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Please RE. MOVE :ne following pages f re your controllec cocy

of tne LaSalle County Staticn /2 Procedures .*anual.
e

INSEAT ene new pag 61 as. indicarac, anc. RE.MGvE and CESTROY :ne

supersecac pages SIGMt uni s transai c:al fort in ene soace
proviced for Manual nolder colow. RETURN Enis signed sneet

to:

Office Supervisor
LaSalle County Scation

R. H. Holycak
Station Superintancent
LaSal1e County S=ation
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