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26 August 1996

Mr. L.P. Barste. . JE Ray #65477
Mi1ieapolis MI. 55405. 7475 Cockrill Beid
Iid. RD.

Nashville, 37209-1010.

DEAR MR. BARSTEN:

I HAVE YOUR LETTER, ALSO THANKS FOR THE STAMPS.REGARDING
INTERVIEWS AND "PICKING MY BRAIN'", CURRENTLY WE HAVE 3 LAW SUITS
IN PROGRESS INCLUDING ONE TO COMPEL THE PRISON PRIVATE INFIRMARY
TO EIX A HERNIA I HAVE. So I really doi't have time for iiterviews
or fell like doig them. Whe ) I WROTE THE BOOK I TRIED TO ANSWER ALL
THE QUESTION RE THE MLK CASE. BUT IF I STARTED GIVING INTERVIEWS &
WRITING LOONG LETTER SAYING ESSENTIALLY WHAT IS IN THE BOOK THERE
WOULD HAVE BEEN NOIPURPOSE IN WRITING IT.THERE WOULD BE NO POINT
IN ME OR SOMEONE REPRESENTING ME TO CONTACT C. KING SINCE FBI
DOCUMENTS ETC. INDICATE SHE ALWAYS OPPQOSED A TRIAL IN THE CASE IN ORDER
T0 KEEP THE FBI FILE ON MLK CLASSIFIED _AS IS NUMEROUS OTHER DOCUMENTS.
ACTUALLY THE CLASSIFIED DOCUMENTS ARE MORE IMPORTANT THAN WHAT I
SAY OF THE PROSECUTORS.
ANYWAY, T JUST DON"T HAVE TIME FOR INTERVIEWS. I RECEIVE ABOUT %
LETTER A WEEK FROM "WRITERS & OTHER WANTING DETAILED INFORMATION
FROM ME RE THE MLK CASE.IF I JUST ANSWERED THESE TYPE LETTERS
THEN I WOULD HAVE TO FOREGO THE LAW SUITS ECT. SO THERE ARE TWO
CHOICES: SPEND ALL MY TIME ANSWERING LETTERS OR THYING TO
GAIN A TRIAL VIA LAW SUITS.

Si}cerely

disregard retur) address 0 ewelope. TEE?ZL/
- -
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