
CONTRACT NUMBER ).,)o.,gS"-

DELIVERY ORDER NUMBER

DOR SENT

DO RECEIVED ,p,, "WF

SCHEDULED PICK U DATE

ACTUAL PICK UP DATE .m-,m,

COMEBACK COPY DATE

DISCREPANCY REPORT DUE



I;UHAIrH DER NO. 12 OELIVERy ORDER NO

DLA200-85-D-0028 0018

DPDS-PH, Bldg 210/4
2163 Airways Blvd
Memphis, TN 38114-5297
D. Jackson/ifc

B. CONTRACTOR/QUOTER

AOOR|N

L

14. |RIP TO:

CODE

Technical Micronics
210 Wynn Drive N.W.
P 0 1330
Huntsville, AL 35807

DATE OF ORDER 4, REOUI|ITIRCH REQJEST NO,

85 Jun 20 %
ADMINISTERED IY (l otkr tiler i) CODE

nl IPl IP.ATI= 1:: t"IRIINI.FACILITY CO

16 Jul 85

See invoice
13 MAIL INVOICEI TO’J
See blk 6 above

P4GE OF

2

mEG

DEBT

OTHER

MARK ALLDefense Property Disposal Servic "KAO,,AND

See schedule 74 N. Washington, Federal Ctr CO,TRACTOR
OFIDi NUMBS

Battle Creek, MI 49017-3092
This delivel7 .;i is IlIIII.tICi lnltructionl conllined this side of form only snd is issued Imolir GovirRment iIIIRI7 ist tmm Imd oonditiotis of short numbered Contract.li DfiiVil (

!I
PUCHkIE furnish thef

Omfl IniJon of Fuhm Oder DD Form lIEEr (XCEPT C.AU$ NO. 12 APP,.lEE ON,Y IF TI’3 BOX O li CliCKD. AND NO. 41F TS BOX 0CHCK: ecisJ

10 U 1004(i3) dlhedu If wiin l U.S., i 0R; if olemm unr 2304(s6).1.
9750810.5141 5G P572.05 2527 S20-I14 H(51240) $3420.65

18.

$CHEDULE OF SUPPLIES/SERVICES
21. 22.

QUANTITY
ORDERED/ UNIT
ACCEPTEO$

The f)llowing items are to be picked up at Marine Corp Base
Lejeue and disposed of in accordance with the terms ad
conditions of the contract.

