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Application

AL

(See page two for instructions and iniormnlion)'

. State of.. %

City of ..... .
/i . 53—
To the DEPARTMENT OF LICENSES OF THE STATE OF WASHINGTON:
I hereby make application for a license to practice................. Architecture ... ... in the State of ‘Washington.

1. N

2. Address ... /f.:mf&a- %MWVI‘ )
.. Place of birth. mﬂn i D URARA .

3, D
4, A

(a) If of foreign birth, state matlonallty............oioriiosscroeeece
(c)
5, Where have you resided for the past flve yoars?

In submitting this application, it 171-%:1 by me that if &
ame (:ﬁn_k‘ L= = = S

{'Nnmo in full)

part of it be found false or fraudulent, T forfeit the right to a license.

ate of birth..,

re you a citizen of the United States?.... ... i

(b) Naturalized when? ...

If not a citizen, have you declared your intention to become a citizen?.............. (d) Color? % T L

T i —

6. What common school did you attend?.... ... Maﬁ— ﬂw‘

7. Of what high school are you a graduate?

9. Of what professmnal school, co]lege, upiversity or other imstitution are you a graduate

10, If not a graduate, how many years colleglate tralning have you had?
11. What hospital or other training in care of the sick have yéu had?

L

At LAr

8. If not a high school graduate, what equivalent education have you had?.. W.@{M‘{
ER RO 2SS é;f/kw./ awgﬁalwﬂf L

(e) Date of graduation [0S o /}Dé

12. How much time have you given to clinical practlce?

13. What practical experience have you had in your profession?... W@«/ . _& - LT3, (ﬁ:‘

. 74,/4/,@3 500K Deen L34
/?za-

14. What collateral branches have you studied?

15. Have you ever been examined for license in any other state?... ,% ‘( retd | Aottt gﬂé&mw

(a) 1If so, where and when?...

16. Have you ever practiced in any other state?...... MM‘ ﬂm") -415-!.

State

to the

ot YAl ——\

O//——% ss
County- af. "& }

..... oo
fcregoi quesl.luns i the statements made in the above nnpncauon are true and correct; that I am the person named in the

diploma accompanying this application: that I am the lawful holder ther

of instruction and examination without fraud or misrepresentaiion.

[sEAL}

Subscribed and sworn to before me this_u_}‘é

//

(b) Result Z4... M«Mm A ﬁ”néa/mgl

/?%’?7”"%

{Slgnature of Applicant)

being first duly sworn upon oath, depose and say: that the answers

Notary Public for the State o

Reslding at =



= m.gg.c\,:o algn this recommendation who does not know the applicant personally, and who is not willing to
miltion conmcerning his or her character, standing and edueatlon, upon request from the Department of Licenses.

LETTER OF RECOMMENDATION.

City or% .....

To the Department of Licenses of t]zx;lzof Washin »& . /
-
This certifies that I have known /d? ‘ / 5/2/% for 4"4: years; that I, personally, knew hewssre

{Applicant’s name in full)

while ... he resided at..ﬁz.L.—;‘;ﬂ ............... in the. State of(ffZEFITrIN . ... during the years of].1jé
i tive practice of
92 2.y durd hich period ... he was engaged = 2¢ .
/ ’ ng Which per 2860 amstudontol. vame) that .. the is of good

s et

N - . 1
moral and professional character; that ... he is free from habits liable to interfere with h.«er professicnal services; that how.z
standing was good in that community and is good in the community in which ... he now lives; that _....he is worthy of receiving
a license to practice : in the State of Washington.

Name ...

Address

Licensed under the laws of...
(Name of State)

To practice

v

Subscribed and sworn to before me this

1082

Zoa

e Notary Public for the State of. A A hNA

(SEAL)

wo reputable bvfijﬂs men.
ﬂ:ﬂ ,,7J? : that I believe him to be of good meoral

feh he has applied.

the exn ion for,

Address / zo %’ﬁ’—:”(

e R




December 5, 1924

Arch. X. Torbett,
Longview, Washington.

Dear Sirs

The examination for Architeects will be held at
the Architecte room, University of Washington, Seattle,
beginning December 29th at 8 A. X.

It will be necessary that you provide yoursell
with one 36" tee square, triangle, seales, thumb tacks,
rull of white trgcing paper 34", one piece of tracing
eloth 36" X 18%, drawing ink, pencils, and drawing instru-
mente, Text books will not be allowed the first day
ana tre worning of the second day; second and third daye
to be from 8 A, M. to § P. M. one hour intermigsion for
lunch., : '

Yours very truly
EPARTMENT OF LICEBSES

FRED J, DIEBLE,DIRRCTCOR
BY

SECRYTARY

WAMIS




