<Jh

o,

¥,

¥

ROUTING AND TRANSMITTAL SLIP
TO: (Name, offics symbol, room number,
buiiding, Agency/Post)
Dr. Burr

Dr. Edington
Dr. McCammon

>

Dr. Thiessen ﬂ%uumW“QEy’

&
/’. /"7,’

Mr. Mayhew

Mr. McCraw

rowop

s, Mr. Gottlieb

Action File
Approval For Ciearance
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DO NOT use this form as a RECORD of approvals,
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