0020 Lithium battery i0 ib

0020 Lithium battery 35 Ib

0096 qrichloroethylene 220 gl

0036 Dry cleaning solvent 55 al

* 1[ qu4tit .p:id by th r.iwentment i
21 UNITED ST ER //

qOIe V /OhTRACT NG/ODE OFICER

DATE SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE

SIGNATURE TITLE OF CERTIFYING OFEICER

RECEIVED 38 RECEIVED

DD;; 1155

4.66 46.60

4.66 163. i0

1.02 224.40

1.02 56. I0

TOTAL

2
DIFFER-
ENCES

PARTIAL

PAYMENT

OCOMPLETE

O PARTIAL

O

VOUCHER

32 PAiD

S/R ACCOUNT

3420.65

SIR VO)CHER NO

30

INITIALS

3 AMOUNT VERIFIED CORREC FOP





CONTINUATION SHEET
REFERENCE NO, OF DOCUMENT BEING CONTINUED

LA200-85-D-0028-0018
NAME OF OFFEROR OR CONTRACTOR

Technical Micronics

ITEM NO. SUPPLIES/SERVICES QUANTITY

0008

0110

0036

0020

0117

0020

0021

0036

0005

0002

Acetone

Benzine ACS

Dry cleaning solvent

Lithium batteries

Disinfectant germicidal

Lithium batteries

Magnesium batteries

Dry cleaning solvent

5 Gal cans

55 Gal drums

& fungicdal

1

1

ii0

320

384

190

5O

25

5

7

NSN 7840-O! -! 82-807 3-10B
PREVIOUS EDITION USABLE

OF

PAGES

UNIT

gl

gl

gl

lb

.lb

lb

lb

gl

ea

UIIT PRICE

1.71

1.02

1.02

4.66

.31

4.66

5.37

1.02

.78

3.14

AMOUNT

1.71

1.02

112.20

1491.20

119.04

885.40

268.50

25.50

3.90

21.98

STANDARD FORM 36 (REV. 10-83)
Prescribed by GSA
FAR (48 CFR) 53.111





,ENt TA I’OH

eD,O

POINr OF CO,, r...ci FOI’I PREBID,">ROPOSAL ’,,I
VIC+T

6

PFRuX WEIGHT lrJ LBS

__L..0

7

STORAGE LOCATIONS

COIV,MERCIAL NC("..">. .,
_Z(’_)_L/_.!.: ,,.C4

AUTO ON #-’/’aOV .." ..’-..2

i.,1TI 0

NUI\:BER

A#
A/l7, ,D2

9

# / #f





COLLECTIOI-SUMMARY ACT.NO.

i1 to

CH[MII.If

EVALUATION

0F

CONTRACTOWS

PFRFoRMANCE





I. Plear indicate any differences between the quanitv of chemicals collected and the quantity of chemicals lhot in the contract Ind/or delivery

order. (attach additional documents as necessary)

CLIN

2. Please fill in the columnl describing the number of containers requiring overpacking, repacking, draining, etc., if lny.-

ITEMS QUANTITY

EVALUATION

OF

CONTRACTOR’S

PF,RFORMANCE

D. DOCUMENTATION RECEIVED

F_

I. Dltt o! contrlctor erriviI

2. te of contrtor rture

Ck ach cument received by PDO for filing

3. Please check either S (latisfac|ory) or U |unletilfactory) f’.llch phlll of
contrtor’s rfore
encountered, if any. :::
a. Adequy of nlrtor/COR

b. Aquyork
c. Final clean--up and ontaminltion

d. fety ofn
e. Number of truckl ud , ::’ ;...

a. ift -/:: ’.’ ,.. ’....
REMARKS INCLUDE ANY SPECIFIC COMMENTS YOU MAY HAVE REGARDING OVERALL CONTRACTORPE,
ANY SUGGESTIONS OR COMMENTS (on improving this contract, COR letter, Summery Rqaor etc.|

U

YES NO

I. Name of PDO submitting report

/_., Printe,d.octyped name of CaR

,Form 1729IP[’)5. t,t n4

J4. J3,ttehisrer/t. bmict .[





fill in the columnl describing he number of containers requiring overpacking,

CLIN ITEMS QUANTITY

EVALUATION

OF

CONTRACTOWS

PF,RFORMANCE

1. Oft| of c@ntrec[o errivil

2. Date of contractor departure

3. PleIe check either S |lltilfectory|

conlrctor’l perfo’mme

encountered, if

c. Fina chNm-,l

d. Safety of

e. Number O| tricks tleld

D.!ENTATION RiClIVI| Check each document received by aDO for filinI

!imAaX |NCO mOCCOMMENTS YOU MY .AV

t. Nan of PDIO submitling repOrt

:2. Prinm; or typed name of COR

Form 1729

3, COR Si! ure

4. Data th,t





GENERATOR

DPDO

NON PCB ONE TiME OR DELIVERY ORDER

2

NSNILSN

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

ITEM NAME &
CONTAMINANTS

5 6 7

STORAGE CONTAINER APPROX WEIGHT IN LBS STORAGE LOCATIONS

INSTR UCTIONS ON REVERSE.

COMMERCIAL NO/’?/q)
AUTOVON NO

COMMERCIAL

AUTOVON ,:>(/, .,,.....,.
DTI D

NUMBER REMARKS

I/0 o

Form 1669PDS Feb 83



and pr

u.$. GOVERNI%III PRIIITING:FFICE: 1983-654-094/500

I



NON PCB ONE TIME OR DELIVERY ORDER

GENERATOR

DPDO

2 3 4

CLIN NSNiLSN
ITEM NAME &

CONTAMINANTS

POINT OF CONTACT FOR PREBID/PROPOSAL SITE
VISIT

5 6 7

QTY STORAGE CONTAINER "APPROX WEIGHT IN LBS ..STORAGE LOCATIONS

INSTRUCTIONS ON REVERSE.

AUTOVON NO
,/.._..;/..

