FD-340 (REV. 6-24-88)

Fie Mo YL /G- 17 -2
Date Rocad____"— /7~ (. C
From cﬂ

(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATD

By

(NAME OF SPECIAL AGENT)

To Be Returned [ Yes ~ Receipt given [ Yes

'!h

5 A, v




