RELEASE

N

I hereby release Peoples Temple of the Disciples of Christ, a Calif-
ornia corporation, and any and all of its members, and Pastor Jim Jones,
of any and all liability, claims, causes and causes of action arising out
of and relating to, my travels to and from, and my visit in the:United
Sgates and all foreign countries, including Guyana, South America, includ-
ing but not limited to the airplane flights to and from said destination
and accompanying means of transportation while there.

In the event that I should elect to remain for a period of time in any
such destination, including Guyana, South America, I herewith release
Peoples Temple of the Disciples of Christ, a California corporation, and any
and all of its members, and Pastor Jim Jones, of any and all liability,
claims, causes, and causes of action arising out of and related to my activ-
ities, travel, and any illnesses that might arise by natural or other causes,
while there.

I hereby acknowledge that I have requested said corporation and said
members and said Pastor that I may go on said trip and to remain in said
places. IXIf I am permitted to remain at any such place, I hereby promise to
work diligently and in full co-operation with all leadership appointed by
said Pastor, directly or indirectly, and to keep a cheerful and constructive
attitude at all times. If I fail to keep this promise, it is understood that
I will be solely responsible for any and all costs and other obligations
incurred in my returning from as well as going to and living in said place.

This release shall.-apply in all of its terms to each of my minor child-
ren, dependents, and other persons as to whom I have legal custody or am
otherwise responsible.

I declare under penalty of perjury that the foregoing is true and correct.
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q "’g— ol .,eal‘ ’ —
\ ,{:{S"j&m‘};ﬂ“ :"cﬁ:{. Executed on this az % day of L7

e
Princigal Office In
\%/ Mencacino County . 197 -~
)ity comriscien ® ﬂvpnes Oct. 7, 19781,
vf\' - :“T 3 \_

SIGNED

STATE OF CALIFORNIA )
COUNTY OF Mendocino ) ss.
UNITED STATES OF AMERICA)

i on June 25, 1975 before me, the Undersigned,
amotary Public in and for said County and State, personally apgeared
Teresa J, Buford , known to me to¥be the

person whose name 18 suscribed to the within instruments and acknowledged
to me that Bhe executed the same.

WITNESS MY HAND AND OFFICIAL SEAL. 7 /Myg\
l /
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RELEASE

I hereby release Peoples Temple of the Disciples of Christ, a Calif-
ornia corporation, and any and all of its members, and Pastor Jim Jones,
of any and all liability, claims, causes and causes of action:arising out

< of and relating to, my travels to and from, and my visit in the United

H ; States and all foreign countries, including Guyana, South America, includ-
. ing but not limited to the airplane flights to and from said destination
“and accompanying means of transportation while there.

In the event that I should elect to remain for a period of time in any
such destination, including Guyana, South America, I herewith release
Peoples Temple of the Disciples of Christ, a California corporation, and any
and all of its members, and Pastor Jim Jones, of any and all liability,
claims, causes, and causes of action arising out of and related to my activ-
ities, travel, and any illnesses that might arise by natural or other causes,
while there.

I hereby acknowledge that I have requested said corporation and said
members and said Pastor that I may go on said trip and to remain in said
places. If I am permitted to remain at any such place, I hereby promise to
work diligently and in full co-operation with all leadership appointed by
said Pastor, directly or indirectly, and to keep a cheerful and constructive
attitude at all times. If I fail to keep this promise, it is understood that
I will be solely responsible for any and all costs and other obligations
incurred in my returning from as well as going to and living in said place.

This release shall apply in all of its terms to each of my minor child-
ren, dependents, and other persons as to whom I have legal custody or am
otherwise responsible.

I declare under penalty of perjury that the foregoing is true and correct. .

-S—)n_l_' 0~M "-A. \M
T Gnficial Seal
Jaes R. Ranlolph
loiz-y Public - Calif,
Principal Office in
Meucacino County
fon erpires Oct. 7, 197811
e e o o

STATE OF CALIFORNIA )
COUNTY Ofendooino ) ss.
_UNITED STATES OF AMERICA)

On Jun!_gq 1975 before me, the Undersigned,
a Notary Public in and for said County and State, personally gppeared
Taregs J. Buford , known to me £o be the
person whose namd g suscribed to the within instruments an& acknowledged
to me thaghe executed the same.
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* Information to be supplied by persons
desirous of immigration into Guyana.

