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DEPARTMENT OF THE TREASURY — BUREAU OF ALCOHOL, TOBACCO AND FIREARMS 1. TYPE OF TRANSFER
APPIsICATION FOR TAX PAID TRANSFER AND REGISTRATION OF A FIREARM | Chect oo nd 6)
(Submit in duplicate - see instructions attached)
TO: DIRECTOR, BUREAU OF ALCOHOL, TOBACCO AND FIREARMS, WASHINGTON, DC 20226
The undersigned hereby makes application as required by Section 5812 of the National Firearms Act 1
to transfer and register the firearm described below to the transferee. Subre reheck or
2. TRANSFEREE’S NAME AND ADDRESS (If transferee is a Special (Occupational) Taxpayer who is e i L
acquiring firearm for personal use, show personal name and check here 1) ironsr s applica-
a. NAME (Last, First, Middle) b. TRADE NAME (See instruction | tion, -~ 44 affix and
2e) cancei f Firearms
Adler Robert James Act” s
c. ADDRESS (No. and Street - P.O. box not acceptable) (SEE »
7508 S, Juniper -
d. CITY: e. COUNTY f. STATE g. ZIP CODE
Brol Tulsa Oklahoma 74012

EXECUTORS - see instruction 2f.)

3. TRANSFEROR’S NAME AND ADDRESS (If the firearm is re,

gistered under your trade name, enter your trade name and address in ite i 3b:

a. NAME (Last, First, Middle)

b. TRADE NAME AND ADDRESS
(or Executor’s name & address)

Qualified Shooter's Supply

c. ADDRESS (No. and Street - P.O. box not acceptable)

816 W. South Park

Broken Arrow, Ok. 74012
d. CITY e. COUNTY f. STATE g. ZIP CODE k
4. DESCRIPTION OF FIREARM (Complete items a through h)
TYPE OF FIREARM | (Check one) LENGTH (Inches)
Shortbarreled rifle,
NAME AND ADDRESS OF ma(cmﬁé gl‘lzl’;r:edeest;llfceliue Q i OF SERIAL
MANUFACTURER AND/OR device, any other OcAauge | MODEL saRReL |OVERALL Koviecs
IMPORTER OF FIREARM weapon, etc.) Clseze
a b c d e f g
"
Thompson Machine Gun .45 1928 11 1/2 35" 1342A
Auto-Ordnance Corporation
West Hurley, N.Y. 12491

h. ADDITIONAL DESCRIPTION OR DATA APPEARING ON FIREARM (Aitach additional sheet if necessary)

5. TRANSFEREE’S FEDERAL FIREARMS LICENSE (Ifany)

6. TRANSFEREE'S SPECIAL (OCCUPATIONAL) TAX IDENT. NO.

a. LICENSE NUMBER

b. TYPE OF BUS. (Check one)

c. EXPIRATION

Collector

Importer

DATE

Manufacturer

Dealer

a. ATF NUMBER

b. CLASS

IMPORTANT: IF THE TRANSFEREE IS ANYONE OTHER THAN A
FOR HIS BUSINESS, THE REVERSE SIDE OF THIS APPLICATIO
MUST BE COMPLETED IN DUPLICATE (ON AN INDIVIDUAL TR

SPECIAL (OCCUPATIONAL) TAXPAYER ACQUIRING THE FIREARM
N MUST BE COMPLETED. FBI FORM FD-258, FINGERPRINT CARD.
ANSFEREE) TO ACCOMPANY THIS APPLICATION (SEE INSTRUCTION 2).

7. TRANSFEROR'S FEDERAL FIREARMS LICENSE (If any)

8. TRANSFEROR'S SPECIAL (OCCUPATIONAL) TAX IDENT. NUMBER

a. LICENSE NUMBER b. TYPE OF BUS. (Check one) [c. EXPIRATION
57307201G00- Collector , Importer i
8445 Manufacturer IX Dealer 7/1 /80

a. ATF NUMBER

4069

b. CLASS

5

prohibited by
Omnibus Cri

THE SPACE BELOW

IS FOR E USE OF THE BUREAU OF ALCOHOL, TOBACCO AND FIREARMS

RWI have examined this application, and to the best of my knowledge and belief it is
e described firearm to the transferee and his receipt and possession of it are not
8, United States Code, Chapter 53, Title 26, United States Code, or Title V|| of the
ended, or any provisions of State or local law.

10. NAME AND TITLE OF AUTHORIZED OFFICIAL
int or type)
/

L

11. DATE

FER AND REGISTRATION OF THE FIREARM
MENT OF THAT FIREARM, WHEN APPLICABLE,

BY AUTHORITY OF THE DIRECTOR, THIS APPLICATION HAS BEEN EXAMINED, AND THE TRANS-
SCRIBED HEREIN AND THE INTERSTATE MOVE-
TO THE TRANSFEREE ARE:

/o
SiIFen

%P ROVED (With the following conditions, if any)

[0 DISAPPROVED (For the following reasons)

EXAMINER

DATE

B 5198

APPROVING OFFICIA

(10-78]" EDITION OF 11/78MmY BE USED.