AUTOVON

8 9

DTID
NUMBER REMARKS

Fm 1669DPDS Feb 83



IhSTRT]CTIONS F?R C

A. Contractin9 Officer’s Representative Nominee

Commercial Number

B. Alternate Cntracting Officer’s Rep. Nomi !.

Commercial Number

C. Requirements Contract Number

1669

Autovon Number

Autovon Number

Instructions for Non PCB One Time Contract:

1. Column leave blank DPDS only.

2. Column 2- Mandatory.

5. Column 5 type of container, i.e., 55 gallon drums. In

6. Column 6 self-explanatory.

7. Column 7 actual physical location of property for coi

8. Column 8 DTID Numbcr of material to be picked up.

9. Column 9 bulk.storage information such as if pumps
required, etc.

Column 3 information is essentail to ensure accurate inventory and prompt disposal. Misdescription will result in
extensive delays due to delayed bid opening or contracter protests.

Column 4 self-explanatory. Should be expressed in p :)Lnds or gallons.

Iormation is essential to contractor for transportation purposes.

10. Sections A & B on’rverse side must be filled in.

11. Section C on reverse side leave blank.

Instructions f3r Delivery Order:

tractor pick up. InchJde bldg. number.

Essential for DPDO recordkeeping and manifest purposes.

re. needed, restrictions on pick up times, security clearances

1. Column identify line item number in the requirements contract that material is bei9 picked up under.

2. Columns 2 through 9, same as above.

3. Sections A, B & C on reverse side must be filled in.



WASTE IFEST

9. Designated Facility ame and Site Address

E,
N
E

1"-
O.
R

c.

RI, Printed/Typed Name ..-
N
S
P.
O 18. Transporter 2 (Acknowledg,

PrintedFryped Name

19. Discrepancy Indication Space

EPA Form 8700-22 (3.84)

tlon certification
to the degree

to me which

20. Facility Owner or Operatur: Certification of receipt of t&z::rdou3 matertl" covered by ,ds m-n|f,t xr..,ept=iaa noted, in.
Item 19. ,. .,:’ ,J,.-Iw.,’;’:LJ* ;"ATE

PrlntdEyped Name Sgnature. *,,.,,.’. -. k- MO Day Year

COPY 3--Generator--mailed by TSD facility





DEPARTMENT OF
DIVISION OF SOUD

HAZARDOI
P.O. Box 12820, Albany,

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Genertbr’s Name and Mailing Address

1, Generator’s US EPA No.

5. Transporter (Company Name)

7. Transporter 2 (Company.Na,me)

9; Deslgnated Feclllty Name and Site Address 10, US EPA ID Numl’

11 US DOT Description 0nGluding Proper Shipping Name, Hazard Class and ID Number).

:’AForm 8700.22 (3-84)
Copy B--Generator--retained by generato:;: "





6. US EPA ID Number

8. US EPA ID Number

9, Designated Facility Name and Site Address 10. US EPA ID Number. ...L ,. .r C.

,\ ".,

., . , ,.. : ..:.,c...
1. US T Deription (Including Proper Sbnpping Name. Hazard Class. and ID Number) 12. Contgine

Special Handling Instructions and Additional Information

Total

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment tully and accuratelyescrib.bort_
shipping and classified, packed, marked, and labeled, and in oil respects in proper condltiop, fr--_ .-
according to applicable international and notional governmentat egulobon ::.

Printed/Typed Name /.. Signature

17. Transporter Acknowledgement of Receipt ._/_...
Prlnted/Typed N

18. Transporter 2 Acknowledgerent of Receipt of Mater;ais

Printed/Typed Name Month Day

Discrepancy Indication Space

20. Facility Owner Operator: Cerlificaton of receipt of hazardou mote;a!s covered by this manifest except noted in Item 19.

Printed/Typed Name Signature

GENERATOR’S COPY





E

WASTE MANIFEST
(Continuation Sheet)

Document No.

