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DISPOSAELE AFTLER (DATE):

-— WEHLO BRS Y RILK STUSISLE FACILITY

INSTHUCTIONS : P e ACCESSION # LOCAT O™
1 Submit original and ewme copjecs Y g S“
of each page to Bob Boyer or g} 5 / 5—/
Steve Haley DATE RECEIVED SIGNATURE
2 Complete information blanks
below
NAME EXTENSIOX DIVISION/BRANCH
JWL,- Donnelly-Nolen 484 Gesloede [FlovP
OFFICE USE BOX # COMPLETE DESCRIPTION OF COMTENTS INCLUDING DATES

MLS | ipM Ho 20M
MLY | 3iM h 42M
MLS | 4SM 1t (LIM
ML b2 M o 15M

: ML 1M o 42M
~ | MLg 4M fo 1 M
| e UM h 135M
A ML | (2SM b 149 M
ML | [56M fo |10 M

MLIZ | 1M 4 [45M
MLI3 | (449 M f 21LM
MLt | 217M f 2%aM
MLIS | 240M § 249M
ML I | 250M o 259 M
ML T | 2boM f 279M
ML IS | 280 mM 4 298M
MLIG | 299M h 3iLb M
ML2o |31TM + 327 M
ML2ZI | 328M f 340 M
ML2L {342 M + IbLM
ML23 | 363M b 37 M-(

:
o

P 3119

MU T | Mise: 3 Lassen, .'ZNML&N‘:]I 2 Bend OB Samrlq
ML 2 /M f QM/ /;{,u_,a 2-ladac.o S«M\f&s

e
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DISPOSABLL AVTER (DAIL):

m;mucnun&:* : O ACCESSION ¢ . LOCATION
1 suait ortginnl ang 55 contes | 53— ST/ e/
Steve Haley DATE RLCEIVED SIGMATURL
. Lomplete {nformation blanks
be low
NA?Q EXTENSION DIVISION/BRAMCH
OFFICE USE Eox ¢ COMPLETE DESCRIPTION OF COKTENTS INCLUDINE DATES
ML24 | 31M-j h 319M-f
ML25 | 315M 4 380M -
ML2b | 33IM b 399M-a
ML2T | 399M-b b 4p3M-L
ML28 | 404M f s M
ML 29 | 4/16M 4 429 M
ML30 | 430M-a f 444M
ML3I | 446 M-a B 450M
ML3L | 451M b 4465 M
ML3D | 4bbM 4 471 M
O~ ML3Y | 472M 4o 47apm
hagy!
<A ML3S | dsom fo 4agm
_,J\” S ML3e | s00M b 50T M
RN P 518M 4o 540 M
ML38 | 5YIM b 553 M
ML3G | 554M o 55T M
MLYo | 558M b 564 M
/55 /






