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. Memorandunns
Date October 29, 1998

From David C. Radle (HFR-MA495)

Subject  Status of assignment 13001

To Bridgette Wallace (HFS-636)

It appears that we will not be able to follow up on this report. After receiving your request on 9/22/98, I attempted to call

Drijl co enlist his help in contacting the individual that experienced this reaction. However his telephone has been
disconnected and directory assistance does not have any other listing for him. I waited several weeks and called the phone
number again. I found that the phone number has been reassigned.

In light of these facts, I recommend this assignment be closed. If you have any questions or concerns, I may be reached at
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David C. Radle
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