon
L BiRMINGHAM S ALA 261750880
T ———
Form 19 Revised | y .
Liiraarzis HOMER B & G HOLLIMAN | .
February, :V J ﬂglgﬁﬁwﬂ L)
et or |, PPN € 5008852 vourcory I o

Tax Computed by | REF_ AND DATE

Disoctor o0 |
on Form 10408 ‘
ok <

DEPARTMENT OF

@ FORM W-2, Copy C

WITHHOLDING TAX STATEMENT
1954 Federal Taxes Withheld From Wages

) ' OASI ~
foon- e e N e For Employee's Records
Homer B, Hollima 120 /10 B8 (7200 | Lm 6o | 380l0
e AL SECURITY INFORMATION (Fedarol I A N
Johneon City, Tem. M i

3600 00 | e
e 3 . S -
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-

355
e i

R
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Yo
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/14 G- & T
HOUSEHOLD APPLIANCE

DAl B

——

2
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it 3o Tine BT i |
ecgted . Seller sk smigned to Commerial Crndit Corpor.  FPURCHASER
ation (Aaigege) 4» pagherms of A».%.&;. SN - S M. e 0
R iearr e P il ..., e g
g . (Corporation, ¥irm §r Teage Nyme of Depler-Sgller) 4 (X). (Beal)
AR 5 = ores s, T T

Tt o P emwe) . b




image49.jpeg
-

Form W-2

(AR oo Y wrrnnol.bmu STATEMENT—1946
me Tax Withheld

Eariovees
(ouFticars)

To EMPLOYEE:

Bl o Bt e . et o, B o
125 Graysont Avenue Apte E el AL
) Alabene

1. Weite total of wages shown o
Your other 1046 Withholéifig

2. Write total of oS e

(To EMPLOYEE: cn..v. name and address i not correctly shows)

and tnaren
2 Ty B gt oo | el lceme fo b, 6 | 3 A g [ 771, T7lE
dactiond) e o o bl bt cnd i, how o
e 5. 524,00,

Loimed:

Jefferson County Soard of Eg
Pirminghas, Alabema

.
P e e e
Tem WITHHOLDING STA'
SRR ‘Wages Paid and Income Tax Withheld mﬁ"’n‘f: :

This  your co
o L i love's Oplinal Income
e St o W o o i v
Syearreen

1. Write total of waqes shown o
Yo ol 1047 Withhatd

SLE R

‘and intareat e2es - =
Writa total here
como of both husband and wife, show hus
wile's income §.

B am:up Hollinan
125 Graymont Ave.
Biraingbam, Ala,

(T EMPLOYEE: Chasge sasse asd address i net correcly showa)

Total wages (before_pay-ral do | Federal Income tax withbeld, i
dictions) paid n 1947 any

1,600.00. .

Jefferson County Basrd
Birninghan, Alabana

-
— s
W2, WITHHOLDING STATEMENT—1949 M
s ‘Wages Poid and Income Tax Withheld (DUPLICATY)
Total woge Gators poy-1al dedut Fodralreomate | Minied
paid in 1949 winbetd, 1 any
P 7 O | | PSP &
EMPLOYEE TO WHOM PAID (1t rome. ul crons,on 500 socurty Nmoe)
Holliman, Homer Bishop, 420-10-3418 KEEP THIS COPY
U1k 2na 86, W

R YOUR OWN RECORD
Biringhen, Alsbasa 29

3
3 EMPLOYER BY WHOM PAID (Nome, oddress, ond Social Securfy (dentification Number)

H SEARS, ROEBUCK AND CO.

36-1750680

= e ————— et
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Piease Print or Type

& Attach Copy B of Form W-2 Here @

@ Attach Check or Money Order Here @

“"1040 l U.5. INDIVID Al. INCOME TAX RETURN»—IBM [ Yorracat ety s~

.S, Department v ey 3
U, Treasury Departmel 1564, ending bool/ol34/8
rusyvg andinital 1 o et st unes and i il of bot) i

or taxable year beginning -

Internal Revenue Service
Last nam Occupation
* ,/ < o . NAaD Seat i ,:/
yé -t’/l./?/a AE D T LL iR Se e 08 Secuul; Hdm

nd street or rural route) Wife’s number, if Joint return

o - g s oy /oo
£ S ST (77781 DE8S
Gity, town o post office, and State ) Pastal ZIP cote Occupation

Cookey, //3 VA ot foesseis

Em_%hf nume an cddre('Uéd on your?um for 1963 ((f the sape as above, write “‘Same”).  If none filed, give reason,
........... CLIIEY M2 CL.L gr2s 090

Je g /"/_S INeT%. Ao L yess, (3o

NOTE—Miarried taxpayers: If you are changing from filing separate retums to a joint retum or from
a joint refurn to separate returns, enter names and addresses from the 1963 joint or separate retums.

