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UMITED STATES MARINE CORPS
Natural Resources and Environmental Affairs Division
Marine Corps Base
Camp Lejeune, North Carolina 28542 IN REPLY REFER TO:

R&A2D

13 Mar 1985

From: Director, Natural Resources and Environmental Affairs
Division, Marine Corps Base, Camp Lejeune _

To: Traffic Management Officer, Marine Corps Base, Camp
LeJeune .

SubJ: TRANSPORTATION OF LABORATORY SAMPLES; REQUEST FOR

1. Request shipment of 10 water samples and two vials_to State

Laboratory of Public Health, PO Box 28047, 306 North Wilmington
Street, Raleigh North Carollna 27611, Attn Mr. John Neal, phone

919-733- 730 é£7 O// ZQL)
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TCON: M31000 5072 0091 XXX
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