
























































































































































AREA I 
X 

DATE 

I 

STREET 
AND NO. 

CITY AND 

STATE 

BILL TO 
STREET 
AND NO. 

CITY AND 

STATE 

"' 
PROD 

T 

lOC 

')tJo 
------4-e ..... ~--lZy 

-----+---------- ------------------------------------~------1---------
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1 
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ill A e ue 

••~•d~~na. C.lifornia 

onald ac:h r 

.. , .. 
1a 

738 W. 27 h tr e , 12 
1 • Califor i 

Laezlo • al 
2377 carff treet 
Lo1 lee, C.lifornia 7 

• c. 

reb , 1 64 

Attn: • ~nni& L. 11 

16.0 



7 

7 

( 

. • 

• 1 

• 



•• 
V RMONT-=-3 l 

BRANCH 

NATIONAL 
RECEIPT PORTION 

tf~R 
l!JNIVERSI~Yi 'OF SOUTHERN CALIFORNIA 

.. • . I 

DE-PT. OF CINEM 
¥ , LO·s ANG 

\ 

.. . ! 



VER.MONT-30T 
3021 SOUTH VER. 

LOS ANGELES 7, C 

NATIO 

1: ·~ 2 2 3 111 0 2 ~ 2 I : 

• 
T F CINE 

Dol 

16-212 
1223 



... 
CHECK NG 

1Battk of America~ 

>ATE 

DOLLARS CENTS 

:URRENCY __ -4~~-4--+--+--~~----

:OIN 
--------~~-+--4--4--~--~~-----

::HECKS 
•ROPERLY ENDORSED) 

1 

2 

10 

1 1 

12 

13 

14 

: R - lBEZ 5-58 

.. 



BR CH 

ECEIPT PO fO 

HERBERT E F M 
U VERSITY OF SOUTH C L I 

DEPT. OF Cl E 

LOS A GE LE , C I FOR 

• 



Payment of the within described check (s) negotiated 
by ynu HAS BEEN REFUSED for one of the fol­
lowin6 T<':Jl.Sons as indicated by the letter shown in 
the column "Reason." 

n ot Sufficient Funds 
~ndorsement Missing 
C Cannot Locate Account 
D Signature Missing 
E Post Dated 

:X: e return herewith 
u 

F Account Closed 

G 

:t 0 We hold at window ___ ; if not called for in 
:: 5 days, we will send to you by ordinary mail. 
:.: 
u 0 We hold for instructions at window ... 
:t 
u 0 w 

No. 98 01 50 

J 



• 
DELTA KAPPA At:.PHA• 

' NAT ONAL QEPARTM 

:: • 2 2 j ... 0 2 • 2 :: 



No.- 9 8 0 1 50 ~~~!t ,f"'(~!!!!ctl.~!* ~·1~i f ""it11 
RETURN ITEM DEBIT .-~~:::.:.:.....-:----=-=:---~-.;;,.,__:~_._---------

FoR UNPAID CHECK (S) 

~ot Sufficient Funds 
~Endorsement Missing 

C Cannot Locate Account 
D Signature Mis sing 
E Post Dated 

MI.8C 2 4 ~ - li 2 



STATEMENT OF ACCOUNT WITH 
~ VERMO T-!HIRTIETH BRAN CH 

LOS ANGE LE~ 7, ~ALIF. 

EL TA KA PPA AL PHA 
ATI O AL DE PAR TM E T OF CI EMA 
E T OF CI NEM USC 

U IV ER SITY PA K 
LO A GELES 7 CAL 

L 

CHECKS· LI STED IN ORDER OF PAYMENT • READ ACROSS DEPOSITS 

SUM1>14R ' OF ACT IVITY 

Pie 5e e amone 1ho5 s1atemen1 at once 
fonal pa men1 

PLEASE A VISE US OF 
A HA GE I ADDRESS 

< 

~~~po 
: 

~~~:00 
s ~po 

EXPLANATION OF SYMBOLS 
R RE ERSt G E TRY S SERVICE CHA G£ 

M MISCELLA EOUS E TRY T TE PLA CHARGE 
00 0 ERDRAFT 

~ 
~ 

~ 
5 
7 

PERIOD ENOl G 

OCT• ~~ 1963 

_j 
FOLO HE Rr; 

DATE NE W BALANCE 

05 63 352·1 3 
I 2 63 ~96 ! J 

16 53 352 1J 
3 63 ~96 1 ;; 

05 3 580 1 

USE REVERSE SIDE FOR 
RECONCILI G YOuR ACCOUNT 



21, 

.Act • 

t • oo 16 • 

7 .oo 



cb 221 1 3 

I 

32. 

