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ASAC C. O, HALTER 
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Three Xerox copies, envelope 
postmarked Philadelphia, Pa., 
12/30/69, addressed to USDJ =» 
ROBERT M. McRAE, JR., Memphis, 
Tenn. i “8 
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- 1 copy to Bureau, 1/5/70 mt 
1 copy to Philadelphia, 1/5/70
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