PERSONNEL STATEMENT
1803 MARVIN GRIFFIN ROAD
AUGUSTA, GA. 30906

1) Full Name of Applicant: Ch 1%} TQﬂ 3
1 m st 511 MELCALE St hudustar:-GA oo

3) Telephone #: 70/729{(« Lav)  ss#- ) _ Date of Birth i

*ig:: School Diploma: Yes No orGED: Yes_Y _ No

4) Trace nome of Business of which personnel statement is a part of: Ahtm' &gﬂy ggr g $PA

3012 Wegkingten Road Sue G, _Ah?hs‘h Gk 37707
5) Business Address: 3”7— WaSl\ ?ng-hr\ &00\.(] j[L_H’.D @1 y Auﬂus‘h\, GA 3@7
VA -

7) Position of Applicant in Business: owhney

6) Business Telephone:

8) Gizer names used by applicant: maiden name, names used in former marriages, alias, stage name and/cr

picknames AM/IA

9) Place of Birth: __C}\-{V\ ' U.S. Citizen (V) yes ( ) no

L iaporsbize i_p,é Date, Place and Court: 0]23 ¥ <22 A"b l antin _
Cerlification No: 423%3 b2

19} Martial Status: () Married (\/) Divorced ( )} Separated ( ) Widowed ( ) Single

11) if married, diverced, or widowed, complete the information requested below.

Full name of spouse: jgn Qhé ZLLI}"\ Hﬁ.“‘ SS# 5 _ S
4|

12; Appiivents: Height: 5'— ﬂ“ Weight: 162, u:, Age:

Color Eyes: B EO .

Celor Hair: H ack

13) Employm-=ni Records: (Give most recent experience first. If self-employed, give details)
| From To Ocoupation and Description of | Salaries Employees State | Reason for Leaving
[lonth | Year | Monfh | Year Duties Performed Received

-
|

i

!
S

ol Morggon D50/me CT Condy IntxA | #/A

2

9

H Relox Llci (38|  wiA

2020 7 Olhe) 2999/ mo




14) List in reverse chronological order all of your residence for the past ten years.

F From Street City State
)

Month Year
’_L__Z._E.__" Mlmd.ﬁb.ﬁi?ﬁm_—
4 221 4-280, Monthn ! b= _ﬁtﬁt 54
__ 263 : L = é A |
2oV WM“—_&%- GA

L —

15) References: Give ihree personal references, not relatives, former employers, fellow employees, or
school teachers, who are responsible, reputable, adults, business or professional men or women, who have
idence, business, address, and number of years

kacwn you well Curing the past five years. (Name, resi
259, 1 fears -
2 Yeoys

v Pkl
al

itary service: (Serial numbers, branch of service, period of service, type of discharge)

i6) 4
K2 /A,

1d by Fedexal, State, or other law enforcement authorities, for any
vielaticns of any federzl, state, county, ¢ municipal law, regulation or ordinance? (Do not include traific
~istaticrs, unless they are offenses pertaining to alcohol or drugs, such as driving under the influeace.) All
sther ~hiargs 3 must be included even if they were dismissed: Give reason ¢harged or held, date, place
wiiere charged and disposition. .

7Y Hg s vou ever been arrested, or 12

v aiach L (%) cogies of diiver’s ticense and or picture 1.D. to application.

IS

statsiscnl ek all raswors and explanations to sec th.at you have avsw

FTLTTRCTN S Ly DV T A
cerins €6 hy. Tiis staterasn: i 1o be excouted under oath and subject to the penaities of falsc
swearing, end wwinchy-es all attavi oo shaets submitted herein.
' VERIFICATION
) . p N
state of Georgia _K ¢ U\NOH_A__ e County
C L_\ e Tm ng do solemnly swear, subject to the penaities of false
Ynd s wers made by me as the applicant in the forgoing personnel statement

swearing that the ctatements

are true.
!:::lﬁ\.—¢?1.—'- ! O 1"l‘]., e
Applicant’s signature (Full ndfne in ink)
I hexaby certify that G[/\o\, - To; ) UL
tthe above signed person) is personally known to me, that he/she signed his’her naxqa‘ﬁ) the ﬁEéw/n ’,
application statir3 to me that he/she knew and understood all statements and answePsydade théréln, 4 ",,
undei ozih (J SO NO P
STy \ ’-\y 'ré:.
r be T E S NN
Tkis A& day of Y in the ygarQe N 2 9
) Yol f}ﬁgfr PAREEE
P AL ,M | . Q' "“ r;.‘. ) ::;_
", INTY, GR o

Notary/Hublic d
TN

sanproval

Sherift Depertment Approval