4 

• 
• 

2 

• L ) • c • 

l (J • • • 



1 
for J 

12 bw 

2 P1 ~ 

1 xa,· (J E. t:oWD) 

(All 

le 0 

111 

c:h 22, 1 3 

t Cal fomt. 
Califora1a 

.. 1:'0 . 

. ol Lloyd) 

aid at sourc ) 

. c. tiona!) 

• c. ( ati aal) 

9 .oo 
. c. ( tto 1) 

. c. ( ton ) 

------~------------144.00 

1 



Delta !appa Alpaa 

Uary P .. kfor& 

HaroU Lloya 

lrwb. Blaeker 

... 
• • 

Fall Sea .. ter 

Llo'i D 

Rieh.ara Dou,laa Cox 'Rtt:..I-\AiCD Do0£PL-A'::. LO'I.. 

lliu Elic•betli FraJtkU• ,U '~-;., 6-L\ ct\Bt:TU FretwJKcttJ 

U?~~LL tv\ c...~ (.{'pQ {(.. 

E I..) G t.~H:.. tJZ:.It: ~Sf:_ ~.Y 

~ AetiTe Meaber&hip 

Capt. I Jaae1 E. Baraua 

( laura Coutoa LAL' A c.. IJ A' t f..) v 

BarTey R. Deaeroff rtA \J E'l K . D tJ F 

DaTia R. Guilbert UAUlP 
-:-> ~ \ L... =- QT 

Cap~ Staaley iaiaer APIA I 'STA 'f \<\ \"::> 

Capt. Fiah E. S h».eichr L 'T' A tt-.) _.t:, IS £. 

