" 16MM FEATURE FILMS
T_l BEST, THE NEWEST

- for your village movie shows .

write DICK NORMAN
at

PICTURES, INC.

811 8th Ave., Anchorage
—Serving Alaska Since 1939—

SAFETY = COMFORT  RELIABILITY

GALENA and RUBY ALASKA

Howld'y Av Sewiee

Charter & Contract Flying

Single and Multi-Engine i s
SCHEDULED & 24 HR  CHARTER ANYWHERE IN ALASKA

Y 5 456 -4411
John Billings y Harold Esmailka ; TANANA AIR TAXI PO Box 1655 Faubanks, Ak 99707
Manager : Owner At
Box 65, Galena ; Rilby, Maska In Tanana your-agent is Bucky Blankenshlp
' 656-1251 or 656-1234 ik ; : Phone 3667635

NOTICE TO EX-GUARDSMEN
ATTENTION ALL DISCHARGED, RETIRED AND

BENEFICIARIES OF DECEASED ARMY NATIONAL
- GUARDSMEN: '

~As a result of a recent court desision making the military pay increase
effected by Executive Order 11778 retroactive for National Guardsmen for
the period 1 October 1972 through 31 December 1972, you may be entitled
to retroactive payment. Former members who are discharged, retired, and
beneficiaries of deceased guardsmen who are now residing in Alaska, regardless
of their state affiliation during the period concerned, should use the form
below. to submit their application for payment. Further information may
be obtained by calling 272-9412 in Anchorage, or by contacting your
nearest Army National Guard Unit.

NAME:
; GRADE (during 1 Oct thru 31 Dec 1972):

TO: THE ALASKA ARMY NATIONAL GUARD
UPSFO FOR ALASKA
DRAWER 8989
ANCHORAGE, ALASKA 99508

DATE

| K ﬁhe undersigned, do hereby make application for Retroactive Pay increase due
me* in accordance with Executive Order 11778 during the period 1 October through 31
December 1972

LAST - T FIRST " MIDDLE INITIAL

YEARS OF SERVICE THRU:

October 1972 November 1972 December 1972

SSAN:
Name and address of unit assigned during 1 Oct - 31 Dec 1972: (If ot a unit member during
that period, indicate under whose jurisdiction):

CLAIM PAY FOR: (Includes Dates and/or number of assemblies per day)
Inactive Duty Training:

1/ Full Time Training Duty:

2/ Active Duty for Training:

Initial Active Duty for Training (REP 63:
Annual Training:

NAME AND ADDRESS OF FINANCE & ACCOUNTING OFFICE that made original -

payment. Give Disbursing Station Symbol Number (DSSN), Disbursing Officer Voucher
(DOV) Number, and DATE OF PAYMENT if known.

Y .
DDSN : 5 )C : " DATE OF PAYMENT

MY CURRENT MAILING ADDRESS IS:

STREET

CITY AND STATE

ZIPCODE

SIGNATURE OF CLAIMANT

* Beneficiaries indicate the * lndlvndual named below"
1/ For Army Nation Guard
2/ For U. S. Army Reserve




