Form 2.

STATE OF CALIFORNIA.

~ Application for Examination for Certificate fo Practice Architecture

PursuaNT TO AN ACT OF THE LEGISLATURE OF THE STATE oF CALIFORNIA,

ExTrTLED, “ AN ACT TO REGULATE THE PRACTICE OF ARCHITECTURE.”

(APPROVED MARCH 23, 1901.)

To the State Board of Architecture of the Northern District:

I hereby apply for an examination for a certificate to practice the profession of architecture in the State of Cali-

fornia, in accordance with the provisions of the above mentioned Act, and enclose herewith the examination fee of $15

(if check or draft, to be endorsed to the order of the State Board of Architecture of the... /leetfectse. . ... District

of California). My full name is (give first and last names in full) G otoer Zf—arpc««.

J

My postoffice address is (street and number)

75 - 4 B He

(City or Town),.... M’ =l County, State of. /:?:«-’i’/w :
J




STATEMENT OF THE APPLICANT.

(It is optional with the applicant whether or not he fills out question 12, or accompanies this application with other
matter, and his right to obtain certificate will not be abridged by such omission, as the filling of such blank will be
regarded as part of an examination only in certain cases, as for instance those of practicing architects in other States
desiring certificate in this State. All accompanying matter must be sent by mail or express, prepaid, and will be returned
at the expense of the applicant. Question 9 does not refer to buildings designed.)

1. Give the name of your birthplace, and that of the State or country in which the same is situated.

JPWM ...... Wm

2. And the day, month and yemd of your birth.

g 2% 872
i) Wl{/t is the e(ént of your general education? State whether you have recelved a common school, high school,
or collegiate education.

Lolleninde

" 4. (%) Have you attended any scientific, professional, or technical school? If so, state what school.
(b) State how long you attended each school whether or not you were graduated, and if so, state the date of
your graduation.

Mm mdv%»{wwy' Yl o1 G, /;«»M/m;/m

Have you pursued any post-graduate course of [ dies? If so, s/ te Z'ha.t st&hes, when and \él/xere.

“
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7. Havé you receive any degree or degrees? If so, state what degree%r degrees, by what institution conferred
and give the date or dates on which received.

B.S... Lokl o o Lol W /C MY/VA Lokt Loetl e Brvees, (el s wra,p’r/i&a .

8. Have yo( had Jny expenence in the pgcmcal application of your Elnowledge in the ordinary professional work
of an architect, and in the duties of supervision of the construction of buildings, and in the utilization of your knowledge
of the laws of sanitation as applied to buildings? If so, state the exact character and length of such experience.

Famsse, gk W,. R = =N A S e [ ploo J(”

ave you b employe y any person or corporatlon in the discharge of duties pert'(mmg to the practice of
the profession of architecture? If so, give the names and postoffice address of not more than three such persons or
corporations, and the times employed by each and the nature of such employment.
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10. gre there any branches of arclntectural pra&i‘ce in which you reg‘éd yourself as espeemlly expert? If so,
state what branches.
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12. If vou have ac mdependently as the i
of such buildings, state their location, give the names and postoffice addresses of thelr owners, and illustrate them by
submitting photographs and descriptions or plans and speciﬁcations thereof.
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(Signature of Applicant.) e




RAittidavit.

(To be attested before a Notary Public or other Officer authorized to adminisler oaths, and having Seal, which must be affized.)
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came /}L iche . f UQW , of the (City ov-'f-wz;x)
. / @0// //%o/ 4 Wo/o»/ ______ . ... County,
* and State of /éa//// 22z , known to me

as the person herein described and subscribing hereto, and as having signed the Form of Application attached hereto,

and on onth deposed that the statements made therein as parts of said application are true.

(Signature of Applicant.)

Subscribed and sworn to before me, this /S0 day of & /I a/wua/z} (2o

[sEAL.]




