
CONVERSATION RECURD
TIME D-l.

TYPE ROUTINGTP VISIT EI CONFERENCE NE

[JINCOMING NAME/SYMBOL INT

Location of Visit/Conference: E-OUTGOING

NAME OF PERSON(S) CONTACTED OR IN CONTACT ORGANIZATION (Off0ce dedt.,.pvreau, TELEPHONE NO:.
WITH YOU 13,111~A 5/7~ -7t7 _ _____

~I

SUBJECT
- no.

SUMMARY

u..L .7 CL.• '-,P .• e,-- A_

i .-- .V4-• tQ 1 • j -- J7 - -<•-

* .. (•• .A~ 7z-Ll ( hA-.4 &&'~ A

ACTION REQUIRED~

NAME OF PERSON DOCUMENTING CONVERSATION_ S;!NATURE DATE

ACTION TAKEN

SIGNATURE TITLE DATE

50271-101
G* O : 1981 0 - 361-S26 (7227)

CONVERSATION RECORD OPTIONAL FORM 271 (12-76)
DEPARTMENT OF DEFENSE


