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GIFTS AMD RELEASE AGREEMENT

I, James Lundquist, M. D.________________________, the undersigned

0 p 215 Slater Street , Fairbanks
street address ciTy~

Alaska___________  , grant, convey and transfer
state

to the University of Alaska, WAMI Medical Education Program, Elmer 

Rasmuson Library, and educational institution, all my right, title, 

interest and literary property rights in and to the interviews with

me recorded on 11 November__________, 19 82to be used for scholarly

purposes.
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