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TCk Name, o~ce symbof, room number,
Llldi.& Agency/Post)

Initials Date

L Mrs. Clusen, ASEV

z Mr. Hollister, ADASEV

& Mr. McCraw, OESD

4. Mr. Deal, OESD

8. Dr. Weyzenti IxK’””
. ..- -

Action two NoteandRatum

Approval For Clearance Per Conversation

As Requested For Correction Prepare Repty

Ckculate For Your Information See Me

Comment Investigate Signature

Coordination Justify

REMARKS

For your info,

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

FROht:(Nama, org. symbol, Agency/Post) Room No.— Bldg.

Bruce Wachholz Phone No.
353-4365
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