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HOWARD COUNTY HEALTH DEPARTMENT 
Ellicott City, Maryland 21043 

Phone: 992-B.,., ., / 

., Date: _fi-'-1/-// f+-,/;.,,_7.,__J_ 
TO __ lJ.----'. If<'-'----', If........_ ______ _ 

FROM __ C_. ___ /.?ia..-1 -=✓-----------
0 Please Note & File 0 Please Circulate 

~ For Your Information O Please Comment 

0 Please Note & Return O Please See Me . 

0 Please Handle D Plea s e sign & return 

0 Please answer, Sending me Copy of your letter 

0 Please Prepare reply for my Signature 

REMARKS: 
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