10.

11.

12,

13.

... Univenaity.of Colifornia ot Berkeley. California, 1973-1975

..... PR R R R R R A A AL I A A

Full Name (Block Capitals, surnames first)......... BUFORD, Teresa Jesn

Y T 5 - -

Nationality.....‘...............................p..s.°.“°:............:=.........

Date of Bii'th ..... ' 2/1/52

P R R R I I R I R I N N R S A A A I I I )

Place Of BIrth vvvvveenvonneennonss Newoort Rhode Island

.................. ce el i el esssrennsennane

Photojournaglist, student

eese0cs s se s e s s s e eo s e s

Profession, trade or occupation...sveeecsssscesccs

Married or single...... Single

R T RN I T A R R R L I I I A A R I A I N R

None

D I R N A R R e N I ]

Wife's (Husband's) name and nationality.........

© 5 € 50 00 880 9006 0090 00 P00 0TELET 8 00 990 09O LTL0 e 40000 POCLICLOLIOIOGOIEOSIOOLOIOITOLOLETOST

Names and dates of birth of dependent children.....Non& ... .. ... ..ciiieein....

Schools and other educational institutions attended and periods of attendance

Driari I

. Indiana University, Indisna, Pennsylvsnia 1970~1971

R R R A AR L R AR

Philidelphia High School for Girls, Philadelphia, Penna. -1970

aoo-on--ooooao.oooocoo-.-o...ooo-oo-oo-ooo.-o-o.c--o-...--oo.o--.acao--coo

Academic, Professional, Technical, and other qualifications . Speaks, F. rench and

i e e e e e et et e

pua\ne_:sel experienced in Journali.s.m .and broa dcasting

cev e R R R R R I I SN A AT I RS A BN

© 8 0 6 6506005950 8000002000 E 0009000 0EE0000000P000000s000000000sPss0 s

Assets (including cash) . All assets are %o be imputed to the Peovles Temvle

R R R I I A A R AT A SR BN B

Agricultural Misesion which has permission from government to lesse

-ooo-ooorcoooo-c....o.c-o--o-oooo-.o..-.-.o-oo.o-.;...-oo-o.....oo-oo.-oo-

land ‘under its FCH program. z
State whether you are prepared to work and live in the interior of Guyana-

Yes =

P e N R R R R R R R I T I R e I I R I I I I A R R R A AR LI I

€ @ 6 0660685 806990600 99820 506088000 ¢0s04600000000006600ss60000600000000s00000000s000
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‘ ‘ *

14. Details of any farming experience Some .knowledge. of. !r.i-tohan-gardening-.-'- e

T T T I I I N A L I I I IR IR Y
..-l-ltl.!..o.t.lt‘..OIO'...."Q....O.....OOO ....... LRI BRI B B I I R B B I )

@8 6804280008000 00s0s00s0ss000000sssere L I N R I I I R I I R I A

The applicant is a meuber of Peoples Temple's Agricultural Migsion

in Guyana. All such.avplicants are to be processed through the

lunistrg_ of Home Affairs, :
; . . <

«  Declaration: I certify that to the best of my
knowledge and belief the foregoing
statements are true and made in
good faith.

*The applicant is also requested to submit, together with the information furnished
above, a certificate from the police authority of the country (or countries) where
he (she) has been resident during the last ten (10) years, to the effect that there
has been no conviction against him (her).
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S.3/4/4
. - * Informatich to be supplied by persons
desirous of immigration into Guyana.
1. Full Name (Block Capitals, surnames FIrSt)e eeeeenns BUFQRD, Teresa Jean |
2. BAATESS + e nsmsnesesaaaaieeeaseanansas e e e et
3. Nationality %D.B.A‘ ..... ...,
4. Date Of BIrth eeeeerrnernnseaseese s U747/ L S
5. Place OF BITth «evvvrvvnesnosscecnnnesnnsnnnns ...Hewport, Rhode Island .
6. Profession, trade or océupation .................. . PhotoJournalilt. student .o
7. Married or single ...... e eeecsesesesenroenenan Bingle . . . ... ......cceeee.s
8. Wife's (Husband's) name and nationality........... None .......................
g, Names and dates of birth of dependent children..... Rane .......cco00venenncenns
10. Schools and other educational institutions attended and periods of attendance
...Univeraity.of.California .a% Berkeley,, Califonnia. .. 1973-1975.......
...Indtana University, Indiana, Pennsylvamia . 1970-1972 ...
Philidelphia High School for @Girles, Philadelphia, Fenna. -1970
11. Academic, Professional, Technical, and other qualifications .8peaks. F. ranch.and,

