et ot R

DEPARTMENT OF STATE -

WASHINGTON

December 18, 1969

Mr. James Earl Ray
Station-A-West"
MSB H-3

Nashville, Tennessee 37203

Dear Mr. Ray:

Magistrates"' Court, London’ England, 3u1y 1968, pursuant to the
provisions of 5 U.S.C. 552.

You may obtain a copy of this transcript by submitting a personal
check or bank draft drawn on a bank in the continental United
States, or postal money order in the amount of $38.30., This will
cover the $3,50 search charge and $34.80 for making a copy of
each page of the 38-page document.

We are enclosing a copy of Department of State Form DS-1667 which
includes the Schedule of Fees for rendering services under the
Freedom of Information Act,
kK Sincerely yours,

. Donald J. Sim
Chief
Records Services Division

Enclosure: -
Form DS-1667
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REQUEST FOR IDENTIFIABLE R_ECORb OF THE DEPARTM.E.NT OF STATE
Pursuant to Sec. 3 of the Administrative Procedure Act,

5 U.S.C. 552

This opplicotion is 1o be executed in duplicate for the Chief, Records Services Division, Department of Stote

1. NAME (L.ast Nome) ¢ (First Nome) : : » (Middle Name}
. RAY . T James e o 0w Rarl
2. ADDRESS (Street) ” (City) . L state) . AZip Code) . (Phone No.)
Station-A-West MSB H-3: Nashv111e, ‘Tennessee -

3. TYPE OF SERVICE:

[ﬂ Inspection of Records ' ' K] Copy of Record

P

- SPECIFIC DESCRIPTION OF MATERIAL REQUESTED (Type of Record, Number, Date ond Subfect} IF, ADDIT{ONAL SPACE 1S REQUIRED,
USE EXTRA SHEET OF PAPER _ R ,

Bow Street MagiétraEes

July 1968. _“Z1fw§ jg1

5. SIGNATURE OF REQUESTER ‘6. DATE SIGNED
el

FOR DEPARTMENT OF STATE USE ONLY'

7. ACTION ASSIGNED TO: . )
T (Office) . \ Yoo R (A:hon Olhcor)

(Action office wi ll return this form to the Records Services Dlvision noting in this section: (1) whether it. eqncurs in th. releasé of the doc-
ument; (2) if it objects, the reasons why the documtm should nof be releosed (3) if fhc doeumen’ c:mms? b. locchd cnd (4) the time devoted
to seorchmg the document, See 5§ FAM 482) : .

'110. DATE

8. SIGNATURE AND TITLE OF DEPA TMENT ACTION OFFICER SERVICING el 9.DEPT OFFICE "1 )
REQUESTER ) ; . . J
Bk L/O/SCA;",“ 12/5/69.

K. E. Ma mborg. Assistant Legal Adviser

T1. CONTROL NUMBER 12. FEES COLLECTED | . -

FORM
11-67 DS-1667
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