Capt. Geor T. ~ ooas 8-iJ. P IA 1t0 Gf:::. (SJ I. 00 

~~~ 
31.? L. Ea,lhh H Eu c , ... 

·~ ~t - ~F,~ 
-· 
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DOLLARS CENTS 
CHECKING 

~ 1JJ\unk of Americu ' -- ,cURRENCY---n-t---t--1--.J.-~--+--­

NATIONAL !;1)..~9~~~ ASSOCIATION COIN---------I~--~---~-~--I 

1 

CHECKS 
(PROPERLY ENDORSED) I 

'KR-2 (REVISED) 10-58 



,,. 0 0 0 0 0 0 2 5 t.. ••• 



STA TI:M T OF ACCOUNT WITH PERIOD ENDING 

i 

I 

· VE R. ON T-THIRTIETh BRA~CH 
LOS A GELE 7, CALI F• 

L 

D~ LTA KAPPA LPHA 
~ TI ONA L DEPA TMEN T OF CINEM A 
DEPT F CINEMA USC 
U ·IVER'"' ITY PARK 
LOS A GEL S 7 CAL 

APR • 4, 1963 

_j 
FOLD HERE 

_....£H ECKS ·LISTED IN ORDER OF PAYMENT· READ ACROSS ~OSITS DATE NEW BALANC E c:r:) 
-' 

SUMMARY OF ACTIVITY 

\. ' '-t:,U IU/ 1 1 1 0 Oc 
......_ ./ 4 02 6 

::> 1 t;c:. c:. 
49208 

Pl ease examine thi s statement at once . If no error is reported in ten days the account will be considered correct. Al l item s are credited subject to 
final payment . 

PLEASE ADVISE US OF 
ANY CHANGE IN ADDRESS 

EXPLANATION OF SYMBOLS 
R RE VERSING ENTRY S SERVICE CHARGE 

M MISCELLANEOUS ENTRY T TENPLAN CHARGE 
OD OVERDRAFT 

USE REVERSE SID E FOR 
RECONCILING YOUR ACCOUNT 



•• •• 

DE TA KAPPA ALPHA 
NATIONAL DEPARTMENT OF • • • • • 

2 2 ... a 2 2 •• • • 



§TA TE~ENT OF ACCOUNT WITH 

VERMONT.;l:~::U RT!ETH BRANCH' 
LOS ANGELES· 11 . ~ALIF~ 

Ih1ank of America 
NAIIO N AL ~~'{,~ ·~ .. (QNg ASS OC IATION 

L 

DELTA KAPPA ALPHA 
NATIONAL' DEPARTME~T - OF CI NEMA 
DEPT OF. CINEMA USC 
UNIVERSITY PARK 
LOS ANGELES 7··cAL 

CHECKS· LISTED IN ORDER OF P"YMENT. READ ACROSS DEPOSITS 

t PERIOD ENDING l 
-OCT• ~, J962 

_j 
FOLD HERE 

DATE NE W BALAN CE 

1 1 l ~ 1 7 '25 6E 

"' .. 
I ~ 

SUMMARY OF ACTIVITY 

Please exam ine this statement at once. If no error is reported in te n d ays the account wil l be conside red co rrec t. All items are c redited subject to 
final payment . 

PLEASE ADVISE US OF 
ANY CHANG.f.IJ'I ADDRESS 

EXPLAN ATIO N OF SYMBO LS 
R REVERSING ENTRY 5 SER VIC E CH A RGE 

M MISCELLANEOUS ENTR Y T TE NP LAN CHA RGE 
OD OVERDRAFT 

USE REVERSE SIDE FOR 
RECONCI LI NG YO UR ACCO UNT 



STATEMENT OF ACCOUNT WITH 

VERMO T-THIRTIETH BRANCH 
LOS ANGELES 7, CALIF• 

1£\unlt of America 
Art0NAL 1~'-(II!.,Q ... I A SOCtATION 

L 

DELTA KAPPA ALPHA 
NAT IONAL DEPARTMENT OF CINE A 
DEPT OF CINEMA USC 
U IVERSITY PARK 
LOS ANGELES 7 CAL 

PERIOD EHDIN' 

APR• S1 1962 

_j 
FOLD HERE 

CHECKS· LISTED IN ORDER OF PAYMENT· READ ACROSS DEPOSITS DATE NEW BALANCE 

SUMIIARY Of ACTIVITY 

Pl~;u~ ~ amm~ th os sta t~ment at one~ 
fonJol ~yment 

PLEASE ADVISE US Of 
ANY CHANGE IN AOORESS 

E 
R RfVliUoNG ENTRY S SERVIC£ CHAAGE 

M MISCELLANEOUS E TRY T TE PLA CHAilCi£ 
