
t i W - L f b - b i  f t/
(907) 474-7261

ORAL HISTORY 

GIFT AND RELEASE AGREEMENT

name

( W y ,  (3 0  \ 0    ____________________________________________________________
street or P.O. box number  ̂ .

:m . vi ft c
city state zip

transfer to the University of Alaska Rasmuson Library

copyright to the interviews recorded with me on ____
month/day yr.

According to its policies, Rasmuson Library makes oral history recordings

available to researchers, writers, scholars, and the interested public.

signature

(q §3
date

my titl?, interest, and

£ NoS -19 33.

Alaska and Polar Regions Departm ent

^  J n i v e r s i t y  OF A LASKA F airban ks

The Elmer E. Rasmuson Library
Fairbanks, Alaska 99775-1005


