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To: Name. omce symbol, room number, 
L t t i n g ,  Agsncy/Post) 

1. M r s .  Clusen, ASEV 

Initials Date 

2 M r .  Hollister, ADASEV 

& O r .  Wr.y;.en, OHER 
M r .  M c C r a w ,  OESD 

& M r .  Deal, OESD 

5. M r .  B r o w n ,  OGC 
ActJon File Note and Return 
A P P M l  For Clearance Per Comamation 
As Requested For Correctlon R e p a n  Reply 
Circulate for Your Information SSS Me 
Comment Investigate Signaturn 
Coordination Judlfy 

REMARKS 

DO NOT UM this form as a RECORD of spprovals, concurrences, disposals, 

mOM: (Nema, org. symbol, Agency/Post) 
clearances, and rlmifar actions 

Room No.-Bldg. 

Dr. W a c h h o l z  Phone No. 
35 3-4365 

6041-102 
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