23. Generator’s Name

24. Transporter Company Name 25. US EPA ID Number

Company Name 27. US EPA ID Number

29. Contatle
Description (Including Prope Spping Name, Hazard Class, ar,d ID Number)

<;a t" .1 t :. ."/

Acknowledgement of Receipt of Materials

Printed/Typed Name

34. Transporter Acknowledgement of Receipt of Materials

Prlnted/Typed Name Signature

Discrepancy Indication Space

GENERATOR’S COPY





MANIFEST
(Continuation Sheet)

Transporter Company Name 25. US EPA ID Number

Company Name 27. US EPA ID Numr

iption (udiOt ipping Name, Hazard o, and Numt)

Special Handling Instructions and Additional Information

rter wlAcknowledgement of Receipt of Materials

Printed/111d Nme

Prlnted/Typed Name

35. Discrepancy indication Space

34. Transporter Acknowledgement of Receipt of Materials Date

Sigaoture Mgt Day"

GENERATOR’S COPY





Company Name

Name

]. GererOr’s US

US EPA

8. US EPA ID Number

Designated Facility Name and Site Address 10. US EPA ID Number

1; U DOT Description (Includirg Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully
’hipping and classified, packed, marked, and labeled, and in all respect in p:mr
:according to applicable International and national governmental regulations.

yped Name

]7. Transporter Acknowledgement of Receipt of Materials

Signature

iPrinted/Typed Name

2 Acknowledgement of Receipt of Materials

ped Name Signuture

Focii;ty Owner Operator: Cert;f;catior, of receipt of hozodc,.;s at.r;,;Is .overed by this mani’fest except noted it Item 19,

Prlnted/Typed Name





1. Generator’s US EPA ID N.

nerator’s Phone

anspoer Company Name 6. US [PAID Number

nporter 8 US EPA IO Number

mated F0cility Neme and Site Address 10. US EPA tD Number

,UT ription (Including P#op,r Shipping Name, Hazard Class. and ID NumbeU

td Listed Above

15. Special Handling Instructions and Addifioeol Information

16. GENERATOR’S CERTIFICATION: hereby dec!ore that the contens of th;s costg nment fully and
ihlpping name and ore classified, pocked, mrrked, and labeled, ,nd in oil respe,ts in proper conditift for
Occording tO applicable international and national governmental regulet;on.,. ’i

Traniporter 2 Acknowledgement of Receipt of ,’/’.ateriols

Discrepancy/ldicotlon Space

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except noted in Item 19.: +.;

Printed/Typed Name Signature

GENERATOR’S COPY





J. Additional Descriptions for Matericd

15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment fully and accurately described cove by proper
shipping and classified, packed, marked, and labeled, and in all respects in proper condition for transport by highway
according to applicable international and national governmental regulations.

Month DOVPrinted/Typed Name

7. Tonsporter Acknowledgement of Receipt of Materials

P:inted/Typed Name

8. [ransFoter 2 Acknowledgement of Receipt of Materials

Pinted/lyped Name Signature

Month

Month Day

19 Discrepancy Indication Space

20. Facility Owner Operator: Certification of receipt of hazardous materials covered by this manifest except noted in Item 19.

Printed/Typed Name -T Sig’nature ont D,

GENERATOR’S COPY





I. Geerak’s US EPA ID No.

US DOT Description (Including Proper Shipping Name, Hazard CM$$o edID NumberJ

Instructions ol Additional Information

qIAI’OIrCRI’IFCATtON: hereby declare that the contents of this’conslgnment are

il ddpldg nem om:l are classified, packed, marked, and labeled, and are in oll respects in
ccordig I(Flicoble i ernational and notional governmental regulations.

,ignoture

Printed/Typed Name

1"rampor.2Acknowledgem... ant of ceipt of Materials

Pdmted/Typed Name Signature

FcilHy Owner Operator: Certification of receip of hazardous materials covered by this manifest except as noted in Item 19.

TRANSPORTER # 2





Tronlporter Company Name 6. US EPA I0 Number;

Designated Focgity Name and Site Address 10, US EPA ID Number

11" US I)01 Detotpflon (Including Prolr Shipping Name. Hazard Cle$& end IO Number/

Abovk

Inted/Typed Name Signature

19. Discrepancy Indlcatlo Space

Ownee oe Operator: Certification of receipt of hazardous materials covered by this manifest

Nome

T/S/D/F COPY





PICK-UP REPORT

CLIN ITEM DESCRIPTION

AUTHORIZED GOVERNMENT .ERESENTATIVE

0 AU-,,dRIZED CONACTOR

(3}

P,CK-UPLAT,ON UNIT QUA.rICKEUP NIFEST NUMBER,S)

/

u

/b

DATE

C(NTRACT NO,

200, ’S. 0’

DELIVERY ORDER NO.