00 OVERORAF 

; 

USE REVERSE SIDE FOR 
RECON ... ILI G YOUR ACCOU T 



----·----------------------------------------------------------------------------------------------------------
STATEMENT OF ACCOUNT WITH . . 

VERMONT•THfRTIETH BRANC~ 
LOS ANGELES 7, CALIF• 

Ihlattk of America 
NATIONAL ~~'{,~~'Q""i ASSOCIATIO~ 

L 

DELTA KAPPA ALPHA 
,NATIONAL DEPARTMENT OF CIN£M~ 
DEPT OF. CINEMA USC 
UNIVERSITY PARK 
LOS ANGELES 7 CAL 

CHECKS· LISTED IN ORDER OF PAYMENT · READ ACROSS DEPOSITS 

SUMMARY OF ACTIVITY 

PERIOD ENDING 

JAN• S1 1962 

_j 
FOLD HERE 

DATE NEW BALANC E 

Please exa mine this statement at once. If no error is reported in ten days the 
final payment. 

be conside red correct. All items are credited subject to 

PLEASE ADVISE US OF 
ANY CHANGE IN ADDRESS 

EXPLANATION OF SYMBOLS 
R REVERSING ENTRY S SER VI CE CH ARGE 

M MISCELLANEOUS ENTRY T TENPLAN CHARGE 
OD OVERDRAFT 

USE REVERSE SIDE FOR 
RECONCILING YOUR ACCOUNT 





RECEIPT PORTION 

DEPOSITOR: 

PLEASE WRITE OR PRINT YOUR 

COMPLETE MAIL ADDRESS HERE 

DO NOT USE SPACE BELOW: 

We Credit 
ro ·--

to the 

CHECKING ACCOUNT 

SAVINGS ACCOUNT 0 

{No._____ 
TENPLAN ACCOUNT 

----------------------0 
in the name shown on the de­

posit ticket received with this 

advice. 

11ttttk ~( Amtricu. 
NATIONA\. l'l,'(,'fl,~"i ASSOCIATION 

VFQMONT & 30th 835 335 
Date 

.._ __ -



. . 
To,~~~~~~~--~---------
FoR 

• 
AL .BROT. FORD. 

A 'r.o POSIT o 

ToTAL . 
A.AofT. THIS CHECK 

BAL. CARD. FO D 

OT 

~ .( }. 0 



VERMONT-30TK 
3021SO.VERMON 
LOS ANGELES, CAL 



To~~~~~~~~----------
FoR 

• 
'AL.BROT. FORD 

At··,.r.:o POSITeD 

ToTAL 
. 
A T. THI CHEC 

BAL. CARD. FORD. 

0 





To·----~--~---~~~~~------
FoR 

I 

AL . ROT.FORD 

A T.D POSI 0 

TorA · 

... 



STATEMENT OF ACCOUNT ,WITH . . .. 
VERMON T-THIRTI£TH BRA NCH 
LOS ANGE LES 71 CALIF• 

L 

DE LTA KAPPA ALPH A 
NATIO NAL DEPA RTME NT OF CINEMA 
DEPT OF CINEMA USC 
UNIVERSITY PARK 
.LOS ANGELES 7 CAL 

J 
FOLD HER E 

CHECKS· LISTED I N ORDER OF PA YM ENT- READ ACRO SS DEPOS I TS DATE NEW BALANCE 
~------~----,---------,--,---------~--,-------~---~--------~--*---~~--~--~~~~--~ 

2288 
1 65~9 

SUMMAR Y OF AC T I VITY 

IT EMS 

5 25 6 1 
6 02 6 1 
7 05 6 1 

3 7872 
2 13 P3 
455P3 

Please exam1ne th1 s sta tement at once If no error is reported in ten d ays the account will be conside red correct All items are credited subjec t to 
final p01 yment 

PLEASE ADVISE US OF 
ANY CHANGE IN ADDRESS 

EXPLANATION OF SYMBOLS 
R REVERSING ENTRY S SER VICE CHARGE 
M MISCELLANEOUS ENTRY T TE NPLAN CHARGE 

00 OVERDRAFT 
USE REVERSE SIDE FOR 

RECONCILING YOUR ACCOUNT 



To __ ~~~------~----------
FoR 

AL. ROT. ORO. 

A 'r.o POSIT o 

Tor. L 

A 

0 



VERMONT- THIRT.IETH BRANCH 

