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Requestor's Name______SoniQ Ramsey_____________________________
Organization------- Un i ver-sity of—T-exas/Ar 1 ing ton----------------
Address___________________________ _____________________________________
City-------------------------------------------------------------------State_______Zip__________ ____
Telephone: ( )________________________ ________________________________
Request Description:_______________________________ __ _______________________
-Request a copy of Dr. Eva B. Dykes’ bio and
-funeral program---- PURPOSE;—So-be used in_a______
book—eM-itlod------Notable—Americ-an Women"----------------

Date________ 6/11/03______________
User's Status:

Faculty—History Professor
Student _________________________
Pastor ________________________ _
Alumnus___________________________
Writer __________________________ _
Church Leader__________________
Others_________________________

------------ - —------------------------------------------- -—----------- ----------------------------------------Date Needed:
Fax_.it to.:---- 317-272-2852 or E-mail it toff Soni a^amseytauTA .edu

KEY WORDS TO BE SEARCHED:

SPECIAL INSTRUCTIONS^
COPIES MADE:__________Total Paid $ .Charge Cash

Date Ordered:
Researcher's Signature: 
Archives' Authorization

White - Archives Canary - Requestor

Kite Mailed or Presented:
^-^Ui4<^" Date Completed:

Fax_.it

