
RcKir nnn *1000005479*
GenRjrp

IMPORTANT INSTRUCTIONS

* All sections must be completed
* List must be sorted in numerical sequence
* Form must be attached to Pick-Up/Withdrawal Form

DISTRIBUTION: Original copy placed INSIDE box ON TOP of
contents
One (1) copy to Administrative Services 
One (1) copy remains in department

CRC TRANSFER FORM
BOX NUMBER

________ 66

CO DEPT SUB DEPARTMENT NAME

513 000 000 ASHTABULA

SUMMARY OF CONTENTS

1983 BENPIX TAPES FOR A AND B

UNITS_________________________________________

Q SHA—LPTTGAT I ON MATERIAL-ft/Q~r^L.

*

FORM COMPLETED BY
JODIE LITZ

PACKED BY
UNKNOWN

DATE PACKED
10/31/1992

DEST REVIEW DATE

10/31/2032

DEPARTMENT AUTHORIZATION

DEREK KAE3GEN, JODIE LITZ



GenQjrp *1000005484*
GenCorp

IMPORTANT INSTRUCTIONS

* All sections must be completed
* List must be sorted in numerical sequence
* Form must be attached to Pick-Up/Withdrawal Form

DISTRIBUTION: Original copy placed INSIDE box ON TOP of
contents
One (1) copy to Administrative Services 
One (1) copy remains in department

CRC TRANSFER FORM
BOX NUMBER

_________72

CO DEPT SUB DEPARTMENT NAME

513 000 000 ASHTABULA

SUMMARY OF CONTENTS

1981 BENDIX TAPES

FORM COMPLETED BY
JODIE LITZ

PACKED BY
UNKNOWN

DATE PACKED
10/31/1992

DEST REVIEW DATE

10/31/2032

DEPARTMENT AUTHORIZATION

DEREK KAESGEN, JODIE LITE



GenCorp I
*1000005487*

GenCorp

IMPORTANT INSTRUCTIONS

* All sections must be completed
* List must be sorted in numerical sequence
* Form must be attached to Pick-Up/Withdrawal Form

DISTRIBUTION: Original copy placed INSIDE box ON TOP of
contents
One (1) copy to Administrative Services 
One (1) copy remains in department

CRC TRANSFER FORM
BOX NUMBER 

_________75

CO DEPT SUB DEPARTMENT NAME

513 000 000 ASHTABULA

SUMMARY OF CONTENTS

1982 BENDIX DATA______________

JANUARY THRU DECEMBER

FORM COMPLETED BY
JODIE LITZ

PACKED BY
UNKNOWN

DATE PACKED
10/31/1992

.DEST REVIEW DATE

“ 10/31/2032

DEPARTMENT AUTHORIZATION

DEREK KAESGEN, JODIE LITZ



GenCorp *1000005496*
GenCorp

IMPORTANT INSTRUCTIONS

* All sections must be completed
* List must be sorted in numerical sequence
* Form must be attached to Pick-up/Withdrawal Form

DISTRIBUTION: Original copy placed INSIDE box ON TOP of
contents
One (1) copy to Administrative Services 
One (1) copy remains in department

CRC TRANSFER FORM
BOX NUMBER

_________84

CO DEPT SUB DEPARTMENT NAME

513 000 000 ASHTABULA

SUMMARY OF CONTENTS

OSKA LITIGATION DOCUMENTS

VCM MONITORING DATA__________

BENDIX TAPES_____________________

1978 THRU 1984__________________

FORM COMPLETED BY
JODIE LITZ

PACKED BY
UNKNOWN

DATE PACKED
10/31/1992

DEST REVIEW DATE

10/31/2032

DEPARTMENT AUTHORIZATION

DEREK KAESGEN, JODIE LITZ