12,

13.

ooooooooooo

------------- ..........o-..oo..---oooaoo---ooo.-o-o.oo.o.no.-....qo..oooo.

oooooooooooooooooooooooooooooooooooooooooooooooooo

1and under its FCH program. T
State whether you are prepared to work and live in the interior of Guyana %
B . T Ceeeccrasseneanen P ceenseens
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..... M A I R R R R I N T

..... R I

------ L A I R T

AR I R I R N I T I S I A,

The sonlicent 18 a membep of Peoples Templet's Agricultural Mfsai
in Guysna. A}l such, spplicents are to be proces 4 thr on
Minlstr:,; of Home Affairs, procesee ough f.he

)

‘Declaration: I certify thaf to the best of my
knowledge and belief the foregoing
statements are true and made in
good faith.

*The applicant is also requested to submit, together with the information furnished
above, a certificate from the police authority of the country (or countries) where
he (she) has been resident during the last ten (10) years, to the effect that there
has been no conviction against him (her).

by,
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* Information to be supplied by persons
desirous of immigration into Guyana.

10.

11.

12,

13.

BUFOXD, Teresa Jean
Full Name (Block Capitals, SUrNames first)...veeueeeoreoonscacononnns Chtessecsne

.- - . R
Address oo S A AV Y R R T R R B A Y- IR

Date of Birth......... Cecseesceeans PP ceaeas wesvesscscsenanns Cieesesans

Place of Birth ......... Csserssssrsesesscnsana Cesenae teeesesssrcnnoann ceessees

Schools and other educational institutions attended and periods of attendance
niversity of California at Berkeley, Californis 1973-1975

ot!ndidn‘cUﬁlvbi‘-“oft"v;trﬁaiai‘a;o?oehcnoen’.iv-aorgiiqoAtooccc-olagv?toc.olnééio-'obuo-o

' . 8peaka ¥ rench
qud‘?r&lc‘ Professional, Technical, and other qualifications p ....... ceas and
apanede, sxperienced in journalism and broadoasting

----- K]

.3and. under 4ta.FCH. program. - -« - - - e e Serennnns
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.o-a.o-.-ca..o--..-o...-...-..-o--o--o...-..o..o-o.-o----o--n---.o..-....

The soplicent is s member of Peoples Temple!s Agricultural Mission:

in Guyana. All such applicants ars to be processed through the
Ministry of Heme Affairs,
¥

Declaration: I certify that to the best of my
knowledge and belief the foregoing
statements are true and made in
good faith.

*The applicant is also requested to submit, together with the information furnished
above, a certificate from the police authority of the country (or countries) where
he (she) has been resident during the last ten (10) years, to the effect that there
has been no conviction against him (her).
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STATEMERT

1, Teresa J. Bufa d am going to

Guyana with the Peoples Temple Agricultural HMission of my own volitiom.
I believe wholeheartedly in the aims and reasons for this mission.

I comnit myself to woik diligently and to be an integral part of this

missionary program. I agree to abide by the supervision and discipline

!
designated by Pastor Jim Jones at all times.

Yot My

i I pledge without reservation my deep loyalty to Pastor Jim Jones
i 5
and to the Peoples Temple. Pastor Jim Jones has the highest character

I have ever known. I fully believe in his honesty and integrity and thank

him for all he has done for me.