DATE REMARKS

HO DPD$ Form
"%’1 83 1697 Attachment 3



NSTRUCTIONS

Column 1.

Column 2.

Column 3.

Column 4,

Column 5.

Column 6.

Column 7.

Column 8.

CLIN: Contract Line Item Number, as appears in contract schedule.

ITEM DESCRIPTION: Item, as appears in contract chedule.

PICK-UP LOCATION: Government installation where contractor picked up the item. Ule additional linesa necessary.

UNIT: Unit of measure (e.g., pounds, gallons, etc.)

OUANTITY PICKED-UP: Actual quantity picked-up, attache explanation of any discrepancies between thisquantity and the quantity specified by the contract.

PICK-UP MANIFEST NUMBER(s): List all pick-up manifests applicable to the CLIN, use additonal llne ifnecessary. The quantity picked up on each manifest must be reported.

DATE: Date that item was picked up,

REMARKS: Indicate any differences between quantity collected and the quantity shown in the contract.Indicate the number of containers requiring overpacking, repacking, draining, etc. (Attach additionaldocuments as necessary.) Indicate description on manifest if different from Column 2



PICK-UP REPORT

(1)
CLIN

(2)
ITEM DESCRIPTION

AUTHORIZED GOVERNMjT REPRESENTATIVE

NAME(PrinU ISIGN.I.IRE
AUTHORIZED CONTKACTOR RESEV

NAME (Print) SlGNATUI

/.b

DATE CONTRACT NO.

DELIVERY ORDER NO.

(7) (8)

DATE REMARKS

.f 1

DPDS Form
Oct 84 1697 (PREVIOUS EDITION OBSOLETE)



INSTRUCTIONS

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Column 7.

Column 8.

CLIN: Contract Line Item Number, as appears in contract schedule.

ITEM DESCRIPTION: Item, as appears in contract schedule.

PICK-UP LOCATION: Government installation where contractor picked up the item. Use additional lines
as necessary.

UNIT: Unit of measure (e.g., pounds, gallons, etc.)

QUANTITY PICKED-UP: Actual quantity picked-up, attache explanation of any discrepancies between this
quantity and the quantity specified by the contract.

PICK-UP MANIFEST NUMBER(s): List all pick-up manifests applicable to the CLIN, use additonal lines if
necessary. The quantity picked up on each manifest must be reported.

DATE: Date that item was picked up.

REMARKS: Indicate any differences between quantity collected and the quantity shown in the contract.
Indicate the number of containers requiring overpacking, repacking, draining, etc. (Attach additional
documents as necessary.) Indicate description on manifest if different from Column 2 above.



PICK-UP REPORT

CLIN ITEM DEC;III@TION IqCK-t. LOCATiOII UNiT

AT|

OATE





P,CK-UP REPORT

,!

CLIN tT[M DKRtPI"ION

DAI’|

DATE

i)LlV|nV OR|q NO.





CLIN

o06

0o6

ooo Z.

PICK-UP REPORT

ITEM DESCRIPTION

AUTHORIZED GOVERNMENT REPRESENTATIVE

NAME (Print) tSIGNATU

.U*.OR,ZEOCO*RCTREPRrETArW. dNAME (Print) SIGNATURE /" ]]

,,, { ,, ,,_
UNIT

,.c., L.),,

DATE

7./I.$
DATe"

DATE

)t.

CONTRACT NO.

bU Zoo.S.

DELIVERY ORIER NO.

REMARKS

,s f7-

HQ DPD$ FoYm
"’t 83 1697 AEEach=en 3





STOCK SUPPLEMENTA!Y
ADDRESS

IP TO MARK F’m
2nd alion__ lOth Macines mkl ,

U V
ITE NOMENATURE

TYPE OF CONTAINER,S) TOTAL WEIGHTSELECTED BY AND DATE

TOTAL PEICE

OOLLARS

7560 84

DATE

ATE

REMARKS:

