
RETURN RECEIPT REQUESTED # 7000 0600 0028 0722 5900 ,_

TO WHOM IT MAY CONCERN,

UNDER THE FREEDOM OF INFORMATION ACT. I WOULD LIKE ALL THE
INFORMATION YOU HAVE CONCERNING A NUCLEAR MEDICINE
DEPARTMENT THAT WAS OPERATED BY THE MILITARY AT THE ROBERT L.
THOMPSON HOSPITAL IN FT. WORTH, TEXAS. THE LICENSE NUMBER IS OR
WAS #42-23539-01AF. IT WAS ALSO OPERATED UNDER AN AIR FORCE
PERMIT NUMBER # 42-30128-IAFP. I WOULD ALSO LIKE YOU TO INCLUDE A
BUSINESS AFFIDAVIT TO VALIDATE THE AUTHENTICITY OF THE
DOCUMENTS. I WILL BE HAPPY TO PAY ALL COSTS ASSOCIATED WITH
THIS REQUEST. THANK YOU IN ADVANCE FOR YOUR COOPERATION.

THOMAS CHARLES
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