Wkr 2

s i @ ¢ T ® s

1 N

. BB/~ ’4’4/4,

[P

.




v

.
¥
H DON'T PUT IT OFF - AYOID THE LAST
:g APPLY NOW {PLEASE TYPE OR PRINT} MINUTE RUSH
DEPARTMENT OF STATE -+ ~ (PASSPORT OFFICE USE ONLY)
_ PASSPORT APPLICATION . R D O DP Endorsement
B (B2loce completing this application, read and delach Jaformation for Passport Applicants on .
I * pages 3 and 4) (Use supplemental sheets when the space provided is not adequate) Z
+ s
i A T0 BE COMPLETED BY ALL APPLICANTS
s " - - 3
N (First naee) (Middle nace) (Lest rane) o .
:: .
I
[
) \ T oaeon dpar? ﬂ%ao( s
{  cltizen o the United States, do hereby 4y Lo the Departneat of Stalo Tl a passport
}_ MAIL PASSPORT TO: e sy O Bl oD z
= N CARE OF (if sppliceble)_ZFsz - &. LBrrlC i
- ph
3\ STREET e e PRoX B2 : .
Y s, ’ -
: env vl Folloy siave L2l reone BTFTZD :
- PHONE NOS.  Avso Coda 22227 tomat _ FHE = £ 2T Bustnesns _Sre2-2707 :
DATE OF BIRTH PLACE OF BIRTH (Clty, Stote or Province, Couatry) . B
A {Month) (Dey) (o) —_—
5 == — /5”/20"/; KMAS/”VD/ s A2,
3 =S EVIDENCE -
HEIGHT COLOR OF HAIR COLOR OF EYES APPROKIMATE DATE OF Applicont’s Birth Certificate
. (Spatl out) (Spell out) DEPARTURE Fited . & cr cm -
) D _Zw |Bromr fFezes/ . " .
: i 4 " lizetion o€ C .
7 . |VISTBLE DISTIRGUISHING MARKS OCCUPATION SOCIAL SECURITY NO- o pare -
. R porrer VPa-yvs/P .
. WY PERMANENT RESIDENCE (straet oddress, Cify, State, ZIP Code) (If Malling COUNTY OF Ploce [ seen ond Retumed
X Addeass, Write "Some™) RESIDENCE
3
¥ Sosore ’ oo crv O
1
&
1) COMPLETE ONLY IF WIFE/HUSBAND OR CHILDREN UNDER THE AGE OF 18 YEARS ARE Wife/Husband Birth Corsifiecte -
{; 70 BE INCLUDED IN PASSPORT AND SUBMIT GROUP PHOTOGRAPH Flled SR CR Ciy
H TWIFE'S) (HUSBAND'S) FULL LEGAL RAME .
: Contificate of ' or Cltizenshi .
{ Wo. - Date -
~ DATE OF GIRTH (Mv. Do7, Yoor] JPLACE OF BIRTH (Clfy. Stote of Province, Country) .ot
L% elece ) sewn ond Retumed -
v CHILD{REN) NAKE(S) IN FULL PLACE OF BIRTH (City, State or DATE OF BIRTH Child(ren)'s Birth Evidence -
3 Country) {Month, Day, Yesr) .
2
:(" T .
w
i .
« -
v ,
KT .
l\; -
3
v C] - 70 BE COMPLETED BY APPLICANT FOR HIMSELE AND PERSONS INCLUDED
£ HAVE voul_fiz ANYONE INCLUDED IN THIS APPLICATION BEEN ISSUED OR INCLUDED IN A U.S. PASSPORT? o
et () ¥es [INO _(F YES, GIVE DATE OF MOST RECENT PASSPORT ISSUED ANO NALE IN WHICH ISSUED)
!é . . P P
& . .- 3
q SEE REQUIREKENTS FOR PHOTOGRAPHS [T ROT SUBMITTED WITH THIS APPLICATION: =2
B ON ATTACHED INFORMATION SHEET. = JWherefssvedt o san o v v s smmurs ommommmmemimrm s om e o 2 v o &
2, PHOTOGRAPHS WHICH DO NOT MEET THE Disposition: a
:. REQUIREMENTS OR ARE NOT A LIKENESS :N 'ﬂli'E §VENT OF ACQIDENT OR DEATH NOTIFY (Do not show nome of ¢ person who will eccompeny you when S
) teavaling]
v WiLL NOT BE ACCEPTED- Nome intull; Relationship:
d » .
¥ .‘;} o . Strost oddress, City, Stete; .
3 CLERK OR AGENY WILL STAPLE PHOTO - ;
i HERE. DO NOT IMPRESS SEAL ON EITHER (PASSPORT OFFICE USE ONLY) .
¥: PHOTOGRAPH.
- - L - -
% . i Y .
by o i, - P X
i
ﬁ;‘: i N . L + ) . § .
i.‘ FEE EXEC. Twx POST. : 7
& FORR

