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DEPARTMENT OF LICENSES

\ OF THE

. STATE OF WASHINGTON

[} °
Application
(Bee page Lwo for Instructions and informuiion)

City nfﬁgd#/g

This application
tory fee to be mail
State Treasurer,

Remit Dy Money
Bank Draft or Certified ¢

s fégﬁmy?o‘,

To the DEPARTMENT OIF LICENSES OF THI STATH® OF ﬂlilN[-'l‘
1 hereby make application for a licemse to praciice, .. }% GZL 0/? ............................... in the State of Washinglo..
In uu!m:il Hog this applh , it 16 agreed by mo that if_any ]mrl'. of 1t be found false or fraudulent, I forfelt the right to a license,
v dOORAIT “éﬁm{f{é/ 10207)...
8. Date of bivih. . .62' / T
4. Are you a citizen of the United States?.... )/65
(a) Trof TorelEntibifthstate RN wela ot / ﬁ,é .- (b).Naturalized when?., /5'6‘ 26 L FZS5 "
(¢) If not a citizen, have you declared your inta u:m Lo bod I N IS ey | i RN (d) Color?,.. W/ﬁ/ £ = .
5. Where have you resided for the past five years?. .. .. W 5/5
6. What common scheol did you attend?. @ﬁﬁ ﬂ/{?ﬂﬂ/ Zﬁ/?db/’? ..............
7. Of what high school are you a graduate?, &/5ﬂﬂ/ /g%‘ i e
8. It nob a high school graduate, what equivalent education have you had?...... &
9. Of what hospital training school, college, university or other institution are you & graduate?
(a) How many vears did you attend?.... '%')//-S . (h) How many months in each year? ?
(c) What degree or degreecs did YOU IeCeVE . fiuymr-cadinriombsiuiza emnsniss Toias g o iasesssion o - Eg i e BN A b G S e
(d) Was resident attendance required?............ciiccwo-eon (@) Date of graduation ... e,
10. 1If not a graduate, how many years colleglate training have you had? /f/ VA
11. What hospital or other training in care of the sick have Fou Dad? . ... i it sser

State of.... "/ et (P

How much thue have you given to c¢linical practice?. i

‘What practical expemence have you had in your profession?.... 5{ !//:5' //0 %’Z«;‘éf/’lﬁgfj J/

What collateral branches have youo studied?

Have you ever becn examlned for license in any other 91&!:0?...4..../.0., ........ R RN 53
(a) If 50, whare and When?. . oo g pesiarissmmmssianssmsss LY TSR s iooreeiane
Have you ever practiced in any other state?.. ... % ...............

County Of ... LB i iR

 (peess

ying-this-apptontion; that-T-am-the- dawful- holder-

ABLPONTSIS 0D .//ob._. ............................................ e e

/ .é mrﬂé”’? /@w

{8Inml.l\lrn of Applicant)

ofinstruction-end tnutto tfroud-or-—misreps 168
Subseribed and sworn to hefore me this ,/X- . ....day of
[BEAL]

:r Fl(("f/(!‘

Residing at......

G, re




vy s
PEEN

Sist
1282 6

rd 8. Bindon,
o gning Eo 0.

Dany Bir:

s-;LQ‘}z;nm'fl@ﬁginéz rvogelpt of yvour nppileation
a»nd fee for archiltect's examinaiion, ihe ooomination
wlll be held ut the Unlversity of fshiigton, Sesttle,

r

on Jung 3rd beginnine ot 9 LM, ‘

Very truiy rours,




! % THIS SPACHE
F. No. 1092—1921, Approved as to Form by Dept. of Effelency. 7622,

DEPARTMENT OF LICENSES
OF THE 8385
STATE OF WASHINGTON o e e
State Treasurer.
Remit by Money

Applicati()]] Bank Draft or Cc

Check.

(See page two for instructions and information)

City of..... o XEBrltc

0 the DEPARTMENT OF LICENSES OF THE STATE OF WASHINGTON: ey
I hereby malke application for a license to DPractice........ _. 2 D e in the State of Wasghington.
In submittln;? applieation, it ia agreed by that if any part of it b« found !al 3

L. Name ...

T2 o R AL
2. Address /&?@ é'&m&"@’ w =
3. Date of birth %Jrf = A BF2 .. ... Placoothisth ;l{{%‘-m4 %M/’ :

I’f
4. Are you o citizeh of the United States?....... 2. 2@
J . / oy '/q 9.4
(a) If of foreign birth, state nationality (b) Naturalized when?, - ¥
(¢) If not a citizen, have you declared your intention to become a citizen?. i (d) Color?.... M ..... s
5. Where have you resided for the past flve years?

2 &S L 225
G Certle.. [Tl 2T
N B A e

3 e = s
6. What common school did youn attend?........ %&L’ M o U fff."— = SRR
7. Of what high school are you a graduatel....... .I&ﬁ/ P,

8. If not a high school graduate, what equivalent education have / ou had? .

or fraudulent, I forfelt the right to a license.

