
RaUTlNG AND TRANf V A L  SUP 
- 

t0: Name, office symbol, room number, 
bullding, Agency/Post) 

1. Dr. Weyzen, OHER- 

Date 
8/8/79 
Initials Date 

2 Mr. Deal , OESD 

a. Mr. McCra.w, O E S D  

A 
Action 
Approval 
As Requested 
Circulate 
Comment 
Coordlnatlon 

REMARKS 

Flle Note and Return 
For Clearance Fer Conversation 
For Correctlon Repare Repty 
For Your Information Ses Me 
investigate Signature 
Justify 

This r e f e r s  t o  t h e  same l e t t e r s  which I 
sen: t o  you p rev ious ly .  Apparently t h e  
Of f i ce  of C iv i l  Rights s e n t  them a l s o  t o  
i n t e r i o r  who forwarded them t o  us. J u s t  
thouqht you m i g h t  be i n t e r e s t e d .  

DO NOT UM this form as a RECORD of approvals, concumncas, disposals, 
clearances, and rlmliar edlonr 

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

Bruce Wachhol z Phone No. 

6041-102 
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