PYARTT

= $.7 osP-11 {OVER - YOU MUST'EQM TE PAS
) . . g - 3




// Fz;au DSP11 5.71 1 é— ﬁ/ _—(- - ‘—'g g PAGE 2

7O BE COMPLETED BY ALL APPLICANTS
FATHER'S NAME FATHER'S PLACE OF BIRTH FATHER'S DATE OF BIRTH m/u.s. CITIZEN

. (Jﬁer/e s 7 e fon %:‘/ Sorthedor A, Texns 3/,’7.9‘%25’ CINoT u.s. CITIzER

MOTHER'S MAIDEN NAME MOTHER'S PLACE OF BIRTH WOTHER'S DATE OF BIRTH C30.5. cimizen
é, Y | £ (/Jc/ﬁ:o/l I/é.,/oc 'é/ J'/f/o’-? & CJNOT U.s. CITIZEN
WAS NEVER MARRIED . 70 (Full legal name - complete whether widowed or & d) WHO WAS BORN ON {Date)
31 WAS LAST MARRIED ON
BORN AT (City, 5158, Country) CIWHO IS A U.S. CITIZEN I MARRIAGE NOT TERMINATED

< ] WHD 1S.NOT A U.S. CITIZEN I MARRIAGE TERMINATED BY [C]0eoth [JDiverce on (Dem) §

E | WOMEN MUST COMPLETE FOLLOWING IF CHILDREN OF A PREVIOUS MARRIAGE ARE INCLUDED OR IF PREVIOUSLY MARRIED gEFORE MARCH 3, 1931
1 WAS PREVIOUSLY MARRIED ON TO (Fult legal name) WHO WAS BORN AT (City, Stete, cwnfry):
N . Py

ON (Date of birth} CJ FORMER HUSBAND WAS U.S, CITIZEN PREVIOUS MARRIAGE TERMINATED 8Y [_JDEATH [JDIVORCE

[ FORMER HUSBAND WAS NOT U.S. CI"I‘IZEN ON (Dete)

F COMPLETE IF APPLICANT OR ANY PERSON INCLUDED WAS NOT BORN IN THE U.S. AND CLAIMS CITIZENSHIP THROUGH PARENT(S)
IMMIGRATED TO THE US. (Month)  (Year} IF FATHER NATURALIZED: :; Sgovn FATHER'S RESIDENCE
R 3 arPPLICANT . DATE . CERTIFICATE NO. From (Your} Te (Yowr)
Lo Cwire - T PN R
[JHuseAND BEFORE (Name of Courl) - - - - | PLACE (Clty, State) Lhoal] . i
chio wot .
RESIDED CONTIN%?E:%YY.LP:)WE qu'um) |F MOTHER NATURALIZEO: :r xu?wu, MOTHER'S RESIDENCE .
[ APPLICANT DATE - . ~ | CERTIFICATE NO- . From (Year) To (Yeor)
“ Ciwre - LToNA = - ‘
' CJHusBAND BEFORE (Name of Court) T PLACE (City, Siate)
COcHiwo

