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RE SOURCE SUMMARY

ISAACs ExHIBI'r No . 2

SurnameI Name : Man's First Nome Woman's First Name Dare L 13((,"~
Os W.C. s

Address s 4,Z

N:sCaseSocial Man
S.cariry

~ Woman Others (in household)
Caseload

Numb.- .

No . i n Health Age Verification
Family Condition for All o..r Age 65

LIFE INSURANCE: Premiam.
Age Father

Stared Date Name Masher Li ... Date

No.. of Dare of Kind of Face on Paid of Son Loans of

Company Policy Nos. Issue Policy Value Policy Amount to Ins-d or.. Waivers Birth

1~,~11

~7
I

I

UNION BENEFITS:
Name of Name as Entered Dues
Mambar I.Due. Back Book No.
'Official Name Local Date of

of Union No . Lost Payment

Name and Address Doss of
of Local Sacr .tsy Initiarien
Nome and Address
of Las, Employs

Periods of Badge or
Employment Identification No .

R..soo for Loss
of Last Employment

GROUP INSURANCE:
No.. of I Goup I Certificate

I nsurance Company No. No.

(Nome of Employer or Union
s It Appears on Group Policy j
FRATERNAL ORGANIZ4TIONS:

(Name of Organi .ati .n Name and Address of Secretary Name of Member

r
,Dues Date of Last Payment Benefits w~

IIL

$ Isaacs Exhibit No . 2
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REAL PROPERTY, MORTGAGES, MORTGAGE CERTIFICATES, LEASES, ETC.,

Name of O-r Add. ... and New,. of Prep."

LEGAL ACTIONS (give complete information)

DESCRIPTION OF ALL OTHER ASSETS NOT PREVIOUSLY LISTED (e .g. i
tickets, jewelry, andother valuable personal property)

Signed

Bell;
Let Block S.<tlen
No . No . No .

The above is a true statement of the financial resources of myself and members of my family. I understand that I must notify
the Department of Welfare of any changes in these resources, or of any future acquisition of resources by myself or members of

my family . The Department of Welfare is hereby authorized to conduct any investigation which may be necessary in connection
with our resources. The Department is also authorized to give banks, insurance c

	

ponies, and other agencies such information
as may be necessary in order to verify resources or to obtain payment of claim

	

a

	

yself, my heirs or assigns, or to the Depart.
ment of Welfare .

Witnessed: L° .

	

ZtC-~NV .
Nam. -d Till .

RESOURCE ANALYSIS AND PUN OF ACTION

I6AACs EXHIBIT No. 2-Continued

Date <°1(3 j6 Z

BANK ACCOUNTS:
Nome of Bank Add.... Bore Account No.