P P )

,

9. Of what hospital training school, college, university or other institution are you a graduate? o

(2) How many years did you attend? 4 %;‘ (b) How many monthe in each year?.... f M ........ e
(¢) What degree o‘r degrees did you receive?
(d) Was resident attendance required? ’:r"f‘ 1 (e) Date of graduation

0. If not a graduate, how many years colleglate training have you had? i

1. 'What hospital or other training in care of the sick have you had?

2. How much time have you given to clinical practice?.

3. What practical experience have you had in your profession? 7 = O - :
ot ... e e Ry R e T e Y
. st L s 5 bt —

o

o

I —ra o - I i
4. What collateral branches have you studied?
5. Have you ever been examined for license in any other state? o)
(a) If so, where and when? Comill (b) Result e
6. Have you ever practiced in any other state? P /'f
) A
/ % ’T)_ﬁ'(Slgnature of Applicant)
jtate of ‘ oy .g. E
s8
Jounty of
I, / .//_./M’K/.n‘ e M being first duly sworn upon oath, depose and say: that the answers

o u.m l:nregulng quuauomr und the gtatements madp in the above applieation are true and corrvect; that I am the person named in the
this app ton; that I am the lawful holder thereof, and that the same was pr ocured in the regular course of

natriction and sy ination wwithott Jfrand or misrepresentation.
e ¢ _ﬂmkm .

{Signature of
Subscribed and sworn to before me this - 1 ,é:A dny of....... M

Notary Public for the

SEAL] Residing at....




%

No Practitioner 18 expected to sign this i‘eoonunenﬂatldn who does not know the applicant persenally, and who is not willing to supply
additional information concerning his or her ch ding and od upon request from the Department of Licenses,

LETTER OF RECOMMENDATION

City of.&azﬂb— Lraeh..
a4 nag

To the Department of Licenses of the Btnte of Washington;

This certifies thet I have known..f\. ... for...ZF-.......years; that I, personally, knew h.fitsc
(Applicant's nnme In full)

while .....Te vesided st Seadttz, in the State of..... 20 2e/ . during the years ot /Z2&

t0.... 929 during which period ....he was engaged in active practice of
2 v 8i-a-shaderroe. %

; that ..._he 1s of good

moral and iJrBfessional chéracter; that ....he 1s free from habits liable to interfere with h..l.-e;professional gervices; that hitko,

gtanding was good in that community and is goed in the communiiy in which ._..he now lives; that ....he is worthy of receiving a

it to practice. ﬁm in the State of Washington.
Name ((:) Q‘Eﬂ.&w ;
Address 222 Lt @ZJ% s
Licensed under the laws OfMW Z‘M:)

(Name of state)

To nmmloamm »
pary: AXConnt
Bubscribed and sworn to before me this nnday of & & Ma g

!{A AKL --—w”--‘»a~ ,k,.ﬁ- S

Notary Public for the State of / [ j s 7/0“""“"

residing at } ( ,;/5-4{22/{:0

[8nar]

CHRTIFICATE OF MORAL CHARACTEHR.
To be signed by two reputable business men.

This certifies that I am acqueinted with........ﬁ( ...... = % 4

character and I hereby recommend him as entirely worthy to be permitted to take the examination for which he hes applied.
Name ./{ Z) 5, M{Lé
Address / 2 d//‘ ‘g 75{ A/ M&ﬂ
Cp / g’ /
Name { /f/ M/%' . L'/’ %
Address ... é’Z 27 .j: Z(,:¢ ..._...z/. S H0 g_‘i i

=7, that I belleve him to be of good moral




December 5, 1929

Br, Les ¥%e S Aindon
1820 l6th Avenue
S8eattle, washington

Dear 8irs

%e agknowledge receipt of your application and fee for
the arohitects examination which is to be held in the
architeotural Department of the Univeraity of washington,
Seattle, Degember 19th and 20th, beginaning at 9 A. M.

It will be necessary that you provide yourself with-eno
36" tee square, triangle, scales, thumb tacks, roll of
white tracing paper 36", one plece of &maoing cloth 36°
x 18", drawing ink, penoils and drawing iunstrumentsa.
Very truly yours,
DEPARTEENT OF LICENSES

HC ‘ D I R E C T O R
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<@ THIS SPACEH
8. F. No. 1092—1921, Approved as to Form by Dept. of Efficiency. 7522.
.

; DEPARTMENT OF LICENSES ,5. DY

!
i ( o
T

OF THE - .
This application<2() 1754
\ STATE OF WASHINGTON e maue" 15l
State Treasurer. 4T {7

Remit by DMoney i

Application Bank Draft or Ce‘:; ;;i;;‘“ .

