
KODIAK ORAL HISTORY PROJECT
1317 SELIEF LANE, APT "A 

KODIAK, ALASKA 99615 
(907) 486-3449

I HEREBY GIVE AND GRANT TO THE KODIAK ORAL HISTORY PROJECT MY 
TAPE RECORDED MEMOIR AS A DONATION FOR SUCH SCHOLARLY AND 
EDUCATIONAL PURPOSES AS THE DIRECTOR OF THE PROJECT, DR. GARY 
STEVENS, SHALL DETERMINE. COPIES OF THIS TAPE RECORDING AND/OR 
THE WRITTEN TRANSCRIPT, WILL BE DEPOSITED AT THE UNIVERSITY OF 
ALASKA ORAL HISTORY ARCHIVES IN FAIRBANKS; AND AT KODIAK COLLEGE. 
IT IS EXPRESSLY UNDERSTOOD THAT THE FULL LITERARY RIGHTS OF THIS 
MEMOIR PASS TO THE KODIAK ORAL HISTORY PROJECT.

Signature of Interviewer
1317 SELIEF LN "A” KODIAK. AK 
Address of Interviewer
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