
ROUTING AND TRANSMWA UP 

To: Name. ofice symbof, m number, 
&,,ding, Agency/Fbst) 

Mrs. Clusen, ASEV 

2 Mr. Hollister, ADASEV 

a Mr, McCraw, OESD 

Mr. Deal, O E S D  

5. Dr. Weyze?, OH/’’ 
.- 

Adion File 
APPrnMl For Clearance 
As Requested For Correction 
Circulate For Your Information 
Comment Investigate 
Coordination Justify 

REh4ARKs 
For your i - n f o ,  

Dabs 
8/7 /79  

lnitish Date 

Note and Return 
Per Conversation 
Prepare Repty 
See Me 
Signature 

00 NOT use this form as a RECORD of approvals, concurrences, disposals, 
clearances, and slmilar actions 

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

Bruce Wachholz 

6041-102 

* U . S  GPO 1 9 7 8 - 2 6  I . 647 /3310  

Phons No. 
353-4365 

OPTIONAL FORM 41 (Rev. 7-76) 
Pmrcribcd b G M  
FPMR (41 C& 101-11.x)6 


