
AC TION 

ROUTING AND TRANSMITTAL SLIP 
1 TO (Name, o ffi ce symbol or lo cation) INITIALS Cl RCULATE 

Mr . Sweat DATE COORDINATION 

2 INITIALS FILE 

DATE I NFORMATION 

3 INITI ALS NOTE AND 
RElURN 

DATE PER CON -
VER S ATION 

4 INITIALS SEE ME 

DATE SIGNATURE 

REMARKS 

Per your conversation with Sam regarding your 

writing Heubner and Allen a 11tha.nk you" from 

your Office. 

Do NOT u?e thi s form as a R ECORD of a p prova l s , c oncurre nces 
d isappro va l s , cle a ra nces, a nd s imila r a c ti o ns . ' 

FROM (Nam e, o ffi ce symbol o r 

Sue Zander 

OPTIONAL FORM 41 
A UGUS T 1 9 67 

-
l ocatio n) 

Urban 

GSA FPMR ( 4I CFR) IOO · ll . 206 

DAT;, IO 
Corps • PHONE 

i'l 1-to,;/ 
GPO : 1967 0 - 300- 455 (8- H) 5041-101 