Check.
Clty of . o & ALy tate of M
L - ﬁ V74 ‘rz‘ 1%

To the DEPARTMENT OF LICENSES OF THE STATH OF WASHI jTON.
I hereby make application for a license to Practio........... &80T s il the Btate of Washingtop-—-- -

In submitt wh application, it ig-agre or ulent, I forfelt the right to a license. )
1. Neme .. (ROXBrA L. E ; ; ,

2. Address _/’m W "”'M ﬂ éﬂ
3. Date of birth... e Rl TR Placo ot birth......[X m/ﬂ{f %;?M

(Bee page two for instructions and information)

me that if_any part of it be found fa

4. Are you a citizerf of tho United States? w2
(a) If of forelgn birth, state natlonality (b) Naturalized when?,,.. / i—-v?-:?
(¢) If not a citizen, have you declared your intention to become a citizen? = (d) Color?.. . & i .

6. Where have you resided for the past flve years?

D OIE =TI P z%;f.,e‘“ Ez;
- s ’é/z‘:d..ii

L2 L RTD
6. What common school did you attond?.... .ﬁ%‘f/ M*fﬁ/ W W W){.
Ced gpt’

7. Of what high school are you a graduate?......£ :-F.-d_,!:t_ BN
8. If not a high school graduate, what equivalent education have you had?

1

9. Of what hospital training school, college, university or other Institution are you a graduate?.

(a) How maeny years did you attend? ,;Z W (b) How meny months in each yea.r'?w_f

MM Qi W.‘@.ﬁ_ﬂ.: G

(d) Was resident attendance required? % (e) Date of md\!nﬁm

10. If not a graduate, how many years collegiate training have you had?........7%... 7 £ T . MP ﬁf/: M/(/

11. 'What hospital or other training in care of the sick have you had?

(¢) What degree or degrees did you receivel.....

12. How much time have you given io cliniecal practice? G

13, What practieal experience have you had in your profs

14,7 What collateral béfinches have you studied?
16. Have you ever been examined for license in any other state? %4 e

(a) If o, where and when? T (b) Result —

16. Have you ever practiced in any other state? % =3 ,f//l?

o {Bignature of Applicant)
State of......

County of..... 4/_

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

to I.lm toregoms qnu:t.ionu and the ﬂtatmmts made in the above application tre and correct; that I am the person named in the
aeeomp this application; that I am the lawful holder therdof, that the te was procured in the regular course of
inetruction and dnation without [i aud or misrepresentation.

Subscribed and sworn to before me this. / / Id day of......(,‘:,..

Notary Public for the Siata of......

[sEAL] Residing at 2 1#4_(4,



‘No Practitioner 18 expeoted to sign this retcommendatlon who doés mot know the applicant personally, and who 1s not willing ﬁo lu,w!y
‘ndditional Infortnation concerning his or her character, standing nnd education, upon request from the Department of Licenses.

City of ‘S‘dzzﬁ
@Q& A 19,

o tlia Department of Licsnses of the State of Washin G
This certifies that I have knnwnim% “'Dciﬂ : !nr...éa.. ...... yearg; that I, personally, knew hkots.

(Applicant’s name In i‘ull}

while ....he resided at &@12& : in the State of_ﬁE::ﬁ-& during the years of./ 92~ 26
to. dui'ing ‘which period ...... he was engaged in active practice of %
. ] ag a student of. M

- moral and professional character; that ... he 14 free from hﬁblfs lable to interfere with h....

LETTER OF RECOMMENDATION

..... -he 18 of good

. professional services; that h.....

...... he is worthy of receiving a

Name ..... Mg (ol T W Bl
Aaa:m-..ZéO

Ticensed under the laws of.... . %% 50

-

To practice.

Subseribed end sworn to before me this ya) day of aﬂ@—i«m;—'e e 193D

C;J: = g? e —

i wevaiarieararar,

%aﬂaﬂ#@,\,
k. axlo
My commission expires. "«’2{& r__-'/‘}:), / 6?&5

[8EAL]

Notary Public for the State i

regiding at

CHERTIFICATH OF MORAL, CHARACTER.

Tocb;ynad by two reputable business men.
This certifies that I am acquainted with...... m bt AAAL ¥ _....; that I belleve him to be of good moral

character and I hereby recommend him a8 entirely worthy to be permitted to take the examination for which he has applied.

e L

= ) 2R
Name {:—’ = ] { {: "r o .

Address P 7 e :‘;"_ﬂf’( by »\S—;:%_ :

Name

Address




CHARLES H.BEBB, FA.LA.
CARL F. GOULD, A.L.A.
JOHN PAUL JONES ARCHITECTS
710-715 HOGE BUILDING
SEATTLE

TELEPHONE ELLIOTT 0819

Dec. 17th, 1930

Architectural License Committee,
Olympia, Wash.

Gentlemen; -

Mr. Leonard Bindon, who was formerly a student
of mine in the Department of Architecture at
the University of Washington, and subsequently
had varied experience in Hew York offices as
draftsman, snd whose career I have followed,
is in my opinion a man who I would feel justi-
fied in recommending for s license for the
practice of grchitecture.

Yours very truly,

(8_@‘ 8%14

CFG.p
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