


ROUTING AND TRANSMITTAL SLIP “;’ d /7-y /?/

Z@. ----/&.Iz.-+
4.

..

!5. I 1
Aotion II File Note and Return

Apprwal ~For Clearance Per Conversation

Aa ftaquested II F,or Correction Prepare Reply

Circulate ~For Your Information See Me

Comment ~nvestigate 1 Signature

Coordination ~Justify

REMARKS

DO NOT uae this form as a RECORD of approvals, concurrences, diapossls,
clearances, and similar actions

FROM: (Name, org. symbol, Agency/Post) Room No.—Bldg.

/.
.i*P he,4

w-—-----”
Phone No.

5@l.10&
* LJ.S.CifO 198’-0-491 -247/20041

OPTIONAL FORM 41 (Rav. 7.7S)
.tioscribd b 63A
FPMR (41 lFR) IOI -11.206


