
BUREAU, OFFICE OR ❑ APPROVAL 
ROOM NO. 	 0 SIGNATURE 

POST OFFICE DEPARTMENT 

ROUTING SLIP  

Postmaster 

TO: 

1 

2 

3 

4 

Frederick, Md. 21701 

El COMMENT 

	O SEE ME 

AS REQUESTED 

❑ INFORMATION 

READ AND RETURN 

	 0 READ AND FILE 

10 NECESSARY ACTION 

❑ INVESTIGATE 

5 
0 RECOMMENDATION 

0 PREPARE REPLY 

FROM: EXTENSION 
Supt. North Station 
Arlington, Va. 22207 

DATE 

ROOM NO. 

5/10/69 

REMARKS: 

Mr. James Hudgens, 4806 Old Dominion Dr. 
Arlington, Va. 22207 signed for Certified 
914666 on March 22, 1969. 

Mr. Hudgens refuses to sign return receipt. 

Mr. Hudgens stated he returned the migiximx 
certified to the sender stating he didn't 
want to hear from him again. 
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INSTRUCTIONS TO DELIVERING EMPLOYEE 
r—I.Show to whom, date, and 	Deliver ONLY 

1...j address where delivered 	1_1 to addressee 

(Additional charges required for these services) 

RECEIPT 
Received the numbered article described below.  

•1..:;:.„,,REGISTERED NO 	 SIGNATURE OR NAME OF ADDRESSEE olisataturays be filkd it0 



POST OFFICE DEPARTMENT 	 PENALTY FOR PRIVATE USE TO AVOID 

OFFICIAL. BUSINESS 	 PAYMENT OF POSTAGE. POO 

POSTMARK OF 
DELIVERING OFFICE 

INSTRUCTIONS: Show-name and address below and 

complete instructions on other side where applicable. 

Moisten gummed ends, attach and hold firmly to back 

of article. Print on: front of article RETURN 
RECEIPT REQUESTED. 
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TO 
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OR O. BOX 

STATE, 1  D ZIP pODE 
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2 Washington, D. C. 20013 
	

0 INFORMATION 
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4 

0 RECOMMENDATION 

5 
	

0 PREPARE REPLY 

FROM: Postmaster 
Frederick, Md. 21701 

DATE 3/24/69 
REMARKS: 

The enclosed return receipt on certified letter 
# 914 666, was received by the sender not signed 
dated or postmarked. Will you please have this 
receipt signed dated & postmarked and return it 
to our patron. 

The letter was addressed as follows: 

TO: 

1 Postmaster 

READ AND RETURN 

0 READ AND FILE 

0 NECESSARY ACTION 

0 INVESTIGATE 

EXTENSION 

ROOM NO. 

POD orm 13 
July 1967 

Mr. James Hudgens 
WTOP 
Washington, D. C. (Zip code not known) :"---elc` 

John E. Young, Act Asst. 
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I TRUCTIONS TO DELIVERING EMPLOYEE 
pro* to whom, date, and, 	Deliver ONLY rn 
address where delivered 	to addressee 

(Additional charges required for these services) 

RECEIPT 
Received the numbered article described below.  

REGISTERED NO. 	 SIGNATURE OR NAME OF ADDRESSEE (Mast always be filkd Is) 

CERTIFIED NO 

'1Lic‘o 
INSURED NO. 

 

SIGNATURE OF ADDRESSEE'S AGENT, IF ANY 

DATE DELIVERED 	SHOW WHERE DELIVERED (outyiireviesied) 

05-16-771548-10 !pa .5 

. 



• PENALTY FOR PRIME USE TO AVOID . 
PAYMENT OF POSTAGE. MOS 

POSTMARK OF • . 

INSTRUCTIONS: Show name and address below and 
complete instructions on other side, where applicable. 
Moisten summed ends, attach and hold firmly to back 
of article. Print on front of article RETURN 
RECEIPT REQUESTED. 

a 
' 47' NAME F SENDER 

ey STREET D NO. OR P.O. BOX 

POST OFFICE, STATE, AND ZIP CODE 


