
MEMO ROUTING su~i 
1 NAME OR TITLE 

ORGANIZATION AND LOCATION 

2 

4 

FROM NAME OR TITLE 

ORGANIZATION AND 

ml MJOP R ALS, DISAPPROVALS, 
HCURRENCES. OR SIMILAR ACTIONS 

CIRCULATE 

COORDINATION 

OGA 

on 11-1 3-2 0 14 

, 1 TELEPHONE 

DD FORM 9 5 Replaces DA AGO Form llllS, l Apr t8, and AFBQ 
I FEB 50 Form lit W Nov 47. whleh may tie used. -IG-tlK87-fi GPO * 

BECRElJ 


