James D. Harmon, Jr.
Asst. District Attorney
County of New York

155 Leonard Street

New York, New York 0013




YORK

RRECTIONAL SERVICES

EASTERN NEW YORK CORRECTIONAL FACILITY

BENJAMIN WARD NAPANOCH.NEW YORK 12458 JACK R. CZARNETZKY

OMMISSIONER 914--647-7400

SUPERINTENDENT

October

James D. Harmon, Jr.
Asst. District Attorney
County of New York

155 Leonard Street

New York, New York ' 10013

Dear Mr. Harmon:
Re: Thomas Hagan N-14090
AKA Talmadge Hayer
As per your subpoena (duces tecum) of October 25, 1976,
we are herewith enclosing copies of visiting records
from the record of our Thoma
I1f we can be of any further h this matter,

please contact us again.

CZARNET

Superintendent
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IF NOT DELIVERED IN 5 DAYS
RETURN TO
ATTICA CORRECTIONAL FACILITY
ATTICA, N. Y. 14011

James D. Harmon Jr.
Assistant District Attorney
155 Leonard Street

New York, New York 10013




STATE OF NEW YORK W

DEPARTMENT OF CORRECTIONAL SERVICES .
ATTICA CORRECTIONAL FACILITY
ATTICA, N.Y. 14011

November 3,

Superintendent

James D. Harmen, Jr.
Assistant District Attorney
155 Leonard Street

New York, New York 10013

Re: Norman 3X Butler
24091

Dear Sir:

With reference to your letter of October 25, 1976, the above
named inmate was transferred to Ossining Correctiomal Facility
on October 27, 1976. All records accompanied him at the time of
transfer.

We are therefore forwarding your letter and subpoena (Duces
Tecum) to the Honorable William Gard Superintendent of that facility
for reply.

Very truly yours,

HAROLD J. SMITH
SUPERINTENDENT

By:

Doris,M. Beitz
Head Clerk

DMB/njs
CC: ©ssining Corr. Fac.
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