e Lt s s e oA e Wemm A A e e

G PROPOSED TRAVEL PLANS - TO BE COMPLETED BY ALL APPLICANTS

PURPOSE OF TRIP MEANS OF TRANSPORTATION COUNTRIES TO BE VISITED
Ship Alr Qther

. e 37 e . O O | EmmT AERIpS
. PROPOSED LENGTH OF STAY Retum @/ a [am] s

. S ooerss |20 YOU EXPECT TO TAKE ANOTHER TRIP ABROAD? CoOAITIRES

. NO. OF PREVIOUS TRIPS ABROAD WITHIN CYes  [ONe s IF SO, WITHIN
. LAST 12 MONTHS O OYesr ([J2Yeon™  [15Years

WARNING: False statements made knowingly and willfully in passport applications of in affidavits of othet supporting documents submitted therewith are punishable by fine
. and/of imprisoament under the provisions of 18 USC 1001 2nd/0F 18 USC 1542. Alteration or mutifation of a passport issued pursuant to this application is punishable by fine
. and/ot imprisoament under the provisions ot 18 USC 1543. The use of a passport in violation of the testrictions contained therein of of the passport regulations is punishable

by fine and/of imptisonment under 18 USC 1544.

| hiave not (2nd no other pesson included in this application has), since acquiriag Ynited States citizenship, been naturalized as a citizen of a foreign state; taken an oath of

. R made an atfirmation or other formal declaration of al|e%iance to a foreign state; entered of served in the armed forces of a foreign state; accepted of performed the duties of any
. office, post, or empl t under the go t of a foreign state of palitical subdivision thereof; made a formal tenunciation of nationality either in the United States of

N before a diplomatic of consular officer of the United Stales in a foreign state; ever sought or claimed the benefiks of the nationality of any foreign state; or been convicted by
a court of court martial of compelent jurisdiction of committing any act of treason against, or attenpting by force to overthrow, or bearing ams against, the United States, of
conspiting to overthrow, put down of to destroy by force, the Govemment of the United States.

H
!
3
i
2
N
!
H
: (1€ any of the cb Joned octs or ditions have been performed by or opply to the cpplicont, or to ey other person 1o be Included in the possport, the N
. portion which cpplies should be struck out, ond o 1 ] Y under oath (or offlrmation) by the person to whom the portion is l
: i

:

H

H

t

3

{

«

3

k

i

H

H

)

H

PP y *xp
cpplicable should be attoched ond mode a port of this cpplication.)

1{ solemnly swear {of affim) that the statements made on all the pages of this application are true and that the photograph attached is a likeness of me and of those persons to
be included in the passport.

) OATH OF ALLEGIANCE
: Further. | do solemaly swear (o affirm) that | will support and defend the Constitution of the United States agatnst all enemies, foreign 2ad domestic; that | will bear tree faith
and allegiance to the same; and that | take this obligation freely, without any mental Teservations, of purpose of evasion: $o help me God.

o

(To be signed ar same time by wifeshusbond to be included In possport) (To be signed by Applicant in presence of person i@mlﬂlsreﬂng oath}
Subscribed and sigom b (ffitmed) befote me this : day of : 19

P ETE

L THNPLAT TR

"

(SEAL OF COURT)

¥
(Signcture of Clerk of Court or Possport Agent) §

Clerk of the court or passport Agent at

13 3 D Sobml. Yeitted I m

ying d (Proper evid to identify the oppli maust be in comp with Section 420 of the Clerk of Coust Handbook
on Passports}

[ L

L




APPLICATION TO GO ABROAD

NAME Teresg Jean Buford

DDRESS SFPT PHONE MEM #__ A-
'MAILING ADD SoC SEC # 192~bL-151C

Male __ Femalex Weight 114 Date born 2/4/52 Where born Newoort, RI

Birth certificate __ Passport X Years schooll5

X
Cotom 25 c__dirr Health: HBP __ Heart ___Diabetes __ Vision
Arth Other Married __ Single __ Divorced __ Widowed ___ Own __ Rent __
SPOUSE
ADDRESS PHONE MEM #

MAILING ADD soc SEC

If not a member, how does he/she feel about your going?

INCOME SSA SSI1/SSP AFDC VA STATE DIS RR_ EARNINGS _ 0
EMPLOYER ADDRESS
PHONE JOB

1 understand that if I am seriously overweight or have serious medical problems

;I will not be able to go on the short-term trips because of the hazard to my

g

thealth and the additional strain my condition will create. I also understand

e

that air travel is extremely expensive and that I will have tédonate my fair

share of the cost for transportation, food and lodging.

SIGNED

~ Wkr