See instuctions before
completing your retum,

1a. (1 Single FILING STATUS—check one: EXEMPTIONS
- b arried filing joint retum (even if only one had income) 20, Regular. « . . . . |Z/Yourse|f ]zf/\Nife Enfer number
¢. 1 Maried filing separately. 1If your husband or wife is also | b. Age 65 orover . . [ Yourself [] Wife +  cheres
filing a return give his or her first name and social security number, G Blind. o v v v .. [ Youself [1 Wik ey
3d. Number of your dependent children who lived with you . .
d. [ Unmanied Head of Household b. Number of other dependents (from line 3, Part l, page 2) . .| ©
. [ Surviving widow(e) with dependent child 4. Total exemptions claimed . . . . . . e =D

INCOME—if joint return, include 2l income of both husband and wite ‘ 5
5. Wages, salaries, tips, etc.  If not shown on affached Forms W-2 attach explanation . . o o o+ .._.Zé.e....._.
6. Other income {from line 9, Paﬁll,page?) I T P PRt |

7. Total (add lines 5 and 6). e T e e
8. Adjustments (from line 5, Part I" pc;ge 2) o
9. Total income (subtract hnerrom line?). . .. R P o T7EG VL

FIGURE TAX BY USING EITHER 10 OR 11
10. Tax Table=If you do not itemize deductions and line 9 is less than $5,000, find your fax from tables
in inshructions. Do not use lines 11 g, b, ¢, or d.  Enter tax on line 19.
11. Tax Rate Schedule—
a. If you itemize deductions, enter fofal from Part IV, page 2
If you do not itemize deductions, and line 9 is $5,000 or more enter the | lnrger o

{1) 10 percent of line 9 or; 4.
TAX (2) $200 ($100 if maried and filing separate retum) plus $100 for each exemption o ® oo .Lé
COMPU. claimed on line 4, above.
o The deduction computed under {1) or (2) is limited to $1,000 (3500 if manied and
TATION filing separate return).

b, Subtractline 11afrom line9 o v o v o 4 o » o o ¢ « o » &« o o 2 o
c. Multiply total number of exemptions on line 4, above, by $600 . . « . . . . . .

d. Subtract line 11¢ from line 11b.  (Figure your tax on this amount by using tax rate schedule on

page 10 of instructions, Entertaxonline12), | | | | . 4 4 < v 4 4 s o o «

TAX—CREDITS—PAYMENTS

12. Tax (from either Tax Table, line 10, or Tax Rate Schedule, line 11) ., . . . .
13. Total credits (from line 5,Part V,page 2). & v v 4 o o o « o o o o «
14, Income tax (subtract ine 13 from line 12), © v v 4 v v v v o o « o
15. Self-employment tax (Schedule 3 0rF-1) . v 4 & v v ¢ ¢ & ¢ ¢ o
16. Total tax (add lines 14 and 15) . el el

If either you or'your wife worked for more than orie emplojer, See page’S of instiustions.”
17a.Total Federal income tax withheld (attach Forms W-2) . . . . . . . . @

b:1964 Estimated fax payments = oseonennn e 0 o . -
(Include 1963 overpayment ailowed as a credit) (Oifice where paid) 7
c.Total (add lines 17a and 17b), I N R g iz
TAX DUE OR REFUND ~ RN

18. If paymenis (line 17¢) are less than tax (line 16), enter Balance Due. With this return.
19, If payments (fine 17¢) are larger than tax (line 16), enter Overpayment
20. Amount of line 19 you wish credited to 1965 Estimated Tax . . , .

21. Subtract line 20 from 19.  Apply to: [ U.S. Savings Bonds, with excess refunded or M{Fund on[y . S5 13 <

Under penalr‘ﬁs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
l<:nd beZEF it is true, correct, and complete.  If prepared by a person other than taxpayer, his declaration is based on all information of which he has any
nowledge.
SIGN

HERE T Joint returs, BOTH HUSEAND AND WIFE MUST SIGN evan if only one had fncorme. Bato

Sign here == e
Signature of preparer other than taxpayer 167880341 Address Date
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BILL OF SALE TO SECURE DEBT

STALENOE, i@&

COUNTY OF w.#- .
Automobile: Make _1412 . =£ i Year and Body Model {z rs’

# Serial Motor No. B4 C AN Gew 122 Z"Z‘

/148 00

Debt: Principal To be repaid in monthly instellments.

I hereby sell and convey the above automobile to the H.E.W. Atlanta
Federal Credit Union, A.Corporation, incorporated under the Federal Credit Union
Act (12 U.S. Code, Section 1751 et seq), Charter No. 5862, hereinafter called
the Credit Union.

I hereby warrant that I have title to said automobile, fiee of any lien
or encumbrance .