iJttnk ~f America 
NATIONAL ~'l'zy{~~~ ASSOCIATION 

• • • 

/7--0~ No. _____ _ 

1.6-212 
1223 

• ~~~--------------~~ • .-~~~--~--~~~------~----~---,~-])oJL~s 
• • • (,o3 ·- . c~t--L.--

I 



·ro. __ ~~~~~~------------­
Fo 

L. ROT.FORD. 

To ( 
. 
AM'r. THIS c c 

B ' CARD FORO 



• 

Please charge my. accol.U) .. $1.50 
• ' . - o· • n 0 Deliver to Bearer • • 

~ ~il to me :l :l S ~ 1 

P6p I . o;= C;l()e -"vi}\ J t,f sc ) L. A 



I 

~·--------------------- 1 

8 ·o. 0 -----'---



STATEMENT OF ACCOUNT. WITH· . .. . 
VERMONT-THI RTlETH BRANCH. 
.LOS A GELES 7 I .CAL IF. 

PERIOD END ING 

APR• 61 196 1 

I I 

L 

DELTA KAPPA ALPHA 
NATIONAL DE PARTMENT OF .CINEMA 
DEPT OF CINEMA USC 
UNIVERSITY PARK 
.LOS ANGELES 7 CAL 

_j 
FOLD HERE 

·r·.' CHECKS· LISTED IN ORDER OF PAYMENT. READ ACROSS DE POS IT S DA TE NEW BAL A N CE 

1;50 10 17 6 A·O 1:60 

SUMMARY OF ACT I VITY 

Pluse examine this statement at once. If no error is reported in ten d ays t he account will be conside red correct. All items are credited subject to 
fina l payment . 

PLEASE ADVISE US OF 
AN Y CHANGE IN ADDRESS 

EXPLANATION OF SYMBOLS 
R RE VERSIN G ENTRY S SER VICE CHARGE 

M MISCELLANEO US ENTRY T TENPLAN CHARGE 
OD OVERDRA FT 

USE REVERSE SIDE FOR 
RECONCILING YOUR ACCOUNT 



·ro.~~~~~~--~~~~---
FoR 

• 
AL . ROT.FORD. 

A T.D POSt D 

ToTAL 
. 
AMT. TH/ CH 

8 L C RD. ORD. 

0 



RECEIPT PORTidN 

DEPOSITORr 

PLEASE WRITE OR PRINT YOUR 

COMPLETE MAIL ADDRESS HERE 

DO NOT USE SPACE BELOW: 

We Credit 

$ 

. to the 

CHECKING ACCOUNT 0 

SAVINGS ACCOUNT 0 

I No. 

TENPLAN ACCOUNT ~ 

Branch· ·-. 

.) ( 

~ Ill 
0. ~ 

< < z 
ftJ c. 
c.. 
ftJ 
~ 
10 -a 

Date 

() 

V) 

~ 

~ 
u., 
~ 
"-.. 
.J 

\-l_ 
0 

(~ 

' 

Ill 
L!l 
a: a 
a 
< 

By·-------------------------------------------



A . BRO T. FORD 

A T.D PO I D 

ToTAL 
. 
A 'r . THIS CH c 

8 L . CARD. FORD. 



RECEIPT PORTION 

DEPOSITOR• 

PLEASE WRITE OR PRINT YOUR 

COMPLETE MAIL ADDRESS HERE 

DO NOT USE SPACE BELOW: 

We Credit 
0 

u 

$ £S 
to the 

CHECKING ACCOUNT 

SAVINGS ACCOUN 

!No~~ .. :-
TENPLAN ACCOUNT 

posit ticket 

advice. 

1'0 
c 
0 -1'0 
z 
1'0 

..c 
Q.. 

<( 
tO 
Q.. 
Q.. 
tO 
~ 
Ill 

.::!::: 
(!) 

0 

Q 
..,j 

<t 
0 
0 
if) 

Ill 
~ 
< z 

\l... 
oO 

K 

ASSOCIATION 

v ONT & 30th 3 
JUt 

Branch Date 
5 19 



I 

J4 • ROT. FORD 

A T.D POSIT. D 

!orA 



.VERMONT-THIRTJETH BRANCH . . 
1Junti llf·am.:tica 

I NATidN~ u I'i~MJ'~ AS~OCIIATIP~ 
.:· '\ 3~2 SOJJT .. VE"RMONT AWENU •• • 

' -
.. • 

• 
~ PAYTOTHE 
I OIUDEEtOF __ ~~~~~----~--._~_,~.-.-.r~~~~~-----

No. _______ _ 

16-212 
1223 

I 

. \ ! '----l--~=--::'-t----'---L-----=-.=:......Lc..----,~~,!---------=-----1--+-r--- DOLLARS . 

~ 

t . 
~ 



·ra~~~--~~~~~-------
FoR 

'BAL .BROT.FORD. 

