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STATE OF NEW YORK-DEPARTMENT OF CORRECTIONAL SERVICES

- MEMORANDUM
VL/ . ) . pATE: 5/21/79
obby .
To: Rec. Bldg. 2nd
o Fran Mills
FROM: ™ = Superintendent Smith
SUBJECT: David Berkowitz
78-A-1976

The above inmate is not to be seen by anyone from outside
the institution unless they are on his approved visiting list.

Exception to this will be made only with the permission
of the Superintendent or Acting Superintendent.
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Harold J. Smith .
Superintendent
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STATE OF NEW YORK-DEPARTMENT OF CORRECTIONAL SERVICES
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