NO OF CONTAINER(S) TOTAL CUBE

lesc; L.bed Btr-ries L. Balane.no: Suspended
Ths is to certify that: the above name materal
’are prope-ty classifedl describe packed markedf,. o::, use z. ’.cc --a-a-rr-cofoorFIRST DESTINATION ADDRESS /OTE SHIPPED

ranspor cat ion accordin to app J.c.able egu-
[aions of UOT and EA.’,

11 12 FF G13 TRANSPORTATION CHARGEABLE TO B/LADING, AWB, OR RECEIVER’S GNATURE (AND DATE) r15 RECEIVERS

DOD SINGLE LINE iTEM RELEASE/RECEIPT DOCUMENTDO FORM 1348 OF USED

S n!02 LF 013



0

0

0

0

0



DOCUMENT SUPPLEMENTARY
ADDRESS

SHIPPED FROM

C4ANDING OFFICER
2D RADIO BATTALION
ACONC 28542

WAREHOUSEF LOCATION

SUBSTITUTE DATA IITEM ORIGINALLY REQUESTD

DW-FPROPDISOFF
CLNC 28S,4.2

NI--’’UNIT WEIGHT U C T N M C

K
FREIGHT CLASSIFICATION NOMENCTURE

IEIGHT RATE

MARK FOR PROJECT

W

’SELECTED BY AND DATE

PACKED BY AND DATE

REMARKS:

TYP OF CONTAINER(S)

NO. OF CONTAINER,S)

//

BY AND DATE

AA BB

FIRST DESTINATION ADDRESS

13 TRANSPORTATION CHARGEABLE TO

DD 13d,:’1 If;MAR 74 ..,/

TOTAL3
WEIGHT RICEIVED BY AND DATE

TOTAL CUBE i el E  DAFE

,TIIIS IS TO CERITFY T
LTERIALS ARE PROPER

WAREHOUSE LOCATION

MAT THE ABOIZE NAMED
LY CLABBIFIEB,

DAESH PED lltRE IN RROPER CONDITION FOR CLABBIFCATII)N
CCOffDING TO THE APPICABLE RG,ULAT.NS

OR RECEIVER’

EDITION F] JAN 64U DOD SINGLE LINE ITEM RELEASE/RECEIPT DOCUMENT





,IDENT. FROM & F NIIN ADD [U TE SER I11 / D
] II III I I I’IAI

C

PROJKR

"WAREHOUSE LOCATION

N- L.CT LCIN
G N

SUBSTITUTE DATA (ITEM ORIGINALLY REQUEST’D

N( UNIT WEIGHT UNIT U F C
CUBE

, K

FREIGHT CSIFICATIONNOMIS

ITEM NOMENCLATURE

SELECTED BY AND DATE

P$

PACKED BY AND DATE

4

REMARKS:

FIRST DESTINATION ADDRESS

N M C FREIGHT RATE

13 TRANSPORTATION CHARGEABLE TO

TYPE OF (3NTAINER(S

2

NO. OF CONTAINER

TOTAL WEIGHT

TOTAL CUBE

CC

DATE SHIPPED

12

RECEIVED BY AND DATE

i.V WAJHOUD BY AND

FF

14 B/1.ADING, AW, OR RECEIVER’S SIGNATURE (AND DATE)

N

V

UNIT-P.IICE

TOTAL
pRE

DOLLARS Icrs.

INd) IY AND DATE

,;0
I0

,1----

’ RECEIVER’S OOCUMENT NUM.R

FORM 1348-I MC IMAR74

02-LF-013-I09 U/I:SE....>:.".: i

EDITION OF JAN 64 MAY BE USE’D
UNTIL EXHAUSTED

:’;:" -" .4 ’’/ ,;"

DOD SINGLE UNE ITEM RELEASE/RECEIPT DOCUMENT
PRIORITY SHIPMENTS





SHPED eO TO MARK FOR PROJECT TOTALP

Ssgt 0LIPNT,J.L. Y2014 D0 NB
GSM Co C 451-1024 L N.C.Z8542

PACK CUB DATE

H o / o

ND DATE

I0

This .J.8 t.o =elfy thaci the best of my knowledge the above naed aerials ar

TANSOWT.,:(C)N HI,R )E, ;LE ’L LAD’.G AW, OR RECEIVERS SIGNATURE :AND DATE) 15 RECEIVERS DOCUMENT NUMBER

8E USED DOD SINGLE LINE ITEM LEASE,’RECEIT CUMNT






