Date

ROUTING AND TRANSMITTAL SLIP 9.- 2 ,;77
T0: (Name, office symbol, room number, Initials Date
building, Agency/Post)

1. Pete Sheridan , CENAN-RE-A

2.

3.

4.

5.
Action File Note and Return
Approval For Ciearance Per Conversation
As Requested For Correction Prepare Reply
Circulate For Your information See Me
Comment Investigate Signature
Coordination Justity

REMARKS

KEF: f)}k‘f't— GF'EM’? Fo v farmer Lake Orfaris Ordrarce
Wo r#is.

We still Aave not received a copy of tha right - of-

e’\’h'y AQJO’)")@*'CJ NH"K So mme rsat G'F‘O“/O (To/\r\ 5.7»\:)'

/o/en,fc Forvard me a Copy at your arliest

Conveniencr .  ThanKs,

DO NOT use this form as a RECORD of approvals. concurrences. disposals.
clearances. and similar actions

FROM: (Name, org. symbol, Agency/Post) Room No.—Bldg.
Lee Fuersd CE mrr-£p- TP
/ Phone No.
Karnsas City District B/ ~%2£-2609
5041-102 ! OPTIONAL FORM 41 (Rev. 7-76)

Prescribed by GSA
GPO : 1987 0 - 170-636 FPMR (41 CFR)101-11.206




