Approved Eqr

Lo

s far ol

//z

p

LTQ wre

DO NOT use thislform as a RECORD of app
clearances, and similar actions

als, concurren

. = \ 6_
ROUTING A7 TRANSMITTAL SLIP J / pa 00792R000100140030-9
TO: (Name, office symbol, room number, Initials | Date
* uilding, Agency/Post)

1 //;f N ?f/ Yy
2 [
3.
4.

Action File Note and Return

Approval For Clearance Per Conversation

As Requested For Correction Prepare Reply

Circulate For Your information See Me

Comment Investigate Signature

iCoordination’ Justify
REMARKS ’

. ) L

z

/L_Z/ /g»/ Lt %W‘/(%

¢, //
NiTe. {’/&V /

on (ool 0 O 8o,
Alerfa-lon ¢ il /0 Ot

Juae.
G

s, disposals,

FROM: (Name, org. symbol, Agency/Post)

Room No.—Bidg.

Approved For Releas

5041-102

®wit S, G.P.O. 1979-285-092 Prescribed

se 2003/09/4
OPTIONAL nmm%mo

FPMR (41 CF‘) lOl-—H 206

Phone No.

0100140030-9



