
OFFICE OF THE COLLECTOR 

SECOND DISTRICT OF TEXAS 

IN REPLYING REFER TO MT: S':i:1 : VHS : FK 

J . r.1 . North, Jr., 

TREASU R Y DEPARTMENT . 

INTERNAL REVENUE SERVICE \ 

D::::~~::3, 193(}) 1 

c/o Fort Worth Star-Telegram, 
Office of the Editor, 
Fort Worth, Texas . 

Sir: 

Transmitted is Form 755-A, showing that your applicat­
ion for exemption from the collection of Federal tax on ad-
missions has been allowed. One copy of the form which you 
forwarded to this office is transmitted in order that Mr . 
Carter may sign and acknowledge the affidavit claiming 
exemption from the tax upon his return to Fort Worth. 

.Enclosure -
Form 755 . 
Foru 755-A. 

Respectfully, 

w~ 
/.3 

COLLEC~OR. 



Form 755A-Revised June, 1932 
TREASURY DEPARTMENT 

INTERNAL REVENUE SERVICE 

CERTIFICATE OF EXEMPTION FROM COLLECTION OF 
FEDERAL TAX ON ADMISSIONS 

OFFICE OF COLLECTOR 

To ___ Texas __ Will __ Rogers __ Memorial __ Commission, 
· Mr. Amon Carter, Chairman, 
Fort Worth, Texas. 

I have recei~ed your affidavit on behalf of ___ J'!~JJ,. __ J,:!9-g~~~--M~~Qt~~l __ _q9-~.~!!:l:~!~~-; ___________________________ _ 
(Name of beneficiary) 

claiming ex~mption from collecting the tax on admissions to ---------~ --!'.!:!,~;i,_ng __ I]!~~:!L ___________________________________________ _ 
(Cbaracter of entertainment) 

_________________________________________________________ to be given -at ---- Axlingt • --Downs--------------·--------------------------------
. (Name of building, park, etc.) 

----·------__ .T_exas __ J_o_ckey ___ Cbl.b_ ---------------- ------ ------' lessor' located at ------------ ------ ------------------------------------------
(Name of lessor) (Street and No.) 

____________ A.r.lin,g.t_o.n ___________ ------, ______ !I!.e}ltas. ________________ , on _________ _.No1! be.r_-21.---1935-~----------------- _______ _ 
(City) (State) (Date or dates) 

because the beneficiary named above is ach · ritable __ .o.r anization_._ __________ _________ ___ __ ________________________________ _ 
Your claim for exemption is ALLOWED and you ~ XJl~:fO~~~~~©C~~~ 

are advised that should it be afterward shown that your .,J-1JL!il,,~;~i1r~l;il~.i;r..r4fl,.!,l¼S'~~µg,iH,:~ ~ l,-l,l-~}v,t~vli}%1v•~ 
claim is improper you may be subject to the fines and ;~ 
penalties prescribed by law. . . ' . ~~ 

(CROSS OUT THE PART NOT APP 

2-8350 ------ ------ ---------- ------2-nd----~- District of ---------f,fexas-. --'--~ ~~~~~~---