This_ conveyance is made by me to secure the above debt, evidenced by my

note 1023 —Ppayable to the order of the Credit Union and executed this
number
&22-5Y 4 to secure any renewal or extension of said debt; and to secure any
date

other or future debt which I may owe the Credit Union. Title to said eutomobile
shall remain in the Credit Union or its assigns until all of said indebtedness
is fully paid and this Bill of Sale merked satisfied of record; and, while title
is so in the Credit Union or its assigns, I hereby promise to keep said automobile
in good repair and insured against loss by fire or theft and damage by collision,
in excess of $100.00.

If I default in sny obligation under said indebtedness, or if I fail to
keep said automobile repaired and insured as promised above, the Credit Union
or its as-igns mey pursue the following remedies in eddition to and without
waiving any other remedies authorized by law; enter and take possession of said
automobile wherever found; without notice, sell said sutomobile at public or
private sale, acting as my egent, with power to buy et seid sele in its own
neme; apply all proceeds from seid automobile first to costs of collection and
sale, including attorneys' fees, if due, second to said indebtedness, and
finally to me.

Given under my hand end seel this the

day o% 19 8UT
Qﬁi‘ H gg': = (L.S.)

(L.5.)

Signed sealed end delivered
in the presence of':

I CTMMISSION ELMAES APIL o, 1959
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To GEORGE AND MARY BYRD KING
on their 50® ‘Wedding Anniversary

Come join with us dhis merry fling,
Sho prrativc and adoration
CAHt bhiis colebwation

for Gorge and Neany (Byrd Hing

s coufdo cho bean the regal name.
@@'ﬂe&mmmm%aww-
Brom Fingapore to the Sverglades -

Shoagh 50 yoars have soifly pased,
Shroy have good memories that last and lust
O famety, frionds and chuch and school,
QW living by the Goledor Loute,
Cbnd a love that romains sleadfast:

Sty years of loyaly
Ol the frouse of Looyally
St dlays is sl seom;
(%Mdmmw//thacém
o i cohtl s s

ol h Sing and his bovely Queen!”
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SERIAL OR SERVICE No.

APPLICATION FOR (L v o

SERVICEMEN'S READJUSTMENT ALLOWANCE ® [ somrvwo

awasana unewpLoIATERSRIE 1o aceney . ;ﬁm';kmmgf o’;;E';Il o vgu ;’;RVE!
(Check which)
IS THIS YOUR FIRST APPLICATION FOR READJUSTMENT ALLOWANCES? 1 ARMY 5 WABINE
oS o o P g O COAST GUARD
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION ~ geoiS #0» 3
2 kb
i NAMEI“,'?E‘?’:WL‘?_’, et s B 2 MEADDRESS (Street, city, zone, state) . e
Mo v e L [ e i f oo e e
3. PLACE OF BIRTH 4. DATE OF BIRTH (Day, month, year)
L £ il
PERIODS OF SERVICE IN ARMED FORCES WHEN SEPARATION IS AFTER SEPTEMBER 16, 1940
DATE OF ENTRANCE UPON ACTIVE DUTY DATE OF SEPARATION FROM ACTIVE DUTY NATURE OF DISCHARGE
ot dy P~ o 2= | F
PENALTY PROVISION

Title V, Servicemen’s Readjustment Act of 1944: “Whoever shall obtain or receive any money, check,
or allowance under this title, without being entitled thereto and with intent to defraud the United States,
ghall be punished by a fine of not more than $1,000 or by imprisonment for not more than 1 year, or hoth.”

1 HERESY MAKE APPLICATION FOR READJUSTMENT ALLOWANCES UNDER TITLE V OF THE SERVICEMEN'S READJUSTMENT ACT OF 1944.

SIGNED AT Lo ON THE /(t DAY OF ‘L' - 194

. .

(SIGNATURE OF WITNESS)

(SIGNATURE OF APPLICANT (Do NOT Prind)

FOR USE OF STATE AGENCY ONLY OATE ABOVE DETERNINATI/OK
(£rBELIVERED () WAILED__

SERVICE LISTED ASOVE ENTITLES VETERAN, IF INFORMATION AS TO SERVICE AND ENTITLEMENT CERTIFIED TO
ELIGIBLE, TO PAYMENTS COVERING
Wumber o weeks). oy 5 > )
o L i e — o B o
(SIGNATURE OF AUTHORIZED STATE AGENCY REPRESENTATIVE) (BATE)
XPIRES (DATE e A
E 7. 2T APPEAL RIGHTS o
IF YOU DISAGREE THIS DETERMINATION ENTITLEMENT, YOU MAY APPEAL AND REQUEST A HEARINé. FOR PARTICULARS INQUIRE AT THE OFFICE
FROM WHICH YOU RECEIVED THIS DETERM{NATION.
A FoaM 16—48769-1 X U. 5. GOVERNRENT PRINTING OFFICE
IRk 41382