AM.T.D POS/T,ED 

ToTAL 

AMT.THIS CH£C 

8 L CARD. FORD. 



-. 
VERMONT-THIRTIETH BRANCH 

'-!-· a 3J ;)J i&k:nli· .n.f iUt~rictt 
• eNATicfN,..L ~ll_~[~crjA4iSOCIATJON 
e ::lt>21 OUTH VERMONT AVEN E 

Go 

• 

No. liZ 

16-212 
1223 

.t 

-+*=-::::k:::::_JL___:+---1-~~~~___:~~~~:::::___L~~~---------+1----,;----- D o:iLARs 

rerb Farm 1 

)ept . of Cinema 
r. s . C. L.A. 7 I 



135 

16-212 
1223 



STATEMENT OF ACc:bUNT. WITH 

VERMONT"~rH .I RT1 ~TH ' BRANCH' . 
• ' LOS ANGELES 71 CAia. I F't .. 

1Bunk of America 
NATIONAL. !;').'{,'it,~~ · ASSOCIATION 

L 

DELfT:A. KAPPA ALPHA . 
NATIONAL DEPARTMENT. OF C1NEMA 
DEPT' OF C I NEM\b. USC 
UNIVE~S 'ITY PARK 
LOS ANGELES 7' CAL 

[ PERIOD ENDING j 
. OCT'• 6, I 960 

[ ACCOUNT NO . J 
. 4160352 . 

_j 
FOLD HERE 

CHECKS· LISTED IN ORDER OF PAYMENT· READ ACROSS DEPOSITS DATE NEW BALANCE 

~36 : : ; 
' 2" 29 . 6C I 359.48 

6q08 ' 294!40 ' 3: 10 6C • ' 
' 81:00 5 31 6C I 381!40 ' ' 
' 8500 T 05 6(' 46640 

5~oe T 1 1 6( ' 410,38 
' ' ' ' 
' ' 

' ' ' ' ' ' ' ' ' 

' ' 
' 
' ' ' ' ' 

' ' 
' 
' ' 
' 
' ' 

' ' 

; : : 
SUMMARY OF ACTIVITY 

Please examine this statement at once. If no error is reported in ten days the account will be considered correct. All items are credited subject to 
final payment. 

PLEASE ADVISE US OF 
ANY CHANGE IN ADDRESS 

EXPLANATION OF SYMBOLS 
R REVERSING ENTRY 

M MISCELLANEOUS ENTRY 
S SERVICE CHARGE 
T TENPLAN CHARGE 

OD OVERDRAFT 

USE REVERSE SIDE FOR 
RECONCILING YOUR ACCOUNT 

®• 



•VERMONT ~ THI TIEl BRA CH 

16-212 
1223 



• 

16-212 
I 1223 

:1·' 

--~~~~~------~-----+--~~---=~~------~~~~~~~~~~JD~OL~S 
u.s,c. 

1 

~ • ...,pa Alpha Nati -



• VERMONT-THiRTIETH BRANCH 

I 

16-212 
1223 



• • 
RECEIPT PORTION 

DEPOSITOR: 

PLEASE WRITE OR PRINT YOUR 

COMPLETE MAIL ADDRESS HERE 

DO NOT USE SPACE BELOW: 

We Credit 

to the 

CHECKING ACCOUNT 

SAVINGS ACCOUNT 

0 

0 

L .. __ 

tO c 
0 

·.;:: 
10 z 
10 

..c 
_9., 
<( I 
I'!J a.· 
a. 
10 
~ I 
IIJ 

i l 
01 

Ill 
~ 
< z 

~FI 'r, 
--------0 q / 
TENPLAN ACCOUNT 

By 

in the name shown on the de­

posit ticket received with this, 

advice. 

• 

>-... 
0 



• 

STATEMENT OF A C COUNT WITH 

V E R 0 ~ T - 3 0 T H B R A !J C ll 

i"Bttnk of Antcricu 
Tt A ,...'- ~T Ot IATfO 

LO S Af G E L ES , CA LI F . L 
_O LD BA L ANCE ..f.!:!_ECK S -L.I f D lr• ORDI:R OF PAY l i!:NT . READ A CROSS 

329.71. 1.8.80-

31.0. 1 

500.91 115.43-1 
385.4 8 16.64-

PLEASE A VISE US OF 
ANT CH E I ADDRESS 
8 I I• • 

I 

329.71 

5'59 

190.00 

'30'59 3 68. 4 · 



j 

RECEIPT PORTION 

DEPOSITOR: 

PLEASE WRITE OR PRINT YOUR 

COMPLETE MAIL ADDRESS HERE 

in the name shown on the de­

posit ticket re ceived with this 

~~~aw.~n~ch.._ _ _ _ ___ Date 

By ______________ _ 




