
   

      

 
 

 
              

    
              
 
 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

  
 

 

 

 

 

 

 

 

 

CLOSED RECORDS 
MANIFEST 

Box #: ______________________ 
OCI-CR Received Date: ___________ 

Location: ____________________ 

No. CR Use ONLY DOC # Last Name, First Name Sending Facility 
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