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TO: 

POST OFFICE DEPARTMENT 

ROUTING SLIP 

BUREAU, OFFICE OR ID APPROVAL 

ROOM NO. ID SIGNATURE 

10 COMMENT 

Mayor Ivan Allen, Jr. ID SEE ME 
t----~--------------+--------1 0 AS REQUESTED 

2 I D INFORMATION 
t----------------------i----------< 

3 

I D READ AND RETURN 
I 
I D READ AND FILE t------"--'~~- -=-----------+----------, 
I D NECESSARY ACTION 

4 ID INVESTIGATE 
t------'-"-'-='-------------+---------< I D RECOMMENDATION 

5 

DATE 

REMARKS , 

POD Form 13 
Nov. 1964 

10- 7-66 

I D PREPARE REPL y 

I EXTENSION 
I 
I 
I ROOM NO . 

I 

Thought you would like to see this; 
as information only. 

(Addi tional Remarks an Reverse) GP O : 1964 